Application of Ointments to Internal Cavities by the Aid of Co lIapsMe Tubes. 

This method of treatment having become largely adopted, we present to the Medical pro- 
fession a series of Ointments which have been thoroughly tested in the diseases indicated. 

For the Vrethya two kinds of Catheters are 
recommended : — 

For GONORRHOEA 

and URETHRITIS. 

I St, — For recent cases. A Stiff Vulcanite 
Catheter [Fig. i) is preferred (with this instrument we supply three Catheters, and it 
is advisable that the largest that can be passed without pain be used). 

For GLEET & Long- 
standing Cases otf 
GONORRHOEA. 

2nd. — This is a g-inch “flexible” Catheter, and is intended for diseases far down 
the Urethra. Either of the above Catheters are supplied with Ointment Tubes 
containing the following medicaments 




No. 1 — lodloform a.nd Euca.lyptus 
No. 2 — Ditto do, do. a.nd Coca.ine 

No. 3— Th allin 
No. 4 — Ditto and Cocaine 
No, 5 — Iodoform, Eucalyptus and Pcr- 
chloride of Mercury 
No, 6— Dermatol 
No, 7— Aristol 

No, 8 — Bmiodide of Mercury 

Price complete, 5 *'- each {with Cocaine, 6 /- ench)» 

Oinimenf Tubes zvitkotit Catheters, 1/6 each; with Cocaine, 2/6 each. By post, ^d, extra. 

In ordering please specify number of the Ointment Tubes, and also whether the Stitf Vul- 
canite Catheters or the Long Flexible Stem is required. 


No. 9— Hydrastin 
No. 10— lodol and Eucalyptus 
No. 11— Sulphate of Zinc 
No. 12— Permanganate of Zinc 
No. 13 — Resorcin, Hydrastin and Ex- 
tract of Belladonna 
No. 14^Loretin 
No, 15— Protargol 


For DISEASES 

of the RECTUM. 

Each Collapsible Tube is fitted with a 
specially designed Vulcanite Pipe. 



We prepare the following Ointments — 


Pi£, 3 ’ 


No. 1 — Boric Add and Glycerine 
No. 2— Cocaine and Morphia 
No. 3— Ung. Qallse c. Opio 
No. 4 — Hamamelis 
No. 5— Ditto and Cocaine 

No. 6 — Ung. Conii 
No, 7— Ung. Belladonna 


No. 8— CHrysarobin, Iodoform, and 
Belladonna 

No. 9 — Gallic Acid and Belladonna 
No. 10 — Oxide of Zinc and Boric Acid 
No. 11 — Perchloride of Iron 
No. 12 — Acetate of Lead and Bellas 
donna 


All ike above lubes complete •with Pipe, 1/6 each, with the exception of those containing Cocaine and 
Cottiunt, vihich are 2/6 each. By Post, Sd. extra. 

For DISEASES 
of the UTERUS. 

The Vulcanite Stem and Oint- 
ments have been made at the 
suggestion of Dr. Duke, Cheltenham. 

No. t— Antiseptic <iodofornri> 





Fig, 4 . 

I No. 3 — Astringent <Tannic Acid) 

No. 2— Antiseptic <Boric Acid) 1 No, 4— Escharotic (Chloride of Zinc) 

No. 5— Anodyne (Cocaine and Morphia), (useful in Cancer). 

Price of Stem, with Ointment Tube of either Nos. 1, 2, 3 or 4 each 6s.\ - 

„ „ No, 6 H 

Spare Collapsible Tubes of Ointment, Nos. 1, 2, 3 and 4 ... 2s.. vt 

» » » No. 6 « 38.; 05 ^ 


N.B, — We will be pleased to supply Tubes filled according to Physicians’ own 

formulae. 


R. SUMNER & GO., LIVERPOOL 




qfry*d 

PURE CONCENTRATED 


Dr. ANDREW WILSON, F.R.S.E., &c., 
lecturing: on Poods, says: — “The chief text 
in the Gospel of Nutrition is that Tea and 
Coffee are not Foods at all, while Cocoa is 
an admirable and sustaining: diet. Than 
FRY’S PURE CONCENTRATED COCOA, 
no better food product of this nature can 
be obtained or used.” 

300 GOLD MEDALS & DIPLOMAS. 

The Medical Press, including the Lancet^ The British Medical 
Journal^ and The Medical Annual^ testifies to its 

ABSOLUTE PURITY. 


Members of the Profession are 
cordially invited to write for Sample 
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THE “LAWSON TAIT” 

SPRING BEDSTEADS. 


TRADE MARK. 


Guaranteed 

for 

fourteen 

years. 



Illustrated 

Catalogue 

OF DESIGNS OF 

Bedsteads 

FOR all purposes, 

ALSO A List of 
Institutions 
supplied, 

WITH Testimonials 

RECEIVED, 

SENT Free on 
Application. 


The Patent Spring Meshes on these Bedsteads are guaranteed 
to stand this test (7SO lbs.) without injury. 


SPECIALLY ADAPTED FOR 

HOSPITALS, INSANE ASYLUMS, and 
PUBLIC INSTITUTIONS. 


The Wire Sp-Ing Boitovi of these Bedsteads is exactly siwie as supplied tn 
the Royal Palaces of Windsor and Osborne t British and Colonial Govemnunts^ 
and leading:: I asiitutions. 


PATENTEES AND MANUFACTURERS-^ 

GEO. GALE & SONS, Ud. 

DOMINION WORKS, BIRMINGHAM. 

Also LONDON and PARIS. 
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The “8UMNA 


jj 


CONTINUOUS- FLOW SYRINGE. 

(REGISTRATION APPLIED FOR.) 



rpHE great and imporbant feature of this Syringe is that it throws a continuous 
stream of fluid, and therefore supersedes all other syringes which are inter- 
mittent and invariably inject air, which is Imposs.ble with the ‘^SUMNA.” 

It requires leas than half the exertion to work the “SUMNA” that it does the 
ordinary elastic bulb syringe, and as the flow is continuous, it prevents the return 
of fecalised fluids, etc., back into the syringe, which frequently happens with ordinary 
syringes, and is necessarily a source of great danger. 

The *'SUMNA” Is made of the Purest Sheet India-Rubber, and far out-lasts 
ordinary manufactures (which are moulded), and it is therefore considerably cheaper 
in the end. 

The sinker being covered with rubber, it does not cause the clinking so objection 
able in syringes with metal sinkers, 

The pipes or fittings are made of highly-polished Vulcaaite. 

The price of the Instrument, with Vaginal and Rectum Pipes, in case, is 6/6. 

We, however, make the following additional fittings, all'^of which will be found 
useful to medical men, and which, together, make a most complete instrument; but 
any of the fittings are supplied separately. 



¥ube for Eye, forming Douche* 
Prlcct 1/- each. 



Tube for Rose and Ear, 
forming Douche. 
Price, 9d. each. 


Junction for fit- 
ting Stop-cock 
of Barnes’s 
Ba^s. 

Price, 6d. each. 



Thick Uterine Tube, with groove for back flow* 
Price, 2/- each. 



Harrison Irrigator for the Urethra. 
Price, 1/6 each. 



Thin Uterine Stem. 


Price, 16 each. 


PRICE OF SYRINGE, Complete with all Fittings, in Case, 12/6. 


R. SUMNER & CO., 

tOholesole Opuggisfs, LIVERPOOL. 
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“ANTISEPTIGINE” and its Preparations. 

“Antisepticine’’ is a non-toxic, non-irritatinj^, and non- 
escharotic antiseptic, composed of Thyme, Eucalyptol, 

Peppermint, Gaultheria, and Benzo-Boracic Acid. It 
has been found most effective in all Catarrhal conditions 
of the mucous membrane, and an excellent Antiseptic 
Dressing for wounds, either surgical or accidental, 

Intern^dly? in Diarrhoea and Indigestion, arising from 
fennentation, it is invaluable, and is also strongly recom- 
unended in infectious maladies, such as Scarlet, Typhoid, 
and other fevers, and, in fact, all Zymotic diseases. As a 
Spray in a sick room it rapidly ymrifies the atmosphere. 

Price 2s. Gcf^ per lb. 


“ANTISEPTIGINE” DUSTING POWDER 

Is a Strong Germicidal Powder for dusting fresii 
wounds, burns, ulcers, or any kind of 5ii[)purating 
surface. It is not only an Antiseptic, but a milcl 
Styptic and Sedative, promoting rapid Cicatrisa- 
tion and Granulation. 

\ 

In Dusting Bottles Is. each, or per lb. 5s* 


“AJITISEPTIDINE ” PASTILLES. 

^^Antisepticine Pastilles have been 
made at the suggestion of a medical 
man who found the “ Antisepticine ” 
itself so valuable in Throat Affections. 

Each Pastille contains five minims of 
the Antisepticine.'^ 

In Boxes 6d. each, 
or in balk, 2s. Gd. per Jb. 

MANUFACTURED BY 

R. SUMNER & CO., 

tOholesole Druggists, LIVERPOOL. 






ADVERTISEMENTS. V 

® Universal Bed Table"" 



WHEN CLOSED - Height, ins. 

/\ GREA.T BOON to Invalids, and one which enables them whilst in a sitting posture 
in bed to take their meals with comfort, or it can be used as a Writing Table. The 
advantage of this particular 'I'able is that it is collapsible, and iheiefore when not in use 
takes little or no loom for storintr. PjT/oo 3j6 

AGENTS-- 

R. SUMNER & CO., ISholtsale Druggists, LIVERPOOL. 

Auy lileiiical Genihman 7v/io ^tas not yet i*een stippUed •with a copy of Sumner ^ Co.’s 
co>3ip^eie Caiatague of D mgs ^ Inst7't{7JJcnts^ arid Sr^nd-Hcs^ cafi 7ia.ve one 07i appUcation^ 


NAUSEOUS MEDtetNES and 

HOW TO ADMINISTER THEM. 

The Liverpool Medicinal Capsules Go. 

Invite the attention of the Medical Profession to their special manufacture 
of Gelatine Capsules and Perles, which have the following advantages: 

ATTRACTIVE APPEARANCE ACCURATE DOSAGE 

FREEDOM PROM TASTE FLEXIBILITY & SOLUBILITY. 

The manufacture is under'the guidance of a Pharmaceutical Chemist, 
and the utmost care is exercised to insure accurate manipulation of 
powerful drugs. 

The utmost reliance can be placed upon the contents, as none but the 
finest and purest materials are used. 

Capsules containing from TKe Larger 

X to 3 minims or grains fiBB Sizes 

are GLOBULAR— OVOID- 

Complete List coniainzng JiuzidTcds of f ormulee on application^ and any special co7it- 
bination can be made and for^vazded by of post, 

WHOLESALE AGENTS— 

R. SUMNER & CO.,Mesal(! Druggists, LIVERPOOL. 
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ASEPTIC CABINETS. 


Manufactured of 
with' polished edges. 

No. I. 

1 8 by 15 by 8 inches, 

2 Shelves, 

£2 2 0 

No. 2. 

24 by iS by ii ins., 

2 Shelves, 

£3 0 0 

No. 3. 

24 by 18 by ii ins. 

3 Shelves, 

£3 12 O 


Enamelled Iron, fitted with Plate- Glass Shelves 



Same Cabinet but 
of Polished Brass, 
and with Mirror 
Bottoms ; 

No. I.— 

£6 0 0 

No. 2. — 

£6 12 O 

No. 3. — 

£7 5 0 


Full List of all hinds of Aseptic Fnriiitnre on applicatmu 

STERILIZERS FOR INSTRUMENTS. 



Drazun one -sixth full size. 

Tin, with Wire Basket - - £1 4 O 

Copper, Nickel-plated - - - 2 4 0 

List of Sterilizers adapted for all kinds and sizes of Instruments^ for 

private use ajid for hospitals, 07 i application. 


R. SUMNER & CO., 

tObolesole Druggists, LIVERPOOL. 




Vin ADVERTISEMENTS. 

Telegraphic Address— “ TENOTOmY. LONDON.” 

ALFRED COX, 

Late Partner in C. Wright & Co. 

108, NEW BOND STREET, LONDON, W. 

(Four Doors West of Brook Street.) 


MANUFACTURER OF 

Surgical Instruments, 

CUTLERY, BANDAGES, &c. 

^ By Appointment to many London and Pyovincial 

Hospitals and Infinnarics ; also 


TRUSS MAKEI{ TO THE 

RUPTURE SOCIETY. 



Short Double Leg^ Irons, with Boots Belt for Abdominal Support, Floating 
and Elevating Toe Springs, for Kidney, or Umbilical Hernia. 

Partial Paralysis of the Feet. 

SPECIALITIES .... 

ELASTIC STOCKINGS, BELTS, and TRUSSES 

ARTIFICIAL LIMBS, CHEST EXPANDERS, SPINAL SUPPORTS, PORO- 
PLASTIC JACKETS, and ORTHOPAEDIC APPLIANCES 
ASEPTIC INSTRUMENTS of all descriptions 
STERILIZERS for Instruinents, Dressings, and Milk 
WATER BEDS, CUSHIONS, and BOTTLES 
SELF-INFLATING AIR CUSHION, Washable. 

ALL ORDER S PROMPTLY AND CAREFULL Y EJCECDTED^ 

JEjcrERTBNCEO Male AND Frmale ASSISTANTS always in Attendance, and when reouired 
^ wait on Customers in X'owu or Country. 
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A very interesting and important contribution on Natural 
Mineral Waters of the purgative saline type was published in the 
report of a Special Analytical Commission in The Lancet of December 
5th, 1896. This report is made all the more interesting and reliable from 
the fact that a Lancet Commissioner personally visited the Saxlehner 
Springs, near Buda Pesth, and obtained samples on the spot, which were 
subsequently analysed in The Lancet Laboratory, and the results ob- 
tained compared with samples purchased at a number of shops in London. 
The results showed that Hunvadi Janos, the Prototype of all Bitter 
Waters, was, wherever it might be obtained, a water showing a perfect 
uniformity of composition, and one that could be relied upon absolutely 
as at all times being identical with that drawn from the Spring and 
fountain head. The numerous analyses in The Lancet Report give very 
striking evidence not only of the honesty of the water, but bear out also 
the remarkable uniformity of composition that has characterized Hunvadi 
Janos for a third of a century. Thus, the results recently obtained in The 
Lancet Laboratory accord exactly with those obtained in Liebig’s Labor- 
atory over thirty years ago. Nothing conlcl be more satisfactory than this 
from the therapeutic point of view. Practitioners can thus depend upon 
the water they prescribe, and may be assured that when Hunvadi Janos is 
h4ministered the medicinal effects will always be the same, and with the 
sarrte^ood results. As is pointed out in the jReport, an important feature 
in Hu^s^adi J.vnos Water is the constancy of ratio of the active saline con- 
stit lien each other The sodium and magnesium sulphates are 
together in exactly equal proportions, so that ^yhat therapeutic 

property is lackihg^in the one is balanced by the other. Neither the sodium 
sulphate nor the salt are in excess of each other. In this way 

the purgative effect is but mildly yet decidedly effective. Again , 

besides these chief medicinal salts there are present in important quantity 
also in Hunvadi J.\nos Water, Sodium Chloride, Sodium Carbonate, and 
rrithium Chloride. It cannot be doubted that each of these constituents 
contrihutes towards the favourable action of the water, which has for so 
long been a distinctive and satisfactory feature attending its administration. 
I.rast, but by no means least, the report of The Lancet Commission shows 
that Hunvadi JAnos Water is bottled under admirable sanitary precau- 
tions. In the details of the analyses given there was not the slightest 
indication that Hunvadi J.^nos Water contained any objectionable organic 
matter from whatever source. While, therefore, the medicinal properties 
of Hunvadi Janos as a natural aperient are sure and reliable, it is safq also 
from the very important fact of its extreme organic purity. 

PROPRIETOR : 

ANDREAS SAXIEHNER, BUDAPEST 


I 
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ADVERTISExMENTS. 


MAYER & MELTZER'S 

UNIVERSITY TOURNIQUET 


ADVANTAGES 

I.— Cannot slip 

q.— Rubber is fixed at any point 

3. —Does not cause over-const iction of the 

deep tissues 

4. ->-Does not produce abrasion of the skin 
5*- Can be rendered thoroughly aseptic 


(Registered). 



PRfCBS : 

Hospital Pattern - 
Emergency 


j'A Translation of Lectures delivered 
■ ) by Aurelio Btakchi. 

"'1 With 37 lllustnttiiVis, hound in doth^ 3/- 

ItS Practical Application* Isupplied with Phonendoscope, 17/6 


(RegistrdO 

CAN BE HELD FIRMLY AND USED 
WITH ONE HAND. 

Price - - - - 

M 

FnU pardculars of the above may be had from the Sole Mamfadurets: 

MAYER & MELTZER, 

Surgical iitsitriiment itlakersJ 

To University College Hospital, Hospital for Women, Hospital for Diseases 

of the Throat, etc., etc.. 

71, GREAT PORTLAND STREET, LONDON, W. 

Braacbes—MBLBOVRNB aad CAPS TOWN. 

FeUerapkic Address — '‘Trephine London. TelcpAo»e~tio. 6674 Qerrard. 
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GOOinfERDIL. 1 1^ 


2**«.H*irr5T«Etf. 

BUBHSCURi', 

LONDON. 



B ^ in COMBINATION of Maltine and 
30 per cent, of the Purest Norwegian 
^ Cod-Liver Oil, The combination of 

1 the Oil with ‘'Mai tine” is effected by an 
i ^ ingenious vacuum process original with the 
|g I Maltine Manufacturing Company, which 
^'1 disguises the disagreeable odour 

lit. I ^ and taste of the oil, prevents rancidity, and 
S ^ assures stability. 

HIE “The therapeutic value has been so 
^ ® thoroughly recognized and is so well known* 
^ . Patients unable to tolerate the 

I purest and most carefully 
“ B prepared Cod - Liver Oil r ' ^ 

B can readily digest' and ' 

B assimilate it when com- 

^ J B bined with ‘ Maltine.' . . . 

We can recommend it on 
^^B the ground of its perfect 
admixture, the ease with 
which it is assimilated, the good 
quality of the Cod- Liver Oil, and the 
value in diastase of the ‘Maltine.’ “ 

— British Medical Journal. 







.ir'iiiiti' 1 mil 


In prescribing “Maltine” preparations, 
to avoid mistakes or substitution, kindly 
specify '‘MALTINE COMPANY.” 






Jie Mic ridnuMuring C? 

i^&25./f^'^STB(OOmBl/i^./QNDO/Y.W:C\ 


5dmp1c6 
^ 5enr 

of Charge 



AUVKRTISEMKNl'S. 


BRAND’S 

NUTRIENT POWDER 


(DENCE’S PATENT) 

FROM RAW MEAT. 


' HIS article consists of powdered muscle fibre only, 
from which the moisture has been removed at a' 
temperature below the coagulation point of the muscle 
proteids. It is sterilized and tasteless, and contains all the 
constituents of lean meat in an unaltered condition. 



One ounce of the Powder is equivalent in nutritive 
value to four ounces of Fresh Lean Meat- 

Its great dietetic importance to Invalids consists in the 
ease and completeness with which it can be digesit-d, ajid in 
the fact that it can be assimilated with a minimum of effort 
iipoir the part of the digestive orgaii-s. 

In the process of manufacture nothing' is removed 
except the water of the fresh meat, its taste and odour, 
and the tough, stringy and indigestible portion rejected 
in sifting. 

One to two ounces taken daily (equivalent to four or 
eight ounces of fresh lean meat) will suffice for the complete 
maintenance of the body-weight and healthy functions of an 
invalid person in a state of convalescence. 


Each genuine article bears the signature — 



Prepared by BRAND & CO, Ltd., 

Of Mayfair, W- & Mayfair Works, Vauxhall, London, 3. W- 
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The Safeguard against Bad Drmking 


Water, 



STILU 


NATURAL 

Malvern 

Water 

The ALPHA BRANDS* 

FROM THE 

Historic Spring 

IN THE POSSESSION OF 

W. & a. BURROW. 



SPARKLING. 


The Pttresf of all Natural Table Waters. 

“LITHIATED MALVERNIA.” 

THE BEST REMEDY FOR GOUT. 


The Solvent qualities of the Malvern Spring aid the 
action of Lithia in a remarkable degree. 

Far more efficacious than the ordinary Lithia Water. 

Be careful to order 

BURROW’S “LITHIATED MALVERNIA.” 


The Springs, MALVERN. 

TeLE6ftAM8; SPRINGS, MALVERN." 
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BATTLEY’S SOLUTION OF OPIUM. 

LIQUOR OPII SEDATIVUS (BATTLEY). 

Strength — Twice that of Tinctura Opii B.P, 

Ba.ttley’s Solution o*F Opium may be given with the greatest of 
safety in those cases where an opiate is required or indicated, and from 
its great purity, absence of all hurtful matter, such as narceine and 
resinous bodies, is admissible when all other preparations would prove 
hurtful. 

Mcfuor Opii Sedativus (Ba.ttley> having now existed for nearly 
100 years, and after being opposed by vain and worthless opponents has 
upheld its old position as Second to None in the Hypnotic World. 
Ba.ttiey’s Solution of" Opium has none of the disagreeable after- 
efferts that most soporifics and hypnotics have, no nauseating or 
depressing influences with racking headaches, etc., but exercises a 
quieting and benign sway over the patient, giving him or her a 
refreshing sleep with freedom from pain. The last few years it has 
come to the front in cases of Cancer and Sarcoma, having been used, 
widely both in private and hospital practice with great ease and com- 
fort in these instances. 

Ba.tttey’s Solution oT Opium never varies in strength. 
Ba-ttley’s Solution of Opium does not leave behind it any un- 
pleasant effects. 

Ba.ttley’s Solution of Opium is now in use throughout the 
United Kingdom; throughout the Continent (France excepted) ; the 
Colonies, and largely in America, both South and North ; and we ask 
all those who have not tried Battley’s Solution of Opium to send for 
Samples (Free). 

The “Medical Annual,’* speaking of Opium says: ** Ba-tHttey^a Solution of 
Opium is a common word in the Practitioner's vocabulary. It has gained its reputation ty 
its intrinsic value as a remedy which contains all that is sedative and anodyne in opium with- 
out its resinous constituents which are, therapeutically speaking, impurities.*’ 

The ** Lancet,** s|^aking of Opium, says; “ New Hypnotics come and go. each with 
hopeful forecast of being superior to those already known, each in turn aspiring give 
pea-cefimi reiFreshing sleep, which shall he followed by no urfcpiea|ia.nt a.’ftar- 
e ' ffi& C'tg; and yet, in tke minds of many thou,^htful practitioners, opium and it.s prrp.iratiun.s 
still maintain their ground," \Ve would point out to the Medical Profession that Paiiiey’i 
Solution of Opium has for the past eighty years answered these tHree most important ic- 
quiremcnls, and stands out above all other hypnotics in excellence. 

LIQUOR OPII SEDATIVUS. 

The striking appearance resulting from the evaporation of Battley’s Sedative {PlaU //A 
i) first drew our attention to the mode of investigation now de.scrihed. We have exam- 
ined it frequently, and always have met with the same characters. 'I'he .slides present an 
almost opaque mass of crystals of morphine salts and codeine, w-ith a very small portion ol 
narcotine (and meconic acid ?), and so far as we have observed, complete al^sencc of resinous 
matter and narceine. Any one who Has studied tite wicrogcopic eharabC- 

ter& of* tHIs prepa.ra,tton will rea,cliiy underatonci How j-t K^pt 

it» place wItH the Profession in spite of* ±He cHea.p imItBtion« 
whieH lietve t>een so latrgely pufFed gig substitutes for it * Though 
we have experimented much with a view to preparing a similar liquor, we have not yet 
arrived at an identical result. 

We do not gunrnnfee nur Preparations unle.ss in original battles, with the autograph of 
Richahu Battlf.v over each cork and on the label, tnhich ntmtis 
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Scott’s Emulsion 

In Diabetes, 

Gout, Rheumatism and 
Bright’s D isease. 


Should the physician desire cod-liver oil to be a 
part of the treatment of any of the above diseases, 
and should he prefer an emulsion of this oil, he will 
undoubtedly be pleased to know that the sweet taste 
of Scott’s Emulsion is due to GLYCERINE, and 
not to sugar. We do not use sugar to make our 
preparation palatable. There is consequently no 
danger from uricacidaemia or glycosuria. 

The value of glycerine in Scott’s Emulsion 
cannot be too strongly emphasized. Nature makes 
glycerine in the digestion of fats, showing the need 
of it. The glycerine also facilitates the absorption 
of the oil, thus further promoting the final object 
toward which the minute and permanent division of 
the oil is the first step. 

Add to this combination of cod-liver oil and 
glycerine, the hypophosphites of lime and soda, and 
you certainly have a. preparation that merits at least 
comparative tests. 

SCOTT & BOWNE, Ltd., Manufacturing Chemists, LONDON, E.C. 
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Which, through its RICHNESS io. CREAM and UNIFORMITY of QUALITY, has 
obtained the Largest Bale in Great Britain. It can be used for all purposes of FRESH M I LK. 

t 

StmpUs to Mmhers of th$ Modical ProfmioH only $i^ni free on application to H* NESTLE^ 48, Ca?mon St., London, E.C. 



A D V K U 1' I S K M E N T S . 


XVU 


PERFECTION ADJUSTABLE BINDER. 

No Lady’s Wardrobe complete without it- 


ADVANTAGES: 

T. — No n:easiirements are required, itself to 

ftny fi^^-ure. 

2. — Does not get out of place, accommodates itself to 
every niovement. 

3. — Gives gi'eat support, and is more comfortable than 
any othei . 

4. — Is cooler and better adapted for summer wear and 
hot climates than other Lielts, as it does not compress or 
confine the body. 

These Belts support and .strengthen the figure, arc invaluable for Stout, Ladies, as well 
as for use before and after Accouchement, and for "Special Cases. '' 

Should be worn by all who cycle, row, ride, play golf, tennis, &c. 

TESTIMONIALS: 

The late Sin Si*ekcer Wei.us, Bart.—'" I have shewn the Binder to several paticms, 
and recommended some of them to send for one.” 

Dr. Daly, late Vice-Pres London Obstetrical Society. — “ I have much, pleasure in 
expressing my entire approval of the ‘Perfection Adjustable Binder.’ It fulfils all the 
requirements of such an instrument. I can most confidently recommend it.” 

Dr. John Tavi.oi?, Birmingham. — “ d'he Belt is of good design, and supplies a decided 
want.'* ' 

Price 16/6, Ca.rria.£fe Pstidi- Circulars post free on application. 


Mrs. HAMBLY, Westbury, BRISTOL. 



TO BE WORN THUS. 


Rogers’ Wo. 1 Spray 

For N05E or THROAT, 

WITHOUT ALTERATION. 

TO WHICH IS ADDED . . . 

— A NEW ■ FEATURE. — 


By a slight modification it can be converted 

INTO 

An Improved Politzer Air-Bag 

For Us-e ivzfh or ^i/hou/ 

a Etcsfachum Catheter. 



designed by and manufactured solely for 


Frank A. Rogers latcManagefto CORBYN & GO- 

327, OXFORD STREET, LONDON, W. 

So-EB' filAKJ5:R OP " HYFODERMULES..^' Write for Pamphlet. 

B 
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Fbartnaccuticdl $pecmlitte$. 

•••«•••• - -- _ - 

A/ /I f most i-elUble and quiclvly acting' hypuotk* td' tlu* Suluhonal 

iFkI O Af /IZ-- lu simide insoniiiia Trioiial will i)vsjdiu*e sli*{q) with uhsohUt* ^-ortninty 
in fL’om fifteen to tlnx’ty minutes. Has no inttuoiice on tin* In'ui'l, ivsniration, or ttun- 
Xxeratui'e. In S-j^a'ani doses relieves the s\v<*ais<if phthisis. : from 15 tt> ill* jjfvs. 

— - - - - - An invaliiahle remedy in eases of .S.eiUe and Chnude HiarrhoMi and 

/ Mni t\l IQm tl /V . is a speeifie. for the Siunmer Diarrhro i of t'hlhlron. 'J’usteiess and 
odourless. Pusses through the stomach entirely untdiangtal, tU^comptisU iou only occur- 
ring in the intestines. Adult dose : S grains every thrct‘ Inuirs. (‘hildivn : ‘.2 to ;i grains. 
tkt mt B Hi A xiew’ iiitestiiiii! astringent. Indicutitm^^ : tnhtnvidousaiiclnun- 
/ A# /V^?r^/ Ar C - tuberculous enteritis, typluud. etc. Jkw : fox* t.'liildren, 3 to 8 
grains. For Adults, 16 grains three to four times daily, 

^ /i f ^ ^ LJ crn/ substitute h>r Salicylate txf Sodimn, as it acts quite as 

^ Jr^ ti tZlVm promptly, but without any of tht‘ impleasuitt after-ctYe<*ts <d tiic 
latter. Its especial indication is acute ai'ticular rhoumutisiu. It is a spe<*ih<f for 
Influenza, Migraine, etc. Dose: 16 to 21 grains three or four times a day. 

I \y^ r sT-irtrate of di-methyl Pii^erazineh C’ombino t he uric acid solvent 

LmY ^ tz. i properties of Piperazitte, with the <Iiuretic in'opertics of Tax-tariv: 

Acid. Invalaal)le lu all eases of uric acid diathesis. lneri‘ases considi»rably the alka- 
linity of the blood. De-sc ; 16 to H2 grs. daily. Ih^st adininist on d in aerated waters. ^\n*l' 
U.S seltzer, etc., or in granular effervescing fonu. iKhervcNcing I>ycet<d: Messrs, A 
Hisliop ct Sons, Ltd.u 

BM \yi^fn/cr active principle of the ihyvixid gland. A stable )>rodnct, 

rlYrxiiytZ, containing a definite junount of the Italine eoniponnd 
which forms the active prluciide of the gland. lodothMine juds nn re quickly than 
either the fresli or dried gl uul substance. It is a preparation of a perfi'ctly definite 
eomxmsition, stable and i)eriuanent. Adult dose: 5 grains and ni>\viirds two to eight 
times a day. 

^ ipr^ / A/ f Ester of Morphineb An excellent substitute for .M «u-phine. Mo>l salls- 

^ ^ fv . factory results in cases of bronchitis. Pharyngitis, I/aryngitis, t’aturrh- 

of the Lungs in Phthisical persons. and in .Vsthma bronchiaie. />nsr .* I I2tli grain, fr<»m 
three to four times daily. In the latter two cases the dose mav be increased to 1 tlth 
of a grain. 

perfect .substitute for i(Hlofm-m. odourless ami mm-toxle, 
CZ LJ f^ti c/V. Has a sixeciUc gravity five times I ‘ss than that of Iodoform. 

" ' to inucouH Hurfacew. 

and Bedsrjres, J>entiLl 


fi cicatrisant of the highest possible value. Atx e^ccelleut substitute 

MrXi^ i for Iodoform, containing 48 per cent, of Iodine in comhination with 

Thymol. Highly recommended for Burns, Wounds, Scrofulous ricerations, etc. 

A OY^Y^i Silver preparation, highly eflicacious in the tr«*atnu'nt 

t of gonorrhoea taeute: injections of 1 to *i per cent.; ehiajuic: 

solutions up to 10 per cent.b IMost strongly recommended as a wound healer ufithtu* in 
powder form, or as an ointment from 5 to 10 per cent.) espcciallv for suppurating 
wounds, ulcers, and burns. PROTARGOL contains 8*3 per cent, of silver, and is ciisHy 
soluble in warm or cold water, is non-irritating, ami possesses a bett<‘r penetrating 
bftect on the tissues than any other known .silver pre)>aratimj. PROTARGOLisa 
<dierDical compound of silver and a protein suljstanee. Its solution is not jjreeipitated 
by albumen, chloride of sfaliurn, or diluted hydria*hloric Aeid, PROTARGOL pf»ssesses 
high bactcxdcidal iiroxxertles. Aix enxiiient English surgcoji, iii “'iV/r for 
IMarch, 181)8, coulxrxxxs, so far as his expei-ieuce goes, the favourable opinion expressed 
by Professor Xeissex*, the discoverer of tlie gohoeocens, esptarially with regard lo the 
powei'ful anti-bacterial properties of Protargol. PROTARGOL has betm used with tht* 
gi'eatest success in C)cular theraxxeuties (blepharitis, dacryo<*ystitls, etc.) in solutions of 
o to 30 XX er cent. Xow generally ado})ted as a substitute for Nitrate of Silver in eye- 
work on accovxixt of its non-irritating, and highly penetrating qualities. Has been 
recently used with gi'eat success in i*hi no-laryngology, brushing with solutions (*f 5 to 
10 i>er cent. ' ’ 

Phen^cetine-Bayer, Sulphonal-Bayer^ Piperazine-Bayer, Salol-Bayer, Anal^an, 
Losophan, Tetronal, Somatose, Iron Somatose, Milk Somatose., Creosotah Duotah&c, 


und LiUt'atui^c in-ty lu^ had tai tfppiinttwH itf.* 

THE BAYER CO. Ltd. 19, st Dunstan’s Hin, LOHDOH, E.C 

Ai-so AT M.VXCHESTEE, GLASGOW, and BRALFORP. 
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THOROUGH ROOM DISINFECTION, 


As described at the Leeds Coii^ress of the Sanitary Institute, iSgy, 
and at the Meetmg of the British Medical Association at 
Edinburgh, i8g8. 



By Royal Li£TTEks Patent. 


ALFORHAHT “B,” 

By means of this Lamp dry Formalin 
Tablets can be converted into free 
Formic Aldehyde Gas. 

In Tuberculosis, Whooping Cough, 
Influenza, and all Infectious Diseases, 
one tablet should be placed in the 
outer pan frequently during the day, 
and allowed to gasify slowly. 

This Lamp is an excellent Deo- 
dorizer, and should be used in cases 
of foul -smelling Ulcers, Gangrene, 
&c., &c. 


Schering’s PURE FORMALIN 


Clean, effective, non-poisonous; most powerful Disinfectant and 

Deodorant. 


Schering’s QLUTOL (Dr. SCHLEICH) 

is the ideal Antiseptic in the treatment of fresh or infected 
wounds, forming a firm scab in a short space of time. 


For Literaticre and Particulars, apply to 

THE FOPALI)! HYGIENIC CO., Ltd., 

O & iO, St. Mapy-at-Hill, LONDON. E.C. 
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Far Infants, 
Invalids, 


SIOHXICK'S 


ji\*tOl flHni|BAVEU£^ 

I'j MANUFAPri/HE*® 

PRUCK&S 


AMO THE 


Aged. 


Made from the purest 
'll II fresh Cows’ Milk, combined 

with Wheat and Barley 

Requires No Cooking* | Malt. Full nourishment. 

and no Added Milk. I ^^^ly predigrested. Steri- 

i lized. No free starch. 


MAKES 


' BONE, 


BRAiN. 


SAMPLE FREE ON APPLICATION. 

HORIICK & CO., 34, Farringdon Road, LONDON, U. 
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Modern Therapeutics. 


ARGENTAMINE (SCHERING’S) SOL. OF. SILVER PHOSPHATE 

IN ETHYLENEDIAMIN'E. 'An organic silver salt possessing the property of 
penetrating into deep-seated tissues, 

ALPHA-EUCAINE HYDROCHLOR (SCHERING’ S)« Far less toxic and 

more efficient in local anaesthesia than Cocaine; solutions can be sterilized by boiling. 
Should be used in minor surgery, Rhinology, Laryngology and Otology, Much 
cheaper than Cocaine. 

BETA-EUCAINE HYDROCHLOR (SCHERING’S). Still less 'toxic than 

Alpha-Eucaine, and does not cause irritation or swelling. Should be used in Opli- 
thalmulogy, Deiuistry and Genito-Urinary operations. Much cheaper than Cocaine, 

CAFFEINE CHLORAL (SCHERING’S). Sedative ^and analgesic action on 

irritated peripheric system. Also mild laxative in constipation. 

CHLORALAMID - CHLORAL - FORMAMIDE (SCHERING’S). Superior 

hypnotic, without harmful or unpleasant by-effects- Must not be heated, but dis- 
pensed ill cold water or spirituous solution. 

COCAINE HYDROCHLOR (SCHERING’S). The purest form, answering the 

modern tests. 

EUPHTHALMINE (SCHERING’S). This is a new mjffiriatic- possessing con- 
siderable advantages over Atropine. 

lODOL (KALLE & CO.) SYN. TETRAIODOPYRROL. Substitute for 

Iodoform, free from odour and to.xic effects. 

LEVICO, MILD AND STRONG. Natural Arsenio-ferric water, indicated in 
diseases originating from an unhealthy condition of the blood; also, according to Von 
Esmarch, useful in the treatment of cancer. 

NAFTALAN. i\Tost reliable cure for Eczema. Obtained from a special spring in the 
Caucasus, and contains 96 per cent, of a peculiar crude Naphtha. 

OREXIN T ANN ATE (HALLE’S). A tasteless, reliable stomachic in all cases of 
An ore. via. 

PETEOSULFOL. Substitute for Ichthyol ; but free from its unpleasant odour, and 
considerably cheaper. 

PHENOCOLL HYDROCHLORIDE (SCHERING’S). Soluble Phenacetine. 

.A superior anti-pyretic, anti-rlieumatic, anti-neiiralgic and effective in malarial fever; 
harmless to heart and circulation. 

PIPERAZINE (SCHERING’S). Freely dissolving urinary deposits^; promptly 
eliminated by the kidneys, and perfectly harmless in all cases of uric acid diathesis. 

SANOSE {SCHERING^S). a concentrated Milk Food containing 80 per cent. 
Casein, and ao per cent. Albumose. By thus means a large amount of nourishment 
can be given to the patient in the smallest possible compass- 

SUPPOSITORIA H^MORRHOIDALIA ANUSOLL Their efficacy in the 

ireatiucnt of Piles depends upon their containing the lodo-Resorcin-Sulphoiiate of 
Bismuth. 

TANOCOL. An effective intestinal astringent, passing the stomach tmchanged. 

UROTROPINE {SCHERING’S). valuable remedy in all bladder affections, such 
as Cystitis, owing to its strong antiseptic action upon the urine. 

Fnil Reports on the merits 0/ these 7nedicinal a^Cfits can he had on appHcaizon to 

K k M. ZIWIMERMANN, ® V“6NDor 
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J. H. MONTAGUE, 

Surgioat tnsii*umeni Manufacturer 

anti Cutter, 

By Api^ointmext to the Honourable Council of India, St. George's 
Hospital, Westminster Hospital, cS:c., tSic, 

Telegraphic Address ; — “MASTOID, LONDON.” 



RHUMKORFF COILS, for the product it m of 

“ RONTGEN^S X RAYS,^’ best London make from £9 

Estimates furnished for complete Apparatits, 

SKIAGRAPHS taken daily or by Appointment. 

Demonstrations free to the Medical Profession, and eNhibition of 
interesting subjects. 

Montague’s Patent Vaccine Expeller (meeting the require- 
ments of the Local Government Board) - - , Price 1/6 

Patent Atmo-Therme Sterilizer - . _ from 50/- to 106/- 

Dr. Flux's New Chloroform Inhaler, in case complete . 35/- 

ILLUSTRATED CATALOGUE . 

101, NEW bWd SL, LONDON. 
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'Jehxrams -^^NUR TURIN'G, -LON DON." 

BORTHWICl^ BOUILLON, 

BRAND 

“Bi WIN ' 

THE ACME of Beef Nourishment* 

381, KIMGSLAND ROAD, LONDON, N.E. 

IVhat the “HOSPITAL” says: 

BORTHWICK’S BOUILLON BRAND “BIWIN,” 

“ "W e have received a sample of this well-known preparation, and our 
renewed acquaintance with it confirms the high opinion which we formed 
when it was lirst submitted to our notice. It is a very concentrated 
preparation, consisting of solid matter to considerably over 50 per cent., 
and these solids consist not only of extractives of meat, but also of 
peptones and albumoses— hence here are present in “BIWIN” 
not only stimulating but nutritive substances, which render 
the preparation eminently suited for the purpose of nourishing invalids 
and others whose strength has been lowered by wasting disease or 
mental worry. It is a distinctly agreeable beverage and may be used 
alone or with all kinds of soups, stews, and hashes.” 

“PROTENE.” 


P URE MILK PROTEID (Albuminoid), a white, tasteless, and odour- 
less Flour, manufactured from -pure fresh milk. 

For general purposes the above may be used in a dry or liquid 
state. The nourishing, digestible, and sustaining properties of this Food 
for maintaining health and strength, are held in the highest estimation 
by all medical and scientific men who have tested it. 

It is also particularly adapted for Diabetes, being practically starch, 
free and yielding no sugar. 

PURE PROTENE FLOUR - 4/= per lb. 

,, ,, ,, = 2/=- per ^-Ib. 

Samples free to IMedical Men. 

For further information iee Protene Price List for Protene Bisctiiis^ 
Protene Bread, Protene Jellies, etc., which will be forwarded on 
application to the 

PROTENE CO. LTD. proteftr specialists?, 

36, WELBECK ST., CAVENDISH SQUARE, L0|ID0fl, W. 





PICTET’S 

Ethyl Chloride. 


of tho Cuyoe.i 
G .1 / T Ti h: : n sr; . : 
in iht' of tho ICotj: 

G>'nUt mci s int' 

th L' L iq li ii f ojii / 1’ 1 n < :j : v 
Sfi » V.' hru! i i/.'.f. :ni^ 

S.’/Vtc' Cur. 

ERECT TUBES with Inner Tube. 

Single Nox/Ij, oiJ SfinnuiiiS .. 

5> ,> 

}Joul.'!e .. «*>i3 ,, f».j' or 


PLAIN TUBES with Single Nozzle. 

10 (»rri.'.:.rt s, j- . .v: 

I.i r>oxt;s of 5 .. .. .. .. G - 

M M .... n - 


GHRISTIA 



An advantageous substitute for Oiled Silk and < aitui- 
percha Tissue. It noi b^^ innt? siicky when hcatt* i 
neither does it deteriorate with Kt*e|dng, (Jviuii to 
cheap price, it can be used lor nuiny pur|'Hise ; where 
ex^Tense bars the use of oiled '<ilk. 

I^rlce oiF CHRISTIA, 3cl. per ya.rcl» 4.0 in. wide* 


ANTROPHORS 

For the treatment of Diseases of the Urethra and Prostate. 

J’O/l FUKTiriiR PAimcULARS APPLY TO— 

T. CHRISTY & Go.. 25 lime Street, LONDON. E.C. 






Domen 'SS' 

456 STRAND, CHARING CROSS, W.C. 








TRADE 6 
MARR 


Tabloid’''" 


ProdiiDcti 


Drugs for hypodermic injec- 
tions must be pure^ reliable, 

X utmost nicety of dose, 

and ready for immediate use. 
‘Tabloid’ Hypodermic Pro- 
ducts possess all these Qualities 
^ and none of the disadvantages 

1^^ of ready - made solutions, 

which may be unreliable as 
/4! J to strength, or septi and 

irritating. They keep unaltered 
// ^'^' 1 ‘tny years in any climate 

/ instantly soluble in 

r’ ) the barrel of the syringe, . . . 

I " / ! / The B. W. &. Co, Patent Hypodermic 

! / j |/ / Syringe is specially consirvxted in 

II ' J j j view of its emphyvneni with ‘ Tabloid* 

jl / Hypodey'mic Products, 

\ / For full particulars and list see 

\ I Wellcome* s Medical Diary, 1900, 

Burroughs Wellcome & Co., London and Sydney. 

fcOFVfllQHTl 


F. T T r 







1 abioia " " 
Medicine Cases. 


IMPORTANT EXPEDITIONS of 
I recent years have been equipped with 
I Tabloid* Medicine Chests or Cases 
fitted with Tabloid’ Drugs. 

These outfits have therefore, been subjected 
to the most trying conditions of climate and 
usage but the medical officers in charge have 
invariably been able ‘to testify to the porta- 
bility, convenience, lightness, strength, and 
completeness of the equipments, and to tho 
lasting activity and solubility of the Tabloid* 
Drugs. In his official government report the 
Chief Medical Officer of the last British Militaty 
Expedition to Ashanti says — *'The Tabloid* 
Medicines were found to be most convenient 
and of excellent quality The quality of 

the medicines was so good that no other should 
be taken into the field/' 


A FULLY rLH’STRATEO LIST WITH f'ABTlCULARS OF CaSIES SUtTARLfi F«>lt 0»S Ilf 
HOME i'KACTiCE OR AUKOAXl WILL 8L 'SCNT ON RLQUUST. 





No. 20. ’Tabloid’ Carriage Case. 


Congo 'Tabloid' Mco'iciNE Cwest. 


No. T5. ^Tabloid' r^Doorr Gams 


Barrouglis Wellcome and O)., London and Sydney. 
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The word 

‘Tabloid’ 

indicates that 
this brand of 
fine products 
is prepared by 
B. W, & Co. 


IS frequently considered desirable to 
prescribe certain drugs in the form 
of effervescent draughts. Nothing 
is more convenient for the purpose 
than ‘Tabloid’ Brand Effervescent 
Medicinal substances. Whilst 
possessing the accuracy of dosage, 
portability, purity and reliability 
characteristic of all medicinal sub- 
stances issued under the ‘Tabloid’ 
trade mark, they enable fresh effer- 
vescing draughts to be prepared 
as, and whenever, necessary . . 

THE LIST 

includes those drugs and combinations 
usually prescribed as etfervescent 
draughts. Amongst the more recent 
additions are ‘Tabloid' Effervescent 
Lithium Citrate, gr. 5, Magnesium Sul- 
phate Compound, Fhperazine, gr. 5, 
Quinine Bisulphate, gr. i, Salicylic 
Acid, gr. 3, and Sodium Salicylate, gr. 5. 

For full li-st and therapeutic notes 
see U'ellto^ne's Medical Diary, jgoo. 


Burroughs Wellcome and Co., London and Sydney. 
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BRAND OF DISTILLED ^TCH HAZEL. 


Is recognised as the standard preparation 
of the "Witch HazeL It is prepared from 
the fresh green bark of the Hamamelis 
uirginica by an original process^ and retains 
in full the volatile active principles of ths 
plant* Xo these points its superiority and 
its value as an agreeable and active ano- 
dyne, astringent and styptic, for internal 
or external use, are largely due* In small 
and large bottles, at J/2 and 3/6 per bottle* 


Burroughs Wellcome & Co. 

LONDON and SYDNEY. 




4^ABlJOUy THYROID 
* GLAND SUBSTANCE 
always produced the 
most cofistant and reliahlc 
results. 

No other preparation has re- 
ceived such frequent and such 
lavourablc notice in cHoical 
reports in the medical loumals. 


'TABLCffD' Thyroid Gland 
Substance contains the entire 
suhstancer and preserves the 
wh61e active principles^ of the 
gland. 


It is remarfrahle for its keeping 
powers. 





Jieffd, 


lieffd. 




— ‘ Soloid ' Products 

Provide the best means of carrying 
the materials for promptly ' preparing 
reliable solutions of any desired 
strength. They are compact and con- 
venient, accurate, safe to carry, and 
promptly soluble. The number of 
preparations issued under the ‘Soloid’ 
brand is being continually increased, 
the more recent additions including 
' Soloid ’.Carbolic Acid, gr. 5, ‘Soloid’ 
Potassium Permanganate and Alum, 
‘Soloid’ Microscopic Stains, and 
‘Soloid’ Indicators (see Wellcome’s 
Medical Diary). 




Burroughs Wellcome & Co., 

London and Sydney. 


[dOPYKSGHt] 
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“^ENULE’ 


I^RAND 



UPPOSITORIES. 

Are perfectly preserved from con- 
tamination by the hermetically 


sealed sheath of pure tin-foil in 



BEFORE REMOVAL OF 
SHEATH. 



after re.moval or- 

SHHATH. 

Resign Registered 
No. Jiriftiifio, s, 


which each is enclosed* This 
sheath can be instantly stripped 
off the moment before using* 
Insertion is easy and retention 
in situ sure owing to the 
pressure of the sphincter muscle 


‘Enule’ 

Belladonna Ext., 
gr. 1/4, 1/2 and 1. 
Bismuth Subgallate, 
gr. 10 

Cocaine, gr. 1/2. 
Glycerin (95 ‘'Vo)- 

Children’s and Adults’. 
‘Hazeline’ Comp, 
Meat. 

Milk. 

Morphine Hydro- 
chloride, 
gr. 1 /4, 1 '2 and 1 . 
Opium, gr. 1, 
Quinine Bisulphate, 
gr. 5. 

Santonin, gr, 3. 

[aopyBrnut] 


on the tapering body of the 
suppository. The active prinfei- 
plcs are evenly diffused through- 
out the mass of each. 

*Enule^ Glycerin contains 
95 °!o of anhydrous chemically 
pure glycerin. 

Burroughs Wellcome & Co., 

LONDON and SYDNEY. 
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ISSUED FROM 

THE WELLCOME PHYSIOLOGICAL 
RESEARCH LABORATORIES. 



Anti-diohtheria Scrtim 

(B* w, & Co.); in phials con- 
taining one therapeutic dose of 
1.500 (Ehrllch-Behring) units - I/O 

Anti'Strcptococctis Scram 

(B. W. Sc Co*) ; in phials con 
talningr 1 0 c.c. - - - ,2/6 

jitJ-tctaniJS Scram, Liqtwd ; 
in phials containing 10 c.c. - -6.0 


Antitetanus Serum, Dried; in 
tubes containing the equivalent of 
10 c.c of liquid serum - - fO/0 

Anti-typhoid Scrum 

(B. W. & Co.) ; in phials con 
tainlng 10 c.c - - - 5J0 

Anti'vcflom Scrum, Liquid; in 
phials containing 10 c.c. “ - ^0 


^ ^ ^ 

Orders The above Serums may be obtained through any chemist or 
direct from Burroughs Wellcome and Co., Snow Hill 
Buildings, London, E,C 

London Telephone Number;— "60i HolbORN.” Australasian Address. - 

London Cable and Telegraphic Address:— lOS, Pitt StreeTj SVDNEY, N.S.W 

“Tabloid, London.” Australasian Telegraphic Address - 

“Tabloid. Sydney," 

^ ^ 

Specimens for Bacterial Examination 

Should be sent to the Wellcome Physiological Rescaich Laboratories, 
Brockwell Hall, Heme Hill, London, S-E. The tollowing fees are 
charged for examination of specimens and report by letter When 
telegraphic reports are required,. 6d. extra us charged for each telegram. 

For Diphtheria, 2.-6. For Gonococci, 2/6. For Tubercle, 2/6. 

Widal Typhoid Diagnosis, 2/6. 

Tbit mc*ssaty outfit, unth direcltons for the proper coUectm of the blood for the Mda! test may be 
{plained free of charge on application to Saouf Hill Buildings London, B.C 

Burroughs Wellcome & Co., London & Sydney. 
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NEW NAME 

FOR 

Liebig 

©ompany’s 

Extract. 

'^HERE are many Liebig’s Extracts, but ONLY 
one kind is manufactured by the Liebig 
Company — the kind signed J. v. Liebig in blue 
— the oaly kind certified by Justus von Liebig 
and his successors — the kind largely advertisetl. 
To distinguish it from all others it now bears 
a new label on the top and bottom and back of 
each jar with the Company’s initials : — 




THE 

MEDICAL ANNUAL 

AND 


PRACTITIONER’S INDEX- 
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MARTELL’S 
THREE STAR 
BRANDY. 


THE LANCET^ 22nd July, 7899, — 

‘'This Brandy shows excellent features on analysis wliile the evidence of taste iv 
distinctly in favour of the. description that it is an old matured grape spirit. It poss<'Sses 
that ethereal fragrance due to the peculiar ethers of wine. Our analysis yieldctf the fcii- 
lowing results: — 


Per Cent. 
Alcohol, by weight - - - 41*00 

„ by volume - - - 4S'43 

Equal to proof spirit - - 84*87 

Alcohol ill volatile ethers 


Per Ceui. 

Acidity expressed as acetic acid - 0*033 
Extractives 

Mineral matter - « - - Nil 

Two grammes per 10 litres. 


“The flavour is soft and' mellow and the aroma is characteristic of a sotiiul and 
mature wine-derived spirit. In view of these analytical and general evidences this Brandy 
may be described as particularly suitable for medicinal purposes.” 


THE MEDICAL PRESS, 9lJi August, 7899, says 

•‘We have carefully examined a sample of ihi.s well-known spirit by the usual tests, 
and the results obtained by analysis fuTly warrant our recommenfling it for medical and 
dietetic purposes. The analysis gave the following figures : — 


Per Cent. 

Alcohol (as proof spirit) - - 86'5 

Extractive.^ - - , - - *68 

Ash - - - - - - Nil 


Per Cent. 

Acidity ----- 
Ethers \.as alcohol, - „ - '02B 


“We analysed this product some ten or more yeais ago, and fltidinc that it stiU 
maintains its exceptionally high character, we are consequently in a position to speak 
highly of it as^ a genuine old brandy made from wine, well matured, and free from nil 
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PREFACE. 


ThiSj our eighteenth annual issue, will be found to contain an 
unusual number of practical articles covering nearly the whole 
range of medicine and surgery. 

While it is our primary object to condense and arrange the 
information which appears in current medical literature, we have 
always tried to provide as much original matter as possible, 
especially in regard to subjects which are either novel, or which 
have been raised to importance by recent research. By asking 
those to whom we are chiefly indebted for fresh knowledge, to 
contribute articles, we enable our readers to secure information 
at first hand, and by illustrating the articles in colours or black 
and white, we can present them in a form which we hope carries 
the eye from the picture to the page, and secures the attention 
of the most casual reader. 

It is interesting, at a moment when the Medical Staff Corps 
are distinguishing themselves in the actual duties of war, that 
two of our special articles representing original work of great 
clinical value should be by military members of the profession. 
Major Ronald Ross gives an account of his brilliant discoveries 
respecting the nature and prevention of Malarial Fever, and 
Colonel Keith Hatch by his clinical description of Mycetoma, 
assisted by his original coloured illustrations, has represented this 
little known disease so _ realistically that no reader of the 
Annual’^ would fail to recognise it. 

Some subjects, in this volume are treated more fully than might 
be expected in a work which aims at brevity, but there are always 
diseases which require bringing up to date from time to time, 
and which cannot be dealt with so satisfactorily by a collection 
of abstracts. 

We are always ready to consider any suggestions from our 
readers who find a difficulty in securing information respecting 
a particular subject. In such cases we endeavour to provide, in 
the next issue, an article by the best available specialist. We 
are anxious to keep in touch with the needs of the profession, 
because it is only by doing so that we can hope to maintain the 
position which has been so generously accorded us in the past. 

In many instances the information wanted will readily be found 
by referring to the recently published Synoptical Index ’’ to the 
“ Medical Annual,’’ which we are glad to find has received a 
warm welcome from our subscribers. 

The ^'‘Medical AnnuaP"^ Offices^ 

JBristol^ England^ January^ igoo. 
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Part I.— THERAPEUTICS. 


'The Dictionary of JVew Remedies, 

AND REVIEW OF THERAPEUTIC PROGRESS FOR 1899. 
By william MURRELL, M.D.. F.R.C.P.; 

Phys, and Joint Dect, on Medicine, Westminster Hospital. 


INTRODUCTORY. 

In the “Medical Annual” for 1899 it was pointed out that Pharmacology 
was temporarily under a cloud, and that we might have to wait for some 
years for a revival in this particular form- of industry. This statement 
is as true to-day as it was a year ago. The past twelve months have 
brought forth no pharmacological contributions of primary importance, 
and even good therapeutical papers have been wanting. The explana- 
tion of this, at all events as regards England, is easily found. 
Pharmacology is no longer a compulsory subject for examinational 
purposes, and is no longer taught in our schools. A race of men is 
growing up who know nothing about drugs or their actions, and who 
are often incapable of prescribing the simplest mixture. The younger 
men in our hospitals have long since ceased to regard pharmacology 
as a paying subject, and have consequently ceased to devote any 
attention to it. That the practical abolition of pharmacology from the 
curriculum of the London schools was a mistake is now generally 
recognised, but the prospect of its being reinstated, at all events for a 
considerable period of time, is very small. 

Dr. Bradbury’s remarks made at the opening of the section of 
pharmacology and therapeutics at the annual meeting of the British 
Medical Association, at Portsmouth, in August last, are to the point 
and are worth quoting. He says : “ For some time my mind has 
been exercised as to the proper place of pharmacology in the 
medical curriculum. So far as I can make put there is a growing 
tendency for medical corporations (if we except the universities) 
to require less and less knowledge of the natural history, proper- 
ties, composition, and acJtion of drugs, from candidates for their 
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diplomas ; a condition of things which I think is much to be 
regretted. Personally I have no wish to revert to the state of affairs 
when candidates were expected to have a minute knowledge of the 
distinctions between the different species of senna, and of cincliona 
bark, etc. ; but the danger now is that they may not be able to recog- 
nise senna at all, or to know the ingredients and doses of the most 
important pharmacopoeial preparations. The consequence is, when 
settled in practice, that they are tempted to prescribe ready-made 
tabloids, elixirs, etc., the parity and the precise dose of the ingredients 
of which have no official sanction. Far be it from me to speak too 
disparagingly of these products of the chemist’s ingenuity ; in many 
cases they are most useful and valuable on account of their easy 
portability. 

“Think for a moment of what is required of a medical man once 
started in practice. A considerable part of his work is writing 
prescriptions for his patients, and yet in respect of the knowledge 
of drugs and their actions I maintain his education is often most 
imperfect. This brings me to the subject of pharmacology, or the 
action of drugs on the body in health and in disease. Is it too much 
to expect those who are daily to prescribe remedies to be acquainted 
with what is kno-wn of their actions ? Certainly not. Well, then, 
how can this best be taught, and where in the student’s course should 
it come in? 

“ I think after anatomy and physiology, and alongside of pathology, 
I would make the first part of the final examination pathology and 
pharmacology — the sciences dealing respectively with disease and its 
treatment — and then the student should at the next stage be ready to 
apply the principles thus acquired to actual practice in connection 
with his clinical medicine, surgery, and midwifery. 

“Tlie more intimately a student knows the action of the drugs he 
prescribes, the greater wall be his success in treatment, and it is much 
to be regretted that some of the Examining Boards require a student 
to acquire this knowledge only in a haphazard way, or at a premature 
stage of his course. He cannot appreciate physiological action until 
he is possessed of the elements at least of physiology. On the other 
hand, he cannot appreciate the importance ot judicious prescribing, 
unless he has learned the nature and properties of the agents pre- 
scribed. These two considerations seem to me decisive as to the 
exact place in the curriculum at which pharmacology should be intro- 
duced. 

I believe I am correct in stating that every German university 
demands of its students a knowledge of pharmacology, and that the 
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subject is regularly taught in those universities. It has been said that 
the medical student is already over-burdened with subjects. That 
may be, but I would say, Lighten some of the other less necessary 
subjects, and encourage him to give more attention to knowledge 
which when in practice he will daily and hourly be called upon to 
use.” 

The only e.xception to the statement that no progress has been 
made in pharmacology and therapeutics is in the domain of glandular 
and serum treatment. As regards remedies of glandular origin it is 
probable that the thyroid has been pretty well worked out. It has 
been admitted into the Pharmacopoeia and is universally prescribed. 
It is the recognised remedy for Myxoedema, Cretinism, Psoriasis, and 
Obesity, and has attained some measure of success in other diseases. 
The supra-renal capsule comes' next in importance, and although there 
may be some doubt as to its value in the treatment of Addison’s 
Disease, it has in some cases yielded very good results. The 
other members of this group, such as the thymus, pituitary substance, 
cerebral and spinal cord substance, are still on their trial, and it is 
difficult in our present state of knowledge to say what their future. may 
be. Bone marrow has yielded excellent results in some forms of 
Pernicious Anaemia, and there seems to be little doubt that in time it 
will come into general use. 

Of some of the serums we can speak very hopefully. The antidiph- 
theritic serum is undoubtedly a success, and if fewer papers have been 
published on this subject during the last twelve months than in 
previous years, it is probably because its utility is so generally recog- 
nised that men -in active practice hardly find it incumbent on them to 
record their results. The antis trept ococcic serum is rapidly coming 
to the front, and is now largely employed in most of our hospitals in 
the treatment of Erysipelas and allied conditions. The fact is now 
generally recognised that if it is to do any good it must be given early 
and in large doses. There is no excuse for delay, for it is obtainable 
at a moment’s notice at any hour of the day or night. The antitetanic 
serum is a valuable accessory in the treatment of Acute Tetanus, but 
it does not obviate the necessity for surgical and other modes of 
treatment. Respecting tuberculin R, we have heard very little of 
late, but it is undoubtedly useful in some cases of Phthisis, the great 
drawback to its more general employment being the absurdly large 
price at which it is sold. A remedy which costs 4s. 2d. for an ordinary 
maximum dose is practically prohibitive, especially when seventy or 
more doses may have to be given in the tre.atment of .an ordinary case 
of consumption. 
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Many synthetical products of German origin, which a few years ago 
were introduced as analgesics or as substitutes for iodoform, have little 
by little dropped out and are apparently no longer prescribed. 

The General Medical Council has issued — apparently for private 
circulation — a report from the Pliarinacopceia Committee on the 
proposed Indian and Colonial Addendum to the British Pharmacopoeia 
of 1898. They offer certain suggestions for consideration by the 
medical and pharmaceutical authorities in India and the Colonies, 
Amongst other remedies which they propose introducing are 
pyrum or Couch Grass, which has long been in use in this country as a 
diuretic and a remedy for bladder troubles ; c'or/cW i?idicus 

or Indian Orange Peel ; Betel, the leaves of Piper bciel txiscinimn^ 
a bitter tonic allied in action to Calumba ; Crimini^ a substitute for 
Squill ; Exactwi for use in India as the equivalent of Chiretta ; Cotton 
Root Bark^ which has a popular reputation for producing abortion ; 
the lactifuge Jasnime j Mylabris^ a blistering agent ; and 'rylopliora^ 
which is allied in action to Ipecacuanha; GrPuielia robusta, which has 
long been familiar to us as a remedy for asthma, is also said to be 
under consideration. Respecting the date of issue of this Indian and 
Colonial Addendum we have no information. 

Rotation of Remedies. 

Dr. William Ewart ^ points out that there is no novelty in the 
occasional interruptions for rest in the monotony of prolonged courses 
of treatment. Indeed, with some drugs, a periodical rest has been 
recognised as an advantage, with others as a necessity. Nevertheless^ 
at least in this country, the prevalent method of administration is one 
in which the gradual development of a toleration for the remedy 
which is continuously administered for prolonged periods is not always 
taken into practical account. 

(i,) Some drugs— and these are chiefly the stimulants and the 
sedatives — lose more and more of their effect the longer they are 
continued. 

(2,) Other drugs, being slowly eliminated or distinctly cumulative, 
acquire through prolonged administration an increased activity, and 
in some instances a modified, and sometimes a dangerous, action. 

(3,) The most active dose, in the case of any stimulant or sedative, 
and in that of many tonics, is (putting aside summation of doses or of 
their effects) the first dose. 

These considerations have led the writer more and more to the 
adoption of a principle which may be regarded as novel, less in itself 
than in its practical application, that of a systematic rotation of 
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di'Ug's/^ which, not unlike the farmer’s “ rotation of crops,” rests as 
well as fertilises. 

Without advocating an excessive polypharmacy, the author believes 
that patients may often be placed with advantage under the joint 
influence of several drugs i but he also believes that they would derive 
most benefit from a frequent renewal (thanks to intervening breaks) 
of the first impression which had been produced by each drug. An 
alternating rotation — daily, tertian, dr of any other period — of the 
drugs to be administered would work in that direction, not with one 
drug only, but more or less in the case of each of the rempHie'; in- 
cluded in the series. 

The same practical I'ules and management could not be consistently 
applied to all groups of remedies, nor even to the several members of 
each group ; and this remark unfolds at once the wide scope of this 
subject ; but the present being merely a preliminary communication, 
its details cannot be gone into. The chief clinical points are the 
opening which the adoption of this method would supply for almost un- 
limited ingenuity and judgment in varying the combination of drugs and 
the order and periodicity of their rotation, to suit the individual cases. 

References. — ^‘‘Brit. Med. Journ.,” Oct, i8g8. For Dr. Heron’s 
observations on the new Tuberculin, see ‘‘Brit. Med. Journ.,” Oct 
14, 1899. 

ACONITE. 

Cash,^ of Aberdeen, has made an exhaustive investigation into the 
pharmacology of Aconituni 7iapellus. 

The alkaloids derived from the monkshood have received much 
attention from both chemists and pharmacologists since the time 
when Stoerk indicated the importance of this plant as a therapeutical 
agent. Before the close examination of the active principles of a 
plant can be carried out, their separation from one another in a state 
of purity is essential. Dunstan and Carr have devoted much time to 
the separation of the aconite alkaloids and the determination of their 
chemical properties, and have recognised two other alkaloids in addi- 
tion to aconitine as present ; to these the names of benzaconine and 
aconine respectively have been given. 

One main reason for the thorough investigation of these bodies lay 
in the fact that many aconitines which have been employed, more 
especially abroad, have been found to be far below the strength of a 
pure specimen of aconitine of British preparation. It is now evident 
that many of these samples, especially of German manufacture, have 
consisted to some extent of the two alkaloids just mentioned — benza- 
conine and aconine. 
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From experiments on rabbits and frogs it i- 
approximately 200 times as toxic as benzacn;vme, ant 
toxic as aconine. 


that aconitine is 
1 2 ,ono limes as 


Aconitine produces a slowing and steadying of ilie pnUe, \v?th sli-ht 
fall in blood pressure when given in small doses, iliis l.^emg 

mainly attributable to a stimulation of vagms roots aiul slowed 
cardiac rhythm. In so far its effect is ])rodi3e-ilv.e Ive smal! doses ot 
the tincture of aconite when given in sliarp lebnle i oiuHtio’.is ; the 
respiration is steadied and diaphoresis is produccHl lUu ai'ier largei- 
doses the further action of the alkaloid begins to deveM)p. a-, .'-huu n by 
pulse acceleration, and following this an <.>ccasjoi:;;i nii])eitect or 
missed pulse due to the failure of the ventricle to pcr’*>rm a propulsive 
systole. An arrhythmic systole of tlie auricle occasionally in-iginalefe 
this condition. There is no failure during this in tin* Tn;(">car- 

dium, the excitability of which is actually increascfi. .Altiiough there 
is some evidence that the sequence of ventricidar upon auricular 
action is interfered with this effect is sligiit in cotr,p:iri.--on with, that 
which ensues in the next stage, for in this a lai'go pr«'p<\r;.nn uf lla: 
ventricular beats may have no auricular prectaiciu. 'i'im- tlu! rhythm 
may be as 2 to i, or periods of indcpendeiU action alu-niafc u ith <iuc 
sequence, so occasioning great and rapid flu* Uiatinu^ prc'^uire. 
During part of this pliase, vagus stimiilati<'n oitcn raises tlic piir-r.;ire 
by promoting the tendency to a natuial bcqmmrr. d'he pub.t* of 
course greatly accelerated and of the ino -4 irn-gtdar <:haratUt*r. 
Finally, ventricular delirium, without more than an in'j asi<aui! Irao: 
of co-ordination, supervenes, death speedily requiring. In thi.s 
delirium the auricles do not participate. \'entric!e is tluimgliout 
synchronous with ventricle and auricle with auricle. Death is 
primarily due to respiratory failure, for after a temporary -‘tinuiialitm 
of the respiratory centre a depression ensues, and tin? ^eiisury fibres 
of the pulmonary vagi are paralysed. The movements In cnnic slow 
and dyspnoeal in character, even after sublethal tioses nf aconitine. 
As regards the central nervous system, stimulation of thi; meduliary 
centres yields to depression, though tint vasomotor relatively only 
slightly involved. Spasm is mainly respiratory in origin, hut not 
exclusively so. General sensation is impaired, anti to this minor 
degree the value of aconitine taken internally in sevci'e iiirinl neuralgia 
is due. Whilst the peripheral sensory nerves are strongly dc‘presse<l 
(hence the main use of the local application of aCHnitinc ointment in 
neuralgia), the motor nerves are scarcely at all affected, and tlu* same 
may be said of skeletal muscular tissue. Twitching of the muscle 
bundles, which is often observed as a local effect of aconitine, may 
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modify the curve of muscular contraction ; it is due to the stimulation 
of the nerve-end plates, and is abolished by curare. The body tem- 
perature falls after quite small doses of aconitine ; the less the surface 
is protected from loss of heat the greater is the total reduction. This 
effect is largely due to circulatory and respiratory changes and to 
increased diaphoresis, whilst the reduction of protoplasmic oxidation 
(due to aconitine) acts in the same direction. 

The alkaloid benzaconine, though much less toxic, has an interest- 
ing and pronounced action. It is bitter, but does not cause tingling 
or numbness of the mucous surfaces. It slows the heart beat, and 
that often to an astonishing extent, but its effect is brought about in 
an altogether different way from that following aconitine. Not infre- 
quently the slow deliberate pulse following benzaconine represents a 
ventricular effort which has two or even three auricular predecessors, 
so that a certain number of the latter have failed to rouse the ventricle 
to action. It is certainly a condition of asequence, but of an almost 
reversed character to that following aconitine. The ventricle never 
beats without a precedent, auricular effort, that is to say, the ^complete 
dislocation of rhythm seen after aconitine has no parallel here. A 
block in motor impulses between auricle and ventricle is present, and 
in addition times of absolute quiescence in the heart walls (auricular 
as well as ventricular) show that the apparatus upon which the origi- 
nation of motor impulses depends is gravely involved. Such pauses 
end by the auricle spontaneously resuming action. There is some 
antagonism, as may be readily foreseen, between this body and 
aconitine with respect to their action on the mammalian heart. 
Whilst the blood pressure is greatly reduced, benzaconine is not lethal 
owing to its action on the heart, but rather from respiratory failure. 
No acceleration of the respiration precedes the slowing induced by 
benzaconine. Unlike aconitine, this body' leaves sensory nerves 
almost unaffected, w’hilst it greatly interferes with motor nerves, and 
to some extent with muscular contraction. Such effects are evidenced 
by rapid failure of response under stimulation, but recovery after a 
rest interval. The fall of temperature is much less than after aconi- 
tine, and it is not believed that this body will prove at all comparable 
to aconitine as an antipyretic remedy. 

The third alkaloid aconine, though bitter, causes neither numbness 
nor salivation. It is not merely non-toxic towards the heart, but 
actually strengthens the ventricular systole and opposes the asequence 
and inco-ordination which aconitine so actively produces. There is 
little doubt that both this substance and benzaconine might be of value 
as therapeutical agencies (if they can be procured in sufficient 
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quantity) in some conditions of accelerated and irres^ular hearths 
action. In addition to this action, aconine (in very large doses) 
depresses respiration, and so acts upon motor nerves as to suspend 
their function. It is possible so to graduate the dose as to administer 
to a frog an amount which, whilst compatible with vigorous circulation, 
abolishes all motility for four or five days, after which respiratory and 
voluntary movements begin to develop. A mammal receiving a 
parallel dose would necessarily die, unless artificial respiration were 
practised. The curaredike action is, if the dose be smaller, reduced 
to a recurrent or intermittent response of the muscle to stimulation. 
Skeletal muscular tissue is unimpaired in action. 

Whilst the introduction into aconitine of two additional acetyl 
groups (as in diacetyl-aconitine) gives rise to a derivative much weaker 
than, but in general character of effect very similar to, aconitine, tlie 
loss of the acetyl group, as in benzaconine, almost entirely abolishes 
all resemblance to the parent alkaloid. On the other hand, the 
removal of the benzoyl radicle from benzaconine (aconine remaining) 
produces a change which is much less striking in character, though it 
greatly reduces the toxicity and modifies the action occasioned by 
benzaconine on the circulatory and motor systems. 

Reference.— Brit. Med. Journ.,” Oct. S, 1898. 

ALCOHOL. 

Zangger," of Zurich, recommends the external application of alcohol 
in the treatment of Whitlow, Lymphangitis, Phlegmon, and incipient 
Abscess. 

The following are his directions: ‘‘The inflamed part is washed 
with soap and water — if necessary with ether — dried, covered with 
some gauze (to prevent the cotton-wool from adhering to the skin), 
and then a layer of from in. to f in. of cotton-wool is bound 
round the part by means of a gauze bandage. The whole is 
saturated with a sti'ong solution of alcohol, 90 per cent Over 
this bandage, well saturated with the alcohol, but not so that it 
drips, a cover of gutta-percha paper is fastened by means of a gauze 
bandage so that it overlaps the bandage by one inch on every side ; 
this gutta-percha paper must have small holes cut in it at intervals of 
about an inch. These holes are easily made by folding the paper 
from six to ten-fold and snipping off the edges. This bandage is 
removed every twelve or twenty-four hours, according to circum- 
stances — the severity of the case, the pain, the fever, the rapidity of 
evaporation, etc. The same gutta-percha paper can be used two or 
three times if cut large enough, as the alcohol makes it shrink. It is 
essential that the bandage should reach an inch or. two beyond the 
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inflamed part and that the gutta-percha paper should itself reach 
beyond the bandage by an inch, also that holes should be cut in the 
gutta-percha paper to ensure evaporation/^ 

The author describes his cases in detail, and appears to have 
obtained exceptionally good results. 

Reference. — Lancet,” Jan. 28, 1899. 

ANALGESICS. 

Prof. Ralph Stockman^ gives an excellent summary of the action 
of some of the most recent synthetic analgesics, drawing attention 
especially to their benefits and attendant risks. Most of them were 
introduced, not so much in the character of analgesics as in that of 
antipyretics, but, at the present time, and speaking very generally, their 
employment to reduce temperature has assumed less importance than 
their value in reducing pain. This is due largely to the fact that the 
direct antipyretic treatment of feverish conditions has gone out of 
fashion, owing to the more specific treatment by means of serum 
antitoxins, which is at present receiving such a wide trial. 

The following are some of the more important members of the 
group 

Analgen^ although it cannot be considered a very powerful analgesic 
agent, yet has the advantages of but slight toxicity, of tastelessness, 
and of easy solubility in acid media, so that, being readily absorbed from 
the stomach, its action is quickly produced. On account of its taste- 
lessness and comparative harmlessness it is of especial value in the 
treatment of painful conditions in children. It has proved of value in 
many diseases, among^ which are Spinal Caries and Hip-joint Disease. 
Its effect is transient, but this, if it be a defect, is easily overcome by 
a frequent repetition of the dose. It has sometimes succeeded after 
antipyrine and phenacetin have failed. Its great evil depends on the 
destructive action it exerts on the red blood corpuscles, resulting in 
urobilinuria. Although untoward effects such as nausea, vomiting, 
diarrhoea, tremor, vertigo, and rashes have followed its use, yet, as 
a matter of experience, these unpleasant accidents rarely occur. 

Eiiphorhi is without doubt a powerful analgesic ; it is said to have 
the activity of t\yice its weight of antipyrine. But like some other 
powerful analgesics it tends to interfere with the respiratory processes 
and to weaken the beards action, and produce cyanosis with collapse. 
A negative advantage it has in that it does not induce changes in the 
blood or affect the kidneys. It has proved of especial service in the 
pain of Orchitis. Although its toxicity, in carefully regulated medicinal 
doses, cannot be called great, yet it always produces extremely profuse 
perspiration, frequently a subnormal temperature, and occasionally 
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cyanosis. The great disadvantage of its use depends on the difficulty 
of predicting what its action will be on dififerent individuals, and it 
should therefore obviously be given in the first instance in a tentative 
manner. 

Methyle?ie Blue is a distinctly useful analgesic, particularly in 
Functional Neuralgias and in all kinds of Nervous Headache. It, how- 
ever, changes the hcemoglobin of the blood into metlnrsnioglobin, and 
causes irritation of the stomach, leading to vomiting and diarrhoea, and 
also of the urinary tract, having caused in different cases albuminuria, 
retention of urine, strangury, cystitis, and spasmodic contraction of 
the bladder. In large doses it has caused muscular paresis, loss 
of sensibility and dyspnoea. 

Pyokia7ti7i is not of sutficieiit therapeutic value to need more than 
a mere reference. 

Agafhhi is said to be both slow in its action and unrelialde in its 
effect. It has caused vomiting, diarrhoea, insomnia, vertigo, loss of 
consciousness, and even increase of the pain which it was given to 
relieve. It is probably not worthy of a place among valued analgesics, 
both on account of its limited applicability and because of the accidents 
which have followed its employment. 

The Co77ipounds of A7ziipy7dne^ namely, pyramidon, saiipyrin, toli- 
pyrin, tolisall, and ferripyrin, have, as analgesics, merely a weak 
action of their antipyrine element. They are harmless, but not as a 
rule sufficiently powerful for the treatment of urgent pain. 

Those which are derived from Salicylic Acid rs well as Anlipyrhic^ 
namely, saiipyrin and tolisall, are of use in painful states of rheumatic 
origin, but otherwise they are comparatively unimportant. 

Maiaki?z, being only slightly soluble in the ordinary menstrua, is 
slow in its action, very much slower than phenacetin, antifebrine, or 
antipyrine, and is in every way much inferior to them ; with the 
exception, however, that it may be given for a long period of time 
without disordering digestion. It has been found of distinct service 
ill Acute Rheumatism. It has no deleterious action on the blotxl or 
kidneys, being indeed practicaily free from risk. 

Nenrodin, one of the para-amido-phenyl derivatives of aniline, is 
another remedy which is feeble in its action, but harmless in doses 
sufficiently large to elicit its analgesic efiect. Not only is it weak, 
however, but it is uncertain, and must be considered greatly inferior 
to phenacetin and antipyrine. 

Lactophe7iin appears to be more .active as a mere Sedative to the 
Nervous System (relieving irritability, restlessness, and depression) 
than as a pure analgesic. It is comparatively free from risk, although 
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in medicinal doses it has pi'oduced vomiting, coldness of the body- 
surface, cyanosis, and collapse. But its g'reat disadvantage is that 
it is inconstant in its analgesic effect ; it has been known to fail 
completely in relieving the pain of multiple neuritis and of intercostal 
neuralgia. 

Cifrophe?t has not so far been much used as an analgesic. Its 
applications are much the same as those of phenacetin, but its 
attendant risks arc greater, while its benefits are much less distinct. 
It has exerted in medicinal doses a gravely toxic effect on the blood, 
and has produced serious irritation of the intestine and kidney. It 
probably ranks very much below phenacetin.' 

Apojyshz closely resembles phenacetin in its effects ; it is said to 
produce analgesia even more vigorously than that remedy, but to be 
likewise more toxic. As it is much more soluble than phenacetin and 
the other members of the same group its action is correspondingly 
more prompt. It has been of especial benefit in Migraine in diminish- 
ing the violence of the pain, in allaying the cutaneous hypersesthesia, 
and in shortening the duration of the attack. It is well tolerated in 
large doses, continued over long periods of time, without showing any 
tendency to accumulation or produce intestinal or renal irritation, or 
indeed any material injurious result. Its toxic effects, which are those 
of phenacetin but more pronounced, are especially liable to occur if 
it is given on an empty stomach, or when that organ is producing an 
excessive amount of acid secretion. It is a remedy which may prove 
a valuable supplement to the phenacetin-antipyrine-exalgin group. 

Phenocoll Hydrochloride is a derivative of phenacetin, and is said 
to be as powerful an analgesic as it, and, being more soluble, it acts 
more quickly. Even if this be granted, it cannot be considered so 
safe a remedial agent. Its special use has been in Neuralgias brought 
on by cold, that is, of rheumatic origin. But in children, and in 
debilitated adults, more especially in cases of advanced phthisis, it has 
caused alarming collapse with cyanosis. In other cases it has pro- 
duced labial herpes, vertigo, and general znalaise. It is, however, a 
substance which may take an important place in the future as a means 
of relieving painful states generally. 

The Salicylate of Pheiiocoll or Salocoll has no advantage over 
the hydrochloride of phenocoll, except that advantage which is due 
to the action of its salicylic acid element. It is said not to cause 
any gastric irritation, or indeed any untoward effect when given in 
medicinal doses, 

Salophen is probably the best of the recent synthetic analgesics. 
It was introduced to replace salol, and has instead of its phenol radicle 
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the acetyl-para-amido-phenyl radicle. Like salol it is not decomposed 
until it reaches the intestinCj so it does not produce any gastric dis- 
turbance, as do the salicylates. Its toxicity is very slight, and is 
apparently due, when given in ver^r large doses, to the salicylic acid 
it contains, but in medicinal doses it does not even produce the tinnitus 
and headache characteristic of the action of the salicylates. It has 
been of benefit in painful states of all sorts, but of special value in 
the Neuralgias of Children. When it is used to relieve the pains of 
Influenza it is necessary to continue its administrations for a few clays 
after the pains have been reliev^ed. It is held, and with considerable 
reason, to be as effective and as safe as, or safer than, antipyrine and 
phenacetin, and it is probable that before long it will take rank with 
these substances. 

Reference.—" “ Brit. Med. Journ.,'' Oct. 8, 1898. 

ANTITOXINS. (See under Toxins.’^) 

APOCYNUM GANNABINUM. 

This remedy has again attracted some attention in the United 
States, where it is known as the “Vegetable Trocar,’’ and is largely 
used in the treatment of Dropsy. Dr. Dabney," of New Orleans, 
speaking of its physiological action, says that it is chiefly a Cai’diac 
Remedy, 

The heart of a dog was slowed down to two beats to one respiration, 
and even as low as three beats to two respirations. It will thus be 
seen that it is far more powerful than digitalis. No such results have 
ever been obtained experimentally from the use of digitalis, for the 
vagus becomes paralysed before this point is reached. Apocyiium 
strengthens the heart and increases its tone, so that it stops the heart 
of the frog in systole. An mammals the heart is stopped in diastole, 
though a massive dose may stop it in systole. Clinically it has been 
found to regulate in a marked manner the action of the irregular heart, 
but it ^oes slow the normal heart. It very closely resembles the 
action of strophanthus, digitalis, adonidin, caffeine, and spartein, but 
it is the most powerful of the group. Its action on the arteries differs 
from that of digitalis, as is shown by changes in the blood-pressure. 
It causes no contraction of the arteries, hence no increase in, blood- 
pressure. It resembles strophanthus rather than digitalis in this 
respect. * 

The following are the advantages claimed for apocynuin by the 
author : (i,) The small quantity necessary to produce ffee diuresis, 
emesis, or catharsis ; (2,) Its pleasant, aromatic taste ; (3,) Its tonic 
properties, which compensate for the depression consequent on free 
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catharsis ; (4,) Its haniilessness - an overdose being speedily followed 
by emesis. 

With this remedy at our command, he believes paracentesis to be, 
in most cases unnecessary. 

Reference. — '“Therap. Gazette,” Nov. 15, 1898. 

ARGONIN. (See under “ Protargol.”). 

ARSENIC. 

The subject of Medicinal Eruptions is one which is of considerable 
interest, not only to dermatologists, but to physicians generally, 
Cathelineau has recently described at considerable length not only 
the various forms of rashes which follow the administration of arsenic, 
but also the circumstances which lead to their production. The article 
contains nothing absolutely new, but it is convenient to have familiar 
facts classified and arranged in a tabular form. Arsenical rashes, 
he points out, may, be the result: (i,) Of occupation ; (2,) Of their 
medicinal use ; or, (3,) Of accidental administration. 

(I5) Occupation. — In these cases arsenic acts by contact or by 
its fumes. 

Mines. — The chief are those in which the workmen are daily handling 
arsenic, or in which they are exposed to its fumes during the treatment 
of arsenical minerals, such as — mispickel FeSAs, cobaltine CoAsS, 
kupfernickel NiAs, disomore NiAsS. The powdering of the ore, the 
withdrawing it from the galleries of the mines, or from the ovens after 
sublimation of the white arsenic, and the packing in barrels are the 
most dangerous processes, one half of the workmen employed 
presenting some eruptive pbemomena. 

Arse?tical Colours, — The various green pigments containing arsenites 
of copper, such as Scheele’s green, Schweinfurth’s green, Veronese 
green, etc., cause eruptions on the skin of the workmen employed. 

Coloured Papers, — When arsenical colours are used, some of the 
workmen have their hands constantly in contact with the arsenical 
compounds, others inhale the fine particles detached by the brush 
during the glossing process. 

Artificial Leaves a 7 id Grasses. — The cloth is covered with a paste 
of Schweinfurth’s green and dried. All who handle the articles are 
liable to be affected by the arsenic. 

Painters. — Arsenical paint is particularly used for protecting wood 
intended for hot climates from the attacks of insects. 

Ftcchsine Manufacture. — In the manufacture of aniline colours, 
arsenic acid is often used for the purpose of oxidising the aniline, and 
the workmen are in continual contact with arsenic and its fumes. 
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Leaf/ier-d?'e<^sf?i ^. — A paste of yellow sulphiMe of arseni(‘ and liaie 
is used for clearing the skins. 

(2,) Medicinal Usk. — This may cause toxic sym|:a,onis from the 
use of arsenical pomades or depilatories. A stroiiL; preparation is less 
dangerous than a weak one, as the intensity of liie indannnatDry 
reaction interferes with the absorption of the poistm. Other common 
preparations which, taken internally, may give rise to eruptions, are 
Fowler's solution^ Asiailc plFs^ PcLirson's so!iAi'o?i, and the water of the 
Perriere spring at La Bourboule. 

(3,) Accidental Poisoning. — This may occur from water, 
wine, bread, etc., and sometimes be epidemic in character. In 
other cases it arises from clothing or wall paj^ers coloured hy 
arsenical pigments. Finally, arsenic may be inisiaken for sugar, 
plaster, or chalk. 

Symptoms , — The outbreak of the eruption is generally after the 
third day; it is usually polymorphic, and there may also be cedeina 
of the face and eyelids, and pruritus. 

The following forms of Eraptiou are found : — 

(r,) ErythematouSj chiefly afifecting the neck, shoulders, chest, and 
joints ; as a rule, pruritus is marked. 

(2,) Papular: Discrete papules of a bright red-brown colour, and 
the size of a pin-head ; they may be generalised or confluent, and 
itching is usually present. 

(3,) Urticarial is less common, and affects the face and neck. 

(4,) Yesicular is the most frequent of all, and may accompany or 
follow erythematous rashes ; the arms, forearms, head, and back are 
the habitual sites. A special variety of the vesicular arsenical eruption 

is Arsenical Zona.” 

(S,) Pustular resembles discrete smallpox upon the trunk and 
proximal parts of the limbs, genital organs, or the parts of the body 
in actual contact with arsenical compounds. The pustules may be tlie 
starting point for ulcerations. 

(6,) Ulceration follows sometimes a papular or pustular stage. The 
head, the limbs, the scrotum, and the tongue or lips are usually the 
parts aifected. 

(7,) Petechial and bullous forms of eruption are occasionally found. 

(8,) Melanosis. — Pigmentation is produced in chronic forms of 
poisoning by repeated doses of arsenic, and usually appears in from 
three weeks to three months. It commences by a yellowish -brown 
colouration on the face, the trunk, or the limbs. It may affect large 
surfaces, but usually forms rounded lenticular spots, sopie of which 
may coalesce. If the use of arsenic is continued, the colour becomes 
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a deeper brown^ bronze, or slate colour, which is most intense in the 
axillae, popliteal spaces, labia maj ora, and round the anus. The palms 
and soles be free from pigmentation. Young subjects appear 

more predisposed to pigmentation than adults or old people, and 
women rather than men. The pigmentation may remain three years 
after the cessation of the administration of arsenic. 

(9,) Kerato-dermia is another result of the prolonged use of arsenic. 
It is limited to the palms and soles, and varies from a simple epidermic 
exfoliation to thick, warty, or smooth patches ; the lesions may be 
transient or persistent, but are always symmetrical. In a few cases 
the warty patches may become epitheliomatous. 

The dose of arsenic required to produce eruptions varies with the 
tolerance of individual patients ; after single large doses attempted 
suicide) symptoms may appear as early as the second or fourth day, 
and melanosis after the tenth day. When the absorption of arsenic 
ceases the eruptions disappear, as the poison is slowly eliminated 
from the body. 

References. — ^ Arch, g^n, de med.,’’ Aug., 1898 ; Med. Chron,,'^ 
Oct., 1898. . 

BILE. 

Prof. T- R. Fraser,"^ of Edinburgh, has already shown that the bile 
of several animals possesses antidotal , properties against serpents’ 
venom and against the toxins of such diseases as diphtheria and 
tetanus, and that the bile of venomous, or more correctly of nocuous 
serpents is especially powerful as an antidote against the . venom of 
serpents. The experiments have been extended, with the result that 
further proof of these propositions has been obtained. 

The most important results are that the bile of nocuous or venomous 
serpents is the most powerful antidote to venom, and is closely followed 
in efficiency by the bile of innocuous serpents, while the bile of animals 
having no venom-producing glands — as man and the ox, pig, and 
rabbit — while definitely antidotal, is less so than the bile of innocuous 
serpents, and much less so than the bile of nocuous or venomous 
serpents. It is remarkable to find that the bile of one species of 
venomous serpent may actually be a more powerful antidote against 
the venom of another species than is the bile produced by this species, 
and that there is no direct correspondence between the toxic activity 
of the venom produced by a serpent and the antidotal power of the 
bile of that serpent. 

As disease toxins and venoms are excreted from the blood into the 
intestinal canal, the antidotal bile, which they must there be brought 
jnto contact with, constitutes a potent means of defence of the body by 



i6 


MEDICAL ANNUAL. 


CANTHARIDES. 


rendering the toxins and venoms inert before they can be absorbed 
from the intestines into the blood. The therapeutic importance of 
remedies that are able to increase the hepatic secretion is thus 
indicated. Although not yet experimentally demonstrated, it may bo 
inferred, almost as a corollary from the above, that jioisons generated 
in the intestinal canal will also be rendered inert by bile. Traditional 
belief is clearly in favour of the view that certain fi)rms of disordered 
health are produced by deterioration in the functions of the li\-er. 
Many of these disorders are now referred to auto-intoxication, aiul 
the advantage of cholagogue treatment thus finds an intelligible 
explanation. 

While all the biles examined are antidotal against both toxins and 
venoms, it is shown that the bile produced by an animal in who.se 
body venom is present is much more antidotal against venoms than 
against to.xins. It is thus indicated that a special antidotal constituent, 
additional to the ordinary constituents, is present in the bile of an 
animal whose body contains a poison of the nature of the venoms 
or toxins. In all probability this constituent is antitoxin or antiveneno, 
which has been eliminated from the blood into the bile, and which in 
an infective disease would thus reinforce the antidotal qualities common 
to the normal bile of all animals. This, no doubt, is the e.xpianation 
of the favourable results which have been obtained by Koch and others 
in the treatment of rinderpest with the bile of animals which have been 
infected with the micro-organisms, and consequently with the toxin, 
of that disease. 

References. — ^ “Proceed. Roy. Soc. of Edinburgh,'* x.xi. 1807 
P- 457-565 ; “Brit. Med. Journ.,” Sept. 4, 1S97 ; Ibid., Sept. 3, idys! 

CANTHARIDES. 

Salinger" finds that in Chronic Parenchymatous Nephritis can- 
tliarides is not only a valuable diuretic, but exerts distinctly curative 
powers. It is essential that it should be given only in small doses 
so as not to produce irritation. 

The author records very fully two cases in which e.xcellcnt results 
were obtained. In the first case the amount of urine rose in the course 
of a fortnight from 10 ounces to 132 ounces per diem. In the other 
case it rose from 10 ounces to 125 ounces, diuresis setting in on the 
third day after commencing the drug, and reaching its maximum on 
the tenth day. 

The author gives 2 minims of the tincture of canth irides every 
four hours, with acetate of iron and ammonia. 

Reference. — "“Therap. Gazette,” May 15, 1899. 
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CARBON MONOXIDE AMYL NITRITE. 

Winkler" suggests the use of this substance as a substitute for 
nitrite of amyl. Looking upon the injurious influence of amyl nitrite 
on the condition of the heart and lung, as possibly connected with the 
formation of methaeinoglobin, and knowing that carbon monoxide 
prevents the causes leading to the production of inethaemoglobin from 
acting, he made experiments with amyl nitrite containing '005 percent, 
of carbon monoxide. He finds this acts somewhat differently to 
ordinary amyl nitrite, it causes some flashing, but does not lower the 
tension or weaken the heart as much as ordinary amyl nitrite. The 
amyl nitrite containing’ carbon monoxide does not lead to the forma- 
tion of met haemoglobin with the blood until a large quantity has been 
taken, and the lethal dose is much larger than that of ordinary amyl 
nitrite. After large doses, however, the spectrum^ gives evidence 
of carbon monoxide in the blood. 

The author inhaled about 20 drops, and found that it caused some 
flashing and fall in tension, but both, and especially the latter, were 
less marked than when he inhaled pure amyl nitrite. 

References. “ Klin. Med.,” vol. xxxv, p. 213 ; Ibid., vol. xxxvi^ 
p. 30 ; Med. Chron.,” Aug., 1899. 

CASSARIPE. 

S. D, Risley" has had his attention called by H. B. Chandler of 
Boston, to Cassaripe, the inspissated juice of the Cassava^ which forms 
the basis of the West India preservative pepper pot. The cassava 
belongs to the Eiipho 7 'biacecs or spurge family, and is cultivated in 
tropical America and the West Indies for the large fleshy root, which 
contains an abundance of farina. In preparing cassava bread a milky 
poisonous juice exudes. This juice is concentrated to a semisolid 
known as cassaripe,” heat destroying its poisonous properties. It 
is a powerful antiseptic, a solution poured over meat preserving it 
indefinitely. -Risley has used it as a 10 per cent, ointment in cases of 
Corneal Ulcer and Infectious Diseases of the Eye, but as it causes no 
irritation, sees no objection to its being employed in much stronger 
preparations. The ointment was applied freely between the li'ds, and 
the eye rubbed so as to distribute it thoroughly into the reti'otarsal 
folds, and in the corneal cases a protecting bandage was applied. 
With hospital patients this was repeated three times daily ; with out* 
patients it was done morning and evening. No other treatment was 
employed except that atropine was used, and a wash of boric acid was 
applied. In a few minutes after the application of the ointment in 
new cases the discomfort was much diminished, and the improvement 
was usually rapid as compared with other forms of treatment. In 

2 
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a case of Ophthalmia Neonatorum the eye was thoroughly cleansed, 
the ointment of cassaripe applied, and a supply given to be used three 
times daily at home after the usual wash. In two days tlie purulent 
discharge had entirely ceased. The author thinks that cassaripe is 
a powerful vegetable antiseptic, which promises to be a u^elul addition 
to our means of treating infectious forms of ocular disease. 

References. — " “ Piiil. Med. Journ.,” Oct. 29, 1S9S ; ‘‘Brit. Alcd. 
Journ Nov. 26, 1898. 

CHOLINE and NEURINE. 

The cerebro-spinal fluid removed from cases of brain atrophy, 
particularly from cases of general paralysis of the insane, produces 
when injected into the circulation of anaesthetised animals (dogs, cats, 
rabbits), a fall of arterial blood pressure, with little or no effect on 
respiration. This pathological fluid is richer in proteid matter than 
the normal fluid, and among the proteids, nucleo-proteid is present. 
The fall of blood pressure is, however, due not to proteid, nor to 
inorganic constituents, but to an organic substance which is soluble 
in alcohol. This substance is precipitable by phospho-tungslic acid, 
and by chemical methods was identified as choline. The crystals of the 
platinum double salt, which when crystallised from 15 per cent, alcohol, 
are characteristic octahedra, form the most convenient test for the 
separation and identification of this base. 

The nucleo-proteid and choline doubtless originate from the dis- 
integration of the brain tissue, and their presence indicates that 
possibly some of the symptoms of general paralysis may be due to 
auto-intoxication ; these substances pass into the blood, for the 
cerebro-spinal fluid functions as the lymph of the central nervous 
system. 

Dr. Mott,' the Pathologist to the London County Asylums, and 
Dr, Halliburton, Professor of Physiology in King’s College, London, 
have identified choline in the blood, removed by venesection during 
the convulsive seizures which form a prominent symptom in tlic 
disease, and have investigated its action. 

Choline . — The doses employed were from i to loc.cm. of a o‘2 per 
cent, solution, either of choline or of its hydrochloride. These were 
injected intravenously. The fall of blood pressure is in some measure 
due to its action on the heart, but is mainly produced by dilatation 
of the peripheral vessels, especially in the intestinal area. This was 
demonstrated by the use of an intestinal oncometer. The limbs and 
kidneys are somewhat lessened in volume ; this appears to be a 
passive effect, secondary to the fall in general blood pressure. The 
drug causes a marked contraction of the spleen, followed by an 
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exaggeration of the normal curves, clue to the -alternate systole and 
diastole of that organ. 

The action on the splanchnic vessels is due to the direct action of 
the base on the neuro-miiscular mechanism of the blood-vessels them- 
selves ; for after the influence of the central nervous system has been 
removed by section of the spinal cord, or of the splanchnic nerves, 
choline still causes the typical fall of blood pressure. The action 
of peripheral ganglia was in other experiments excluded by previous 
intravenous injection of a solution of nicotine. 

Section of the vagi produces no effect on the results of injecting 
choline, and there is no evidence of any direct action of the base on 
the cerebral vessels. Choline has little or no action on nerve trunks, 
as tested by their electrical response to stimulation. It has no effect 
on respiration. 

The effect of choline soon passes off, and the blood pressure returns 
to its previous level. This is due partly to the great dilution of the 
substance injected by the whole volume of the blood, and may be 
partly due to the excretion of the alkaloid, or to its being broken up 
into simpler substances by metabolic processes. 

If the animal has been given a hypodermic injection of morphine 
and atropine prior to the administration of the ether or A.C.E. 
mixture, the effect produced by choline is a rise of arterial pressure, 
accompanied by a rise of the lever of the intestinal oncometer. This 
shows how the action of one poison may be modified by the presence 
of another. It has some bearing on general paralysis, for the arterial 
tension in that disease is usually high, not low, as it would be if choline 
were the only toxic agent at work. 

Neiirme^ an alkaloid closely allied to Choline, is not present in the 
fluid. Its toxic action is much more powerful, and its effects differ 
considerably from those of choline. 

The doses employed varied from i to 5 c.cm. of a 0*1 per cent, 
solution. These were injected intravenously. 

Neurine produces a fall of arterial pressure, followed by a marked 
rise, and a subsequent fall to the noi*mal level. . The effect of neurine 
oil the heart of both frog and mammal is much more marked than is 
the case with choline ; in the case of both choline and neurine the 
action on the frogV heart is antagonised by atropine. 

The slowing and weakening of the heart appear to account for the 
preliminary fall of blood pressure ; in some cases this is apparently 
combined with a direct dilating influence on the peripheral vessels. 
The rise of blood pressure which occurs after the fall is due to the 
constriction of the peripheral vessels, evidence of which we have 
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obtained by the use of oncometers for intestine^ spleen, and kidney. 
After the influence of the henti'al nervous system has been re?novcd 
by section of the spinal chord, or of the splanchnic nerves, neurine 
still produces its typical effects. After, however, the action of peri- 
pheral ganglia has been cut off by the use of nicotine, neurine produces 
only a fall of blood' pressure. It appears that the constriction of- the 
vessels is due to the action of the drug* on the ganglia ; in this it v'ould 
agree with nicotine, coniine, and piperidine. Section of the vag’i 
produces no influence on the results of injecting neurine. In animals 
anaesthetised with morphine and atropine, injection of neurine causes 
only a rise of blood pressure, which is accompanied with constriction 
of peripheral vessels. 

Neurine produces no direct results, so far as we could ascertain, 
on the cerebral blood vessels. It is intensely toxic to nerve 
trunks. It produces a marked effect on the respiration. This 
is first greatly increased ; but with each successive close the 
effect is less, and ultimately^' the respiration becomes weaker and 
ceases altogether. The animal can be kept alive by^ artiricial 
respiration. 

The exacerbation of respiratory movements will not account for tlie 
rise of arterial pressure ; the two events are usually not synchronous, 
and an intense rise of arterial pressure — due, as previously- stated, 
to contraction of peripheral blood vessels — may occur when there 
is little or no increase of respiratory activity or during artificial 
respiration. 

References. .— ^ Paper read before the Royal Society, April 20. 1800 ; 
^‘Brit. Med. Journ.,” May 6, 1898. 

DILIARY BODY. 

Ciliary Body hardly, as y^et, comes within the range of therapeutical 
igents, but a preparation called Rxtf^actum corporis cilLtris liquidum^ 
made from the ciliary body of the ox, with the addition of a little 
resorcin as a preservative, is recommended by L. Dor‘ in certain 
forms of Sympathetic Ophthalmia in which the aqueous humour is 
:louded with albmninous and fibrinous material from defective filtering 
iction on the part of the ciliary body, while at the same time chemical 
:hanges take place in the vitreous body whereby it becomes softened, 
ind fibrinous masses are attached to the crystalline lens and the iris. 
The extract is used both by instillation and by subconjunctival injec- 
ion. For instillation, a drop of the solution may be used every two 
hours. 

Reference.— K lin, therap. Woch.,’’ May 29, 1S9S. 
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COTARNJNE HYDROCHLORATE. 

Cotaniine is a fractional product by oxidation of narcotine an 
alkaloid of opium. N.arcotine can be separated into an acidj opianic 
acid,'’ and the base cotarnine,” according- to the following formula ; — 

+ O + O = C10H10O5 -f 

Narcotine, Opianic Acid. Cotarnine. 

The hydrochlorate of cotarnine is a micro-crystalline yellow powder, 
with an intensely bitter taste, soluble in water, the'' solution darkening 
on exposLu^e to light. Martin Freund, who discovered the hydro- 
chlorate and gave it the name of stypticin, states that it is allied to 
hydrastinine, being* chemically hydrastinine in which the methoxyl 
group O CHn displaces an atom of hydrogen. (See Hydrastine.”) 

Gottschalk^ tried it therapeutically, and Falk® experimented on its 
physiological action, and since then Rousse, Walton, and Marfori 
have also examined it from a pharmacological standpoint. All 
observers agree that stypticin causes a fatal termination by its 
paralysing effect on the respiratory centre, but whilst Falk and 
Marfori state that a weakened heart action is produced by cotarnine, 
secondary to its influence on respiration, Rousse and Walton declare 
that it has a tonic action on the circulatory system comparable to that 
of digitalis. 

H. J, Boldt^ has used cotarnine in various forms of Uterine Disease 
including the following 

(i,) Prolonged and Profuse Menstruation in unmarried ansemic 
subjects, without any discernible change in the pelvic organs — nine 
cases : The patients were put upon doses of i‘S grains every two hours 
for four doses at the first sign of the flow ; there was some diminution 
of the quantity of blood lost, but no marked amelioration of the 
dysmenorrhoea in cases showing this symptom. 

(2,) Fibromyomata causing meno- and metro-rrhagia — four cases : 
In only one instance was the flow somewhat diminished, with a 
decrease of pain at the time of menstruation ; in the others the effect 
was absolutely negative, despite the administration of i’5 grains of the 
drug subcutaneously in the lumbar region. 

(3,) Inoperable Cancer- -five cases : The effect was negative in 
each instance. 

(4,) 'Para- and Peri-metritis after abortion— three cases : In one 
case 1*5 grains subcutaneously gave marked relief after internal ad- 
ministration had failed.. Of the other two patients, one was improved' 
the other cured. 

(S,) Hsemorrhage due to Pelvic InfLamxnation after full term delivery 
— two cases ; In both cases the condition was promptly ameliorated 
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and haemorrhage ceased on the third and on the fifth day ; the patients 
had been bleeding ten and fifteen days respectively. 

(6,) Menorrhagia in multipara without anfeinia, and without changed 
endometrium, but with moderate enlargement of the ovaries — eight 
cases : In all cases but one styplicin caused improvement. 

(7,) Irregular Bleeding after the Puerperium, without retention of 
decidua or placenta, these having previously been removed with the 
curette — twelve cases : In all these cases the remedy had a most 
astonishing effect, rapidly producing an arrest of the haemorrhage. 

(8,) The same, with retention of small areas of placental tissue — 
two cases : In these cases the drug was given in -J-grain doses, at 
intervals of twelve hours, four doses, without producing any marked 
difference. Both eventually conseirted to curetting, when prompt 
relief followed. 

(9,) Haemorrhagic Endometritis — eight eases : In these the results 
from stypticin were not marked in any case till after an abrasio uteri 
had been done, but in seven cases stypticin, after the curetting, proved 
very' useful. In the other case no effect was produced. 

(10,) Fungous Endometritis — two cases : The effect was absolutely 
negative — subsequent cure by curetting and local treatment. 

(ii,) Retroflexion with Chronic Endometritis— two cases : These 
cases were observed for two months to ti'y the effect of the remedy ; 
there was but slight improvement as to the duration of the flow and 
the quantity of blood lost ; the customaiy treatment was then adopted, 
with prompt relief. 

(12,) Chronic Metritis and Endometritis — seven cases : In one 
instance there was moderate improvement ; in one case marked 
improvement ; in the remainder the effect was ?iil. 

(13,) Irregular Bleeding in multipara at the menopause— five cases : 
In these cases the drug proved very satisfactory, giving an almost 
Immediate good result in each case. 

(14,) The same without any discoverable cause — one case ; In this 
case the menstrual period had begun to lengthen in duration from 
two or three days till it reached two weeks. Curetting had been 
performed with but temporary benefit. The patient was put on 
stypticin, which had some beneficial effect on the third day. She 
was kept on the drug thi-ee-and.=a-half months, and became entirely 
cured. Four menstrual periods have since passed normally. In this 
case fluid extract of hydi'astis had no effect. 

(15,) SubinYolutlon, present six weeks to four months after delivery 
— eleven cases : In cases of post-puerperal bleeding due to subinvolu- 
tion the value of stypticin was clearly marked, In only one instance 



FILIX MAS, NEW REMEDIES. 03 

was the result unappreciable ; with this exception the drug fulfilled 
all that could be desired or expected. 

(165) Perimetritis and Parametritis due to traumatism — three cases: 
In bleeding, the result in one instance of dilatation of the cervix, in 
the others due to intra-uterine applications, the stypticin treatment 
was successful ; the flow of blood began to diminish twenty-four to 
thirty-six hours after commencing with the drug, and was arrested 
completely within three to four days. 

(17,) Bleeding during Pregnancy — three cases : In these cases of 
slight and irregular losses of blood during pregnancy, stypticin stopped 
the haemorrhages. 

The author finds that stypticin is almost a specific in certain forms 
of uterine haemorrhage. He gave it in doses of ^ gr. to 5 grs., at first 
by the mouth, but later almost entirely subcutaneously. He found no 
unpleasant symptoms produced even by such large doses as 4^ grs. 
He observed no hypnotic effect, and doubts its supposed oxytocic 
properties. He considers it a ‘‘ haemostatic par excelle 7 ice if the 
proper indication has been selected for the employment of the drug.” 
If a quick result is to be achieved, an injection into the glutei of 
20 minims of a 10 per cent, solution in sterile water, with the custom- 
ary antiseptic precautions, may be given and repeated in from eight 
to twelve hours. 

References. — ^ “Therap. Monatsh,” Dec., 1895 5 Hbid., Jan., 1896,- 
3 “Med. News,” Aprils, 1899; “Med. Chron.,” July, 1899. 

DUBOISINE. (See “ Hyoscine.’O 

FILIX MAS. 

Boehm," of Leipzig, finds that the value of the oleoresin depends on 
the presence of aspidin, as well as that of filicic acid. Of eleven pre- 
parations examined, six contained aspidin in large proportion (2 to 
3 per cent.), while filicic acid was absent ; four contained filicic 
acid, but no aspidin \ and one contained small quantities of both. 
These results apparently indicate that a high content of aspidin 
excludes the presence of filicic acid, and vice versd. Boehm concludes 
that an oleoresin containing principally aspidin is preferable to one 
rich in filicic acid, and speculates on the circumstances that may 
cause the one or the other constituent to predominate. The possi- 
bility that in the finished extract, filicic acid is converted into aspidin, 
or vice versd^ was disproved by experiment. Neither can the age of’ 
the drug alone be the cause, as each of the eleven specimens examined 
was prepared from fresh root, and yet a great difference was found in 
the composition. The time of year of collecting the root has also 
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been proved to have little iutluence. On the other hand, everyth in" 
points to the habitat and conditions of growth, as also the many 
varieties of Aspidhivi JiHx 7 nas^ as the principal influence in the 
formation of aspidin or filicic acid. 

REFiiRENCES.— “ Bull. Phann.,” voL xii,. No. ii ; Therap, 
Gazette,” March 15, 1899. 

FORMALIN. 

Dr. William Mitchell,^ of Bradford, recommends the local application 
of formalin in the treatment and removal of inoperable Malignant 
Growths. He gives a detailed account of the removal from the face 
of a sarcoma as large as the fist. 

Bearing in mind the great power of penetration and coagulation 
possessed by formalin, and the rapidity of its action in this respect 
on dead tissues, he determined to try its effect on the living. After 
applying a solution of caoutchouc to protect the suiTOunding* skin, he 
soaked a small pad of absorbent cotton wool with a solution of 
formalin containing 20 per cent, of formic aldehyde, and applied this 
to the raw surface, then covered it with guttapercha tissue, and held 
it in place with a bandage. 

Not only was the haemorrhage entirely stopped, but in twenty-four 
hours there was produced a hardening and necrosis of the tissues, 
extending nearly a quarter of an inch from the surface. 

He then scooped out with a scalpel and sharp spoon some of the 
necrosed part, and filled up the cavity with cotton wool saturated with 
the formalin solution as before. Daily repeating this, he was able in 
a short time to tunnel right into the centre of the tumour, and event- 
ually to remove it completely, notwithstanding that it was highly 
vascular, and during the process thei-e has not practically been one 
drop of blood lost. 

The formalin seems to exert its influence equally in all directions, 
and to be capable of penetrating to almost any depth if constantly 
applied. He cut out a solid piece an inch in thickness at one time, 
although usually he contented himself with less. The pain was 
occasionally severe, but was held in check by small doses of 
nepenthe. 

There was occasionally considerable oedema of the lower eyelids 
and lips, and on one occasion of the cellular tissues of the neck. 
When the application of formalin was suspended for a few days, a 
line of demarcation formed with exactly the appearances seen in dry 
senile gangrene of the extremities. 

The author considers the points in favour of this method are as 
follows : — 



FORMALIN, 


np:w remedipjs* 25 

(i,) It is simple in the extreme, requiring' no special apparatus, and 
can be applied without an anaesthetic. 

(2j) It produces no shock. 

(3,) It does not, like electrolysis, set up a dififuse suppurative process, 
being not only aseptic, but powerfully antiseptic. 

(4,) It is bloodless, and can be applied to very vascular growths, as 
this case shows. 

(5,) It has very much greater penetrating power, and hence effects 
a more rapid removal than the usual escharotics. , Its application 
does not like those give rise to a disintegrative or caustic process, 
with the resulting discharge, but is* what might be termed a necro- 
poietic process, with no discharge whatever. 

(65) As there is no discharge scarcely any dressing material is 
required, and an economy is thus effected. 

(7,) During the paring away of the necrosed parts the macroscopic 
limits of such a tumour can be easily seen on the dry clean-cut 
surfaces, and an indication is thus given as to the direction in which 
it is necessary to proceed further. The pieces removed can be sub- 
jected to microscopic examination for the same purpose. 

(8,) Above all, the process appears to be efficient and safe if care is 
taken. 

The drawbacks are : — 

(r,) The pain, which is at times pretty severe, but can of course be 
relieved by an anodyne. 

(2,) The oedema, which is always annoying, and might if extending 
to the glottis be fatal. 

The systemic absorption of the formalin is apt to produce an annoy- 
ing general urticaria, thus showing its relationship to formic acid. 
There is at the same time a slight rise of temperature. The urti- 
carial irritation can be subdued by carbolic acid lotion, 

J. D. McFeely," of Dublin, in an inoperable case of Epithelioma of 
the larynx and neck used formalin hypodermically, injecting it into 
the tumour. He arrives at the following conclusions : — 

(i,) Up to ^ a drachm of pure formalin can be injected into the 
body without producing toxic symptoms. 

(2,) Although a powerful styptic, it does not seem so liable as other 
styptics to produce clotting or embolism. 

(3,) It is probably as safe to use formalin undiluted as diluted with 
water, 

(4,) When used undiluted it seems to produce an ancEstlietic effect 
more quickly. 

(5,) Unlike most other powerful antiseptics or irritants, it does not 
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stimulate, but retards cell multiplication or g)‘owth in niali.unant 
tumours. 

The author thinks that formalin, being such a pf.»\verful antiseptic 
and exercising such a destructive influence on all low forms of organic 
life, not only palliative but also curative eflects may reasonal:)Iy be 
expected to follow its judicious application. 

References. — "‘‘B rit. Med. Journ.,'' Feb. ii, 1S99 ; "Ibid, July 
29, 1899. 

FORMIC ALDEHYDE. 

Murrell," working with Blaxall in the Bacteriological Laboratory of 
the Westminster Hospital, finds that even a weak solution of formic 
aldehyde, such as 6 per cent., exerts a very marked retarding and 
inhibitive influence on the growth of tubercle bacilli inoculated on to 
favourable culture media, and that this influence prolonged over forty- 
eight hours entirely prevents the growth and future development of 
the bacilli. 

The author states that the clinical results of the formic aldehyde 
treatment are quite in accord with the results of the bacteriological 
observations. A 6 per cent solution was as a rule employed, but this 
was increased or decreased according to the idiosyncrasy of the 
patient In most cases the drug was Inhaled either once or twice a 
day, compressed air by a simple mechanical arrangement being made 
to bubble through the solution. This gave the best results. In other 
cases, in hospital practice especially, tlie ‘‘ bib method was employed. 

The drug in many cases caused irritation at the back of the throat, 
and sometimes induced violent paroxysms of cough. Tw'enty cases ot 
Phthisis were treated by formic aldehyde, and in six of them the 
results were-inconclusive, either because the patient was lost sight of, 
or because other methods were resorted to in addition. For example, 
in three cases injections of Tuberculin R. were given, and these had 
to be discarded. In the remaining fourteen cases nothing but the 
formic aldehyde was administered, with the exception of an occasional 
pill of of picrotoxin to check the night-sweating. Of the 

fourteen cases, twelve were much benefited, whilst two only slightly 
improved. Both the unsuccessful cases were men, and both presented 
the physical sig'ns of cavities, or of extensive breaking down on both 
sides. Of the twelve successful cases, all of which were much 
improved, five were men and seven were women. Of the five men 
three had cavities at both apices, and the other two had marked signs 
of consolidation at the left apex. Of the seven women three had 
breaking down of both lungs, and four had consolidation of one lung 
only. One man and one woinan had, in addition to the lung symp- 
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toms, tuberculous ulceration of the larynx. Some of these patients 
had previously had inhalations of oil of cinnamon or oil of pe|;permint 
without benefit. A detailed account is given of a few typical instances. 

Since the publication of the paper further observations have been 
made at the Westminster Hospital, and good results have been 
obtained not only in phthisis, but in Pleurisy and Empyema of tuber- 
cular origin. The essential oils have been found to be of very little 
value in the treatment of phthisis. 

Reference. — ^“Btit. Med. Journ,,” Jan. 28, 1899; Med, Brief/^ 
May, 1899. 

HEROIN. 

Strube" states that heroin (diacetate of morphine) has been used 
extensively in the Berlin University Clinic, and that the results have 
been satisfactory. Experiments on rabbits, dogs and cats show that 
heroin is a narcotic. Large quantities cause tetanic convulsions very 
similar to those seen in morphine poisoning. Small doses have a 
powerful effect on respiration ; the narcotic influence is less marked. 
It is more certain in its action than codeine. The experiments on 
animals indicated the therapeutical value of the drug. Cases of 
dyspnoea from various causes, and irritable cough, were successfully 
treated-by heroin. Inflammatory conditions of lungs and air passages, 
in which the cough and dyspnoea were due to excessive secretion, 
appeared to be relieved by this drug. Cases of Phthisis were con- 
siderably benefited by a prolonged course of heroin. Bronchial 
asthma was also treated. 

The drug was administered in doses of 0*005 gramme in the form 
of pills ; a single dose never exceeded 0*01 gramme, and the daily 
amount reached 0*025 gramme. It was also given in powders of 
0*005 gramme, with sugar. 

Heroin is a fine white powder, slightly bitter in taste. It is not 
very soluble in water, but by the addition of a few drops of acetic 
acid it is readily dissolved. Oxylate of heroin has been manufactured,- 
which is very soluble in water. With regard to the action of the 
drug, clinical experience is in harmony with physiological experiment. 
A dose of 0*005 to 0*01 gramme causes a diminution in the frequency 
of respiration, and a marked alleviation of the cough ; slight drowsi- 
ness is also produced. The drug does not relieve pain. In conclusion, 
the author^ states that heroin can replace morphine and codeine 
in all cases of irritable cough without producing unpleasant narcotic 
effects. 

References. — " Berlin, klin. Woch.,” 1898. No. xlv ; “ Brit. Med, 
Journ.,” April 15, 1899. 
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HOLOCAINE. 

C. R. Marshall gives a useful summary of our knowledge of the 
action of this local anaesthetic. Introduced by Tauber, holocaine is a 
condensation product of phenacetin and p. phenitidin. Its chemical 
name is p. diethoxy-ethenyl-diphenylamidine, and its formula — 

/OC. H, OC-. 

QH4< " ^ " > 

\NH - C =■ N/ 




I 

CHs 

The free base is almost insoluble in cold water, but many of its salts 
are soluble : the hydrochloride, the compound used in practice, to the 
extent of nearly 2*5 per cent. This salt is a white crystalline body, and 
is very stable. Its solutions, however, ai*e decomposed by alkalies, 
the free base being precipitated, and this is said to occur when a 
solution is boiled in a glass vessel. In this case the small amount of 
alkali obtained from the glass is sufficient to decompose part of the 
salt and cause a turbidity. If boiled in porcelain vessels, howe\'er, 
no turbidity appears, and this method of sterilisation was originally 
recommended. It is generally accepted that no sterilisation is needed. 
Solutions were said to remain unchanged even wdien exposed to the 
air for two months, but more recently Chevalier* has stated that their 
local-anaesthetic property is lost Even after fifteen days the diminu- 
tion is appreciable. He consequently recommends that solutions be 
used fresh. 

Dropped into the eye, a i per cent, solution — the strength u.suailv 
used — causes a slight burning sensation, which is quickly followed by 
aucesthesia, first to touch, then to chemical substances and heat. The 
anaesthesia commences in fifteen seconds to one minute, is well 
marked in two to three minutes, and lasts five to fifteen minutes. 
Even after the anaesthesia has disappeared, a certain amount of 
analgesia persists. By repeated instillation a more prolonged anaes- 
thesia can be obtained. Thus, Loewenstamm,^ by a second application 
of 4 drops of a I per cent, solution at the end of five minutes, prolonged 
the anaesthesia to nineteen minutes, and by a third application at the 
end of the second five minutes, to, on an average, thirty minutes. 

After the instillation there is no alteration in the pupil (Hirschberg 
noticed contraction), intra-ocular tension or accommodation, no 
ischaemia of the conjunctiva, and no diminution in the lachrymal 
secretion or drying of the cornea. Bock,^ however, quotes the case of 
a woman of seventy-one with chronic conjunctival trouble, in whom 
instillation of a rather large quantity produced dryness and shrivelling 
of the conjunctiva and cornea, followed by ulceration. 
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Other advantag-es of holocaine compared with cocaine are its 
bactericidal power, its greater difFusibility, and its activity in' the 
presence of conjunctival inflammations. A disadvantage is its greater 
toxicity. 

As I'egards its antiseptic action, Hinz and Schlosser^ found that a 
^ per cent.- solution prevented the developnVent of bacilli,, and that 
a I -per cent, solution killed paramaecia. More recently, Randolph^ 
has investigated the effect of this substance on micrococcus epidermidis 
albus and staphylococcus pyogenes aureus. His experiments show 
that a I per cent, solution effectually prevents the development of 
these organisms — which a -i per cent, solution does not do — but that 
it is not powerfully bactericidal. He concludes, however, ‘^that a 
solution of holocaine of the strength employed in ophthalmic practice 
possesses distinct germicidal properties, a fact which it is evident 
enhances the value of this product.’^ 

Gires experimented on the diffusibility of holocaine, but the diffusi- 
bility obtained by him is denied by Chevalier. Sueguirow found this 
substance to increase the rapidity of diffusion of fluids from the con- 
junctival sac, and he .i^ecommends its use, instead of cocaine, in 
combination with atropine or eserine. Bergei-, on the other hand, 
does not think it favours the absorption of myotics. 

The toxicity of holocaine, as compared with cocaine, is given by 
Hinz and Schlosser as five to one. The minimum lethal dose, accord- 
ing to these observers, for a rabbit weighing 1,500 g, is : Holocaine, 
•01 g. ; cocaine, *05 g. ; eucaine, ‘075 g. According to Joanin (quoted 
by Chevalier) its toxicity is only slightly greater than that of cocaine. 

Pharmacologically, holocaine belongs to the tetanising group of 
substances. The convulsions appear in the anterior part of the body 
,and gradually extend until general tetanus occurs. If section of the 
spinal cord be done the convulsions are limited to the anterior part of 
the body ; the parts innervated by the cord beyond the point of 
section remain passive. The action, therefore, appears to be rnainly a 
cerebral one. Death results from respiratory failure. 

In many of the clinical communications a direct comparison has 
been instituted with cocaine. Gutmann,^ in a case of squint, used 
cocaine for one eye and holocaine for the other. The latter he found 
the most effective. In another case the two compounds were com- 
pared on the same eye on two successive occasions. 

Three drops of 2 per cent, cocaine produced anaesthesia in two and 
a half minutes, which lasted three and a quarter minutes ; the same 
amount of i per cent, holocaine solution produced anaesthesia in one 
minute, and it lasted nine minutes: Hotz, on the contrary, found a 
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2 per cent, solution of cocaine more efficient than i per cent, holocaine. 
In two cases of corneal ulcer which required the applicati()n of the 
electric cautery holocaine and cocaine were successively used. The 
patients were kept unaware of the change. With holocaine ilie 
cauterisation was decidedly painful ; with cocaine no pain was felt 
at all- In another case treated by hypodermic injections of mcrc'ury 
holocaine almost entirel}^ failed to relieve the subsequent pain, altliough 
this was readily controlled by cocaine. Chevalier states that his 
patients noticed no difference between the anaesthesia of cocaine and 
holocaine. This surgeon used holocaine in forty- two operations of 
various kinds, both by simple instillation (4 to 5 drops 2 per cent, 
solution while preparing for the operation and 3 to 4 drops just 
before commencing), and hypodermic injection (i- to i c.c. i per cent, 
solution), and found no ill-effects from its use. He thinks, however, 
that hypodermic administration should not be used for large opera- 
tions outside ophthalmology. Natanson also found no cases in which 
holocaine could not replace cocaine. Most observers limit its use to 
the simpler operations in ophthalmology and its applicruion to the 
method of instillation. By a few it is even deprecated altogether. 
Argyll Robertson believes that it is inferior to cocaine ; but it ts 
possible, as Hinshelwood suggested, that a bad solution was used. 

Lagrange and Cosse, as the result of observations on seventy cases, 
find that : (i,) Holocaine in i per cent, solution is particularly useful 
when the conjunctiva is inflamed ; (2,) In this strength it is the 
“medicament of choice’* in the operations of strabismus, chalazion, 
pterygion, and extraction of foreign bodies from the conjunctiva and 
cornea; (3,) Holocaine (J per cent.) mixed with cocaine (i percent.) 
is suitable for iridectomies and cataract extractions without special 
indications. Such a mixture is'said not to produce any diminution of 
tension ; (4,) Cocaine (3 to 3 per cent.) is the “anesthetic of choice 
for operations in which it is desirable to reduce intraocular tension. 

Windemann and Nelson Black^ experimented with this drug on 
their own conjunctiv^e and found that anaesthesia was produced 
in fifteen seconds with 2 or 3 drops of a i per cent, solution, 
lasting ten minutes and upwards ; the application was attended by 
slight smarting, lasting for about thirty seconds, but no more than 
from a similar application of cocaine, followed by a sense of coldness 
and slight moisture, which lasted for several hours. The lids were 
squeezed slightly at first, due probably to an irritation of the sympa- 
thetic, and an increased hypermmia of the conjunctiva was always 
obsei ved, lasting from one-half to one hour. The cornea remains 
moist, and does not desiccate. No diminution of tension was observed 
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to have taken place ; no action on the pupil or accommodation was 
noted in any of the cases. Anaesthesia lasted from twelve to fifteen 
minutes. 

Details of thirty ophthalmic cases where holocaine was used are 
given, and the- results obtained were satisfactory. 

•The advantages claimed for holocaine are its non-toxic action when 
used as a local anaesthetic, the stability and bactericidal quality of its 
solutions, the rapidity and completeness with which it produces anaes- 
thesia, the length of time the anaesthesia lasts, the non-dilatation of 
the pupil making it especially useful before applying irritating appli- 
cations, as no blurring of vision is complained of afterwards, and the 
ready absorption of the drug enabling deeper operations to be 
performed. 

The drug is used one-fifth weaker than cocaine, and its pz'ice is 
proportionately cheaper. 

The only toxic effects observed were in its use hypodermically, when 
it produced clonic spasms. 

References* — ’“Bull, gen. de therap.,” Oct., 1897; ""“Therap. 
Monatsh,’^ May, 1897 ; ^ “Centralbl. f* Augenheit,” Sept, 1897 ; 
Monatsbl, f. Augenheilk.,” 1897 ; s^^Johns Hopkins Hosp. Bull.,” July, 
1898 ; ^“Deut. med. Woch.,” 165, 1897 ; ^ « OphthaL Rec.,” Oct, 1897 
see also “ Med. Annual,” 1899, p. 40 

HYDRASTINE HYDROCHLORATE, 

Dr. C. D. F. Phillips and Dr. M. S. Peinbry^ have published a 
valuable paper on the pharmacological action of this useful remedy. 

Hydrastis canadensis, yellow root or golden seal, is a small 
herbaceous perennial, indigenous to most parts of the United States 
and Canada ; it belongs to the Ranunculacea. In the rhizome of the 
plant are contained the following active principles : Hydrastine, 
berberine, and canadine ; in addition to sugar, albumin, and extrac- 
tives, there is a resin and a small quantity of an ethereal oil. Hydras- 
tine is a derivative of isoquinoline, and its formula is, according to 
Freund and Will, C21H21NO6. It was first isolated by Durand in 1851. 
In these experiments pure hydrochlorate of hydrastine was used on 
account of its solubility in water. A few experiments were made with 
pure hydrastine and with the . liquid extract of hydrastis, biit on 
account of the insolubility of the former and the presence of alcohol 
and other substances in the latter, the results were imsatisfacrtory. 
The method of administration of the hydrochlorate was by subcu- 
taneous injection of aqueous solutions. 

Effects of Poisonous Doses ; The cat is much more susceptible to 
the action of the drug than is the rabbit. A dose of 0*6480 g. (10 grs.) 
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produced a very profuse salivation, coihukau inj4 within ihirty minutes 
of the injection ; the rcs|jir;ui<vn very rapiil, and t In-re was con- 
siderable depression. In all cases there* was inark</tl loss of ajtpelite, 
widely-dilated pupils, slight spasms, aiui ini'*M*rdinatiini ; in some 
there was also vomiting. Death followed con\ ulsions in one case, a 
strong full-grown male, on the second day after a dose of t gr. 

(15-4 gr.). 

Action on the Heart : The action of the vagus was suspendctl in 
mammals by the direct application of the drug to the bean. Thus 
stimulation of the vagi did not stop the contraction of a raldjit's heait 
after the injection of 10 minims of i in 200 tap water at 37^’ into the 
pericardial sac. Before the injection a much weaker stinuilation 
readily produced inhibition. 

Action on the Blood Vessels : The drug produced contraction of the 
arterioles, but this effect appeared to be brought about chiefly through 
the nervous system. There was, however, some local action, as shown 
by the application to an inflamed conjunctiva of a solution containing 
I part of hydi^astine hydrochlorate in 200 parts of tap-water. 

Action on the Nervous System: It has been found by 
observers that poisonous doses of the drug produce convuIsi^H 
similar to those caused by strychnine. 

Action on the Dij’estive Syste 7 n : No effect was observed upon the 
digestive system of the rabbit and rat, but in the cat thei’e was marked 
salivation, vomiting, and loss of appetite for several days after a large 
dose of the drug. In one cat, which died after receiving i g. (15 grs.\ 
there was no gastric inflammation, but much bile in the gall bladder 
and bile-stained liquid in the stomach and upper part of tlie small 
intestine. 

The saliva collected within fifteen and twenty-five minutes of the 
injection of o’648o g. (10 grs.) of the drug into a cat produced fatal 
results in frogs ; the quantity of saliva injected hypodermically was 
15 and 20 minims respectively. 

Action 071 the U 7 'mary System : The drug is rapidly excreted by 
the kidneys, for it was found that the urine passed within twenty-five 
minutes of the injection of 0*6480 g. (10 grs.) into a cat caused typical 
convulsions in a frog, but a toxic quantity was still discharged on the 
second and third day. Normal urine when injected into a frog pro- 
duced no effect. 

Actio?i on the Generative Syste 7 n : Pregnant rats and rabbits did 
not abort even after receiving large doses of the drug, but one cat 
aborted twelve days after a h^rpodermic injection of i g. (iS’4 grs.), 
a second cat four days after, and a third cat twelve hours after, a dose 
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of 0*6480 g. (ro grs.)* The foetuses in each case showed no sign of 
life, and there is little doubt tliat they were killed by the drug before 
abortion commenced. The difference between the results in the case 
of the rabbits, rats and cats is to be attributed to the marked suscepti- 
bility of cats to the action of the drug. The liquor^ amuii was found 
by experiments on frogs to contain poisonous doses of the drug. 
Experiments upon rabbits and cats failed to show any action of the 
drug in producing contraction of the muscle fibre of the uterus. 

Post- 77 io 7 'tem Appea 7 'a? 2 ces : Rigor mortis comes on exceedingly 
quickly after death from poisonous doses of the drug, in some cases 
even within a minute or two of death. The rigidity is so marked that 
it was possible to hold the dead body of a cat upright by grasping one 
of its hind limbs. 

The following conditions were observed : Maiked distension of the 
right side of the heart, congestion of the pia mater, and an abnormally 
large quantity of bile. 

Reference, — ' “ Brit. Med. Journ./’ Oct. 8, 1898. 

HYOSCINE. 

Erb' finds that in cases of Paralysis Agitans the most useful 
remedy is hydrobomate of hyoscine (Merckxs), but a preparation as 
fresh and reliable as possible is to be employed. In very small doses, 
given hypodermically, it diminishes the tremor, the restlessness, and 
stiffness for some hours, and makes the life of the patient tolerable, 
and enables him to follow his employment. The author states that he 
has seen the most severe tremor arrested by this drug. For many 
years he has used it without any bad effect. A slight increase of the 
dose is sometimes necessary. He has seldom seen any unpleasant 
effects of the drug, and he fails to understand Mendehs statement 
that he has seen alarming intoxication symptoms after minimal doses. 
Such symptoms Erb has never observed. The drug has seldom 
proved useless, and seldom has any patient been unable to continue 
it. He recommends very small doses hypodermically, from 2 to 
4 decimilligramines (-y-J-o to ^ gr.) once or twice daily, and there- 
fore caution in the administration is necessary. Often it is useful to 
inject the full doses in the forenoon and half the dose in the evening. 
The patients have then less tremor during the day and sleep well at 
night. The hyoscine can also be given internally in pill form with 
good effect, in doses of ihs ^ grain. 

Duboisme^ which has been recommended by Mendel, has a similar 
action. It may be given in doses of 2 to 3 decimilligrammes two 
or three times daily. Observations which Erb has made, have 

3 
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convinced him that it acts on the tremor and rigidity in the same 
manner as hyoscine, but somewhat larger doses are necessaiy. 
Duboisine acts better than hyoscine in some patientSj in others 
hyoscine is more useful. These two drugs Erb considers to be the 
best palliative agents in paralysis agitans. Little can be .said in favour 
of other palliatives, such as bromides, atropine, hyoscyainine, ergotine, 
valerian, strychnine, and cannabis indica. 

[Duboisine is not a true alkaloid, but s a mixture, in uncertain 
proportions, of hyoscyainine and atropine. — E d. 

References.— - '' Zeitschrift fiir prakt. Aertz.,'' No. 5, 1898 ; Med. 
Chron.,'’ June, 1898. 

MAMMARY GLAND. 

Dr. Robert Bell,^ of Glasgow, reports two cases of Fibroid of the 
Uterus and two cases of Menorrhagia and Dysmenorrhoea in which 
remarkable results were obtained from the administration of extract 
of mammary gland. 

Dr. John B. Shober^ confirms these results. Without the aid of 
any other form of treatment the fibroid tumours decreased in size and 
the general health of the patient improved. Menorrhagia and metror- 
rhagia ceased and the menstrual periods came on at regular intervals. 
In two cases large doses caused cramp-like or contraction pains 
the uterus, so that he assumes that mammary gland has an action 
similar to that of ergot. 

References. — ^‘‘Brlt. Gynecol. Journ.,*' xii., p. 157-170, 1896-7 ; 
^Mnternat. Med. Mag.,” vol. v., 1896, p. 376-386. ““'Med. News,' 

Aug. 27, 1898 ; Med. Chron.,” Oct,, 1898 ; “ Ainer. Journ. Obstet.,” 
Sept., 1898. 

MATE- 

Mate or Paraguay Tea is by no means a new remedy, and duz'ing 
the last sixty years articles have from time to time appeared advocating 
its claims as a substitute for China tea. Its chief constituent is 
caffeine. There are certain cases of Dyspepsia in which ordinary tea 
produces flatulence, and where probably the employment of some 
other member of the caffeine containing group might be used with 
advantage. Dr. Gordon Sharps points out that the advantages claimed 
for mate are : (i,) That the infusion may be boiled without deterioration, 
and may be taken hot or cold ; (2,) That the tannin is highly soluble 
and interferes little or not at all with gastric digestion ; and (3,) That 
the beverage acts as a cerebral depressant, and therefore does not 
keep one awake at night as tea and coffee do. The tannin of mate 
does not tan- leather, neither does it coag‘ulate a solution of gelatin. 
With perchloride of iron it gives a greenish colouration instead of 
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the inky fluid given by an infusion of China tea. With mate egg 
albumen is as a fine white precipitate deposited, which on shaking is 
readi ly mixed with the fluid and which only slowly settles down. 
With China tea, on the other hand, the egg albumen separates out 
into a brown precipitate which floats on the top of the fluid in small 
pellets, and when shaken up at once separates and collects on 
. the top. 

Mate is prepared in the ordinary manner of China tea, and the same 
quantity is employed. The Brazil mate, on account of being mostly 
in fine powder, has to be strained through a fine wire sieve or muslin. 
Even then a sediment is found at the bottom of the cup, and a large 
part of this is found to be fine sand which gets in during the roasting 
of the leaves and twigs. The beverage may be drunk with sugar and 
cream or with a squeeze of lemon. The colour of the infusion is a 
light green, and thus it lacks the inviting appearance of China tea or 
coffee. The aroma is peculiar and repellent, although one is said to 
get over this. If a cupful of the beverage is allowed to stand for a 
few minutes a waxy or fatty substance collects on the top, and if this 
be skimmed off and tasted it is found t’o have the extreme flavour oT 
the beverage. The South American native does not prepare the 
beverage in the manner mentioned. He makes a round hole of the 
size of a halfpenny in a pepo or gourd and scoops out the contents. 
This is his teapot or mate (hence the name the tea has received). 
This gourd he fills with tea, pours in boiling water, and inserts a long 
strainer like our teaspoon strainer, only with a hole running along the 
length of the handle. Through this long strainer he sucks the 
beverage as he carries his teapot about with him, and he sucks and 
fills all the, day long and without either sugar or cream. This strainer 
is called a bonibilla, although the name is often given to combined 
gourd and strainer. 

The disadvantages of mate, as comparea with ordinary tea, are 
that the flavour is far from ’agreeable, and that it is apt to produce 
nausea and a dull drowsy headache. It is said to induce a distaste 
for tobacco, and that people who drink it are unable to enjoy a cigar 
or pipe. 

Reference. — Lancet,"^ April i, 1899. 

NEURINE. (See ‘^Choline.-’) 

OVARIAN JUICE. 

Ferre and Bestion’ have studied the action of a glycerin and water 
extract of ovary, and find it to possess a distinct physiological influ- 
ence both in men and women. The symptoms produced in the male 
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consist of prooressive hypothermia, excitement of tiic yenila! apparatus 
with erections and ejaculation of semen, and Ijnally tremors and 
paralysis. Hmmaturia may result. They found tubuhir nephritis, and 
in the paralysed animals coimcstion of the spinal coni. 'Flu- authors 
think that the partial immunity of females to this effect is ilue to the 
fact that they arc accustomed to tlic .aclion ofo\-arian juice. They 
believe that ovarian gland should be cautiously given to women who 
have passed the climacteric. 

Reference. — "“La Mckl. Mod.,’" May, 1898. 

OXYCAMPHOR. 

This substance is not obtained by direct oxidation of camphor, but 
by the replacing of a hydrogen atom by a hydroxyl gnaiiJ in the 
camphor molecule. It is a colourless, crystalline powder, which when 
fresh is odourless, soluble up to 2 per cent, in cold water, but in hot 
water or alcohol is much more soluble. Its solution is almost tasteless 
or slightly bitter; is neutral in reaction, and in exhil^ition of fresh 
drug forms an absolutely clear solution. In the presence of liglu and 
moisture it readily changes its appearance and composition. 

Ehrlich " states that it diminishes the irritability of the respiratory 
centre, and recommends it very strongly indeed in the treatment of 
Dyspnoea. Investigation as to the effect of this remedy upon the 
circulatory system and the temperature shows that its influence is 
slight. To be sure, the pulse-rate diminishes to the extent of ten to 
twelve beats per minute, but this slowing mny Ije accounted for by the 
improvement of respiration following its use. It may be administered 
as compressed tablets with sugar of milk, each containing 4 grains 
of the active substance. For administration, to avoid gastric disturb- 
ance, these tablets may be dissolved in hot water and given in solution 
with syrup. The daily dose is 30 grains. 

Reference.— Centralbl. f. d. ges. Therap.,” 1899, vol. i., S. i. 

PARALDEHYDE. 

Prof. John V. Shoemaker," of Philadelphia, contributes a valuable 
summary of our knowledge of the therapeutical value of this drug. 
His facts and conclusions are arrang'ed in a masterly manner, and the 
matter is thoroughly practical and to the point. 

Paraldehyde is a polymeric form of ethylic aldehyde. It is a 
colourless fluid, of specific gravity o'ppS, has a penetrating odour and 
a burning, disagreeable taste. Paraldehyde is soluble in eight 
volumes of cold water, but is less soluble in hot water. It dissolves 
likewise in alcohol and ether. It is an inflanamable fluid, crystallises 
below 50® F. and boils at about 225° F. It may be administered 
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medicinally in syrup, aromatic watei% with a vegetable bitter, dissolved 
in wine or spirits or enclosed in capsules. It may also be given by 
the rectum. 

Paraldehyde is an antiseptic liquid, and, notwithstanding its un- 
pleasant taste, is usually well borne by the stomach in medicinal 
doses. It is readily absorbed, not only by the stomach, but also by 
the rectum, and may therefore be given by the latter route if there is 
any objection to administering it by the usual method. 

It diminishes blood-pressure, but under ordinary circumstances has 
no depressant effect upon the action of the heart. Upon the lungs it 
exerts an influence analogous to that which it has upon the circula- 
tion. Small quantities slightly reduce the respiratory movements, but 
they steady and deepen the acts. It is eliminated very largely by the 
lungs, and its characteristic odour may be detected in the breath for 
many hours after ingestion of a dose. In its elimination by the air- 
passages it has an advantageous action upon the cells of the lungs 
and mucous membrane of the bronchial tubes. It produces a direct 
local antiseptic effect, and changes the quality of the inflammatory 
products and secretions as well as diminishes their amount. 

Paraldehyde is likewise eliminated by the kidneys, and in its exit 
from the system is a mild stimulant to those organs. It increases the 
water of the urine, though whether it has the same effect upon the 
solid constituents is a subject which still remains in doubt. It com- 
municates its peculiar odour to the urine. It seems to be without 
action upon the skin. The principal influence of the drug is upon the 
cerebrum. Moderate doses occasion sound and healthy sleep without 
any injurious after-effects and followed by no headache ot derange- 
ment of the digestive functions. Excessive quantities may give rise 
to sleepiness or some feeling of oppression upon the succeeding day, 
and toxic doses may prove fatal by their influence upon the respiratory 
centre. In medicinal amounts there is seldom seen any ill result from 
its administration. 

The average medicinal dose of paraldehyde may be regarded as 
from 20 min. to i dr,, althoagh it has been given in 2-dr. doses. Like 
any other medicine of power, its action should be carefully watched. 

In some instances a paraldehyde habit has been formed, but this 
drug would seem less likely than most others to induce addiction.- Its 
unpleasant taste and the odour which it gives to the breath are objec- 
tions to its needless use. Furthermore, it has been suggested that the 
odour upon the breath will betray one who accustoms himself to the 
use of paraldehyde, and that, in this respect, the disagreeable smell 
becomes really an advantage. 
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Paraldehyde is principally given in order to produce bleep. It 
serves, however, several other important purposes. Restlessness, 
Agitation, and Dyspnoea are markedly diminished under its influence. 
The headache frequently combined with the symptoms mentioned 
will often yield to the use of the same remedy, whicli tlicrolore. 

fill several indications in a case. The drug is regarded by many 
competent observers as of special efficacy in cases of Mental Disorder. 
In its elimination by the lungs paraldehyde exerts a iDeiieficial e fleet 
upon the respiratory passages, improving the character of the secre- 
tions and discharges, tranquillising the action ot the muscles of the 
chest and restoring the normal rhythm. 

From this association of properties paraldehyde is beneficial in 
Insomnia, whether of the simple variety or dependent upon organic 
disease. It is advantageous in Chronic Bronchitis, Asthma, dysj)nuea 
of the functional variet}^ or that due to disease of the heart, Iiing.s. or 
kidneys. In certain severe convulsive disorders, paraldehyde is 
reported to have been used with decidedly good results. 

The author points out that among the many distressing features of 
consumption of the lung's insomnia is not, perhaps, the least, for it 
does more than annoy a patient by sleepless nights. It robs him of 
rest, diminishes the power of resistance, and thus contributes dii'cctly 
and indirectly to the decline of the vital forces, A reniedy, therefore, 
which, like paraldehyde, produces refreshing sleep and alleviates 
cough, without causing any untoward secondary efiects, is of material 
value in treatment. 

The diuretic action of paraldehyde is an element of some import- 
ance in regard to its use in cardiac and renal cases, as it then has a 
synergistic effect with the more powerful drugs of that class, while its 
hypnotic influence is all its own, and thus it fulfils several valuable 
indications. 

Mackied of Elgin, was the first to use paraldehyde for the relief of 
Asthma. The fact that paraldehyde is a sedative largely eliminated 
by the breath led him to try its eflect in the spasm of idiopathic 
asthma. He administered it in a number of cases with uniformly 
successful results, and found that it speedily rclie\'ed the spasm and 
induced sleep. 

Ale.xander Maegregor^ has given the drug, in a large number of 
cases of idiopathic asthma and other forms of spasmodic dyspnoea, 
and no drug in his hands has given such satisfactory results. In the 
treatment of hospital out-patients suffering from asthma morphine 
hypodermically is out of the question, and it is not advisable to pre- 
scribe chloral in such cases. Paraldehyde is absolutely safe. It not 
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only relieves the spasm but it induces tranquil refreshing sleep without 
any objectionable after-effects. No evil results follow a prolonged use 
of paraldehyde ; it does not. give rise to a habit, and on this account 
it is a much more desirable drug than morphine or chloral 

References. — ‘‘‘^Merclds Archiv. of Mat. Med. June, 1899 
“ Brit. Med. Journ.,’^ 1893, vol. i., p. 65 ; Lancet/’ Feb. ii, 1899. 

PETROLEUM. 

Of late petroleum emulsion has crept into use as a substitute for 
cod-liver oil in the case of patients who are unable to take the latter. 
Petroleum belongs to the paraffin series — that is to say, to a set of 
substances which are characterised by the gx'eat opposition which 
they ofTer to chemical change. One would not, therefore, expect on a 
priori grounds that petroleum would be capable of assimilation in the 
body. 

Robert Hutchison^ in order to put the matter to practical test 
recently carried out some experiments on the absorption of petroleum 
emulsion by man, the results of which entirely confirm the suspicions 
entertained on chemical grounds, and lead to the conviction that 
petroleum is of absolutely no use as a substitute for cod-liver oil. 

The author employed a well-known and widely advertised emulsion 
of pure petroleum. He describes in detail the experiments conducted, 
and concludes from them that petroleum cannot be regarded as a food 
or cod-liver oil substitute. Nor is it probable that petroleum has any 
remote action, say, upon the lungs. It is conceivable that if crude 
petroleum were employed, some of the volatile substances contained 
in it might enter the blood and be excreted by the mucous membrane 
of the air passages, but the purer the petroleum used the less chance 
is there of any such occurrence. 

Whether petroleum may have any value as a local application in 
intestinal diseases must be left undecided. One can imagine that 
there may be conditions of the intestinal mucous membrane in which 
the administration of petroleum might be of value in the same way as 
the application of vaseline to the skin, by forming a sort of pellicle on 
the intestinal surface. 

In one sense it may be regarded as an artificial intestinal mucus, 
and it might in that way have some value in certain forms of consti- 
pation. It is worth considering whether it might not be a useful 
vehicle for the administration of intestinal antiseptics. Carbolic acid 
dissolves in it, and if the petroleum prevented the absorption of the 
acid it would also bring the latter into intimate mixture with the intes- 
tinal contents, and act as a sort of internal '‘carbolic vaseline.” The 
author’s observations show conclusivelv that netroleiim. 
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given in the form of emulsion, Is not absorbed at all, and as a conse - 
quence can have no nutritive value. 

ReferenCE. — ^ Brit Med. Journ.,” March 24, 1899. 

PHENOSOL. (See Pyrosal.^0 

PLACENTA (Therapeutic Action of). 

A new form of organotherapy has been introduced by Iscovescod 
Taking as a basis the alleged fact that bitches are but seldom affected 
with puerperal disease, he thought it might be due to the circumstance 
that they habitually de\-our their after-births. He therefore began to 
experiment with its action on human females, for which he claims 
successful results. But, even accepting the clinical facts, we think 
that the explanation oF the immunity of bitches from puerperal disease, 
on which the treatment is founded, is far fetched. A much more 
likely explanation is that these animals are not exposed to infection. 

Reference. — ' Med. T\Tod.,'' April 27, 1898- 

PODOPHYLLIN. 

Dr. Hector Mackenzie and Dr. Walter E. Dixon ‘ have investigated 
the physiological action and therapeutic properties of podophyllin, and 
have paid special attention to Indian podophyllin. 

The genus Podophylluui comprises two species, the American 
variety, A alone recognised by the British Pharmacopieia 

at the present time — and the Himalayan, P, emodi, 

P. pelfaPim^ or May-apple, grows in the Northern and Middle 
United States. P, e juo d i abundantly in Northern India, inha- 

biting the shady valleys in the inner ranges of the Himalayas, being 
particularly prevalent in Cashmere and Runawin, and is a plant which 
can be cultivated with ease. It is said to be one of the bile-expelling 
plants of Sanskrit writers, and has been mentioned in the Indian 
Pharmacopoeia as a possible source of podophyllin. 

The authors arrive at the following conclusions : - 

(r,) Indian podophyllin is an active purgative and a useful thera- 
peutic agent ; that it may be substituted for P, pcilatuui; but it is 
important that the physician should know which sample he is pre- 
scribing, as the Indian variety is nearly twice as physiologically 
efifective as the American. 

(2,) The active principles contained in the crude resin are twt> 
substances— («:i;,) Crystalline podophyllo-toxin ; { 1 >P Podophyllo-resin 
— both of which act as excellent laxatives in small doses, without 
secondary constipation or other objectionable symptoms. 

(3,) Although both these substances act very similarly on the ali- 
mentary tract, it is only the podophyllo-resin which exerts a true 
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cholagogue efFectj which shows itself rather by a large increase of the 
solids secreted than by an increased quantity. 

(4,) Both exert their specific activity when injected hypodermically 
in alcoholic solution, but in man so much irritation is produced as to 
foi-bid their employment in this manner. 

Reference. — ^^"Edin, Med. Journ.,^^ Nov., 1898. 

PROTARGOL and ARGONIN. 

Protargol and argonin are silver proteid compounds, solutions of 
which cannot be precipitated by sodium chloride or by albuminous 
fluids. Protargol contains 8*3 per cent, of silver ; it is a yellowish 
powder, readily soluble in cold as well as in hot water, forming a clear 
solution. It keeps well in powder form and in solution. 

Argonin contains 4*2 per cent of silver. It is also a powder, fine 
and white, readily soluble in water on gently warming, but its solution 
is turbid. Argonin decomposes if exposed to too much heat in the 
preparation of its solution, and when decomposed it is very irritating. 
It does not keep well in solution, even in dark-coloured bottles. 

Protargol and argonin are superior to silver nitrate in the following 
points : (i,) The quicker destruction of the gonococcus ; (2,) The 

earlier disappearance of the secretion and the inflammatory process ; 
(3,) The resolution of the injured corneal and conjunctival tissues. 

The gonococcus disappears as early as two weeks after commencing 
treatment, and never later than four weeks, whilst the average 
]:ier 5 istence of the specific germ under silver nitrate treatment i» about 
five weeks. With these new silver salts there is less ulceration of the 
cornea, with iris-protrusion, less corneal staphyloma, and less cicatri- 
sation of the conjunctiva than with silver nitrate, while pain and 
reaction are much less. The directions for making solutions of argonin 
readily and rapidly are as follows : Ten parts of cold water are first 
introduced into a flask and then one part of argonin. The whole is 
then vigorously shaken until a uniform mixture is obtained, when 
sufficient boiling* water is added to make up the desired quantity, the 
whole being frequently shaken till complete solution occurs, when the 
mixture is strained through a piece of gauze. The most effective 
strength of argonin for clinical work is 3 per cent. To prepare solu- 
tions of protargol the powder is stirred with water, with or without 
the addition of glycerin, into a paste, 'and then diluted by adding the 
necessary quantity of cold or lukewarm water. Solutions of 0*25 to 2 
per cent are generally employed. 

Refkkence.s. — E. S. Peck, ''Med. News’" Jan. 21, 1899.; F. E. 
Cheney, “Boston Med. and Surg. Journ.,” Aug. 25, -1898. 
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PYROSAL and PHENOSOL. 

Burghart/ of Leyden’s clinic, discusses these two new anti[')yretics, 
which have been used in tlie clinic for nearly a year. 

Pyrosal is an acid salt of the salicylaceuite of antij^yrine and 
phenosol salicylacetic acid combined with p.-phenetidin. It dissolves 
with difificLilty in wateVj ether, or alcohol, and splits up in the presence 
of acids and bases into its components. 

Phenosol dissolves with clithcalty in water, ether, and cold alcohol, 
but more readily in hot alcohol. When heated with alkalies, it s})lits 
up into its components. 

Both salts have a bitter acid raste, but they are readily taken in 
tabloids or in milk. They are both split up into their components in 
the alimentary canal, but they are readily absorbed, as the salicylic 
reaction soon appears in the urine. 

As pyrosal contains 50 per cent, antipyrine and 36 to 37 per cent, 
salicylic acid, and phenosol 57 per cent, phenacetin and 43 per cent, 
salicylic acid, the dose given is 0*59 twice to six times in the day. No 
unpleasant symptoms were produced by them. They will not cure 
all rheumatic and neuralgic affections, nor will they prevent the occur- 
rence of complications, but negative results are met with less 
frequently when these agents are used than the more usual remedies. 
Their action is more prompt than the salicylates. Details are given 
of twenty-five illustrative cases. 

References.— Deut. med. Woch.,’’ Oct. 15, 1898'; ''Brit. Med. 
Journ-,” Nov, 5, 1898. 

SERA. 

Anfi-p 7 ieu 7 ?iococcic Se 7 ni 77 t . — An anti-pneumococci c serum was first 
prepared on a large scale by J. W. Washbourne" in February, 1897. 
This serum was obtained by injecting a pony with increasing doses of 
cultivations of the pneumococcus. The potency of the serum was 
tested by mixing varying quantities with a ten-fold fatal dose of a 
living cultivation of the pneumococcus, and injecting the mixture into 
the peritoneal cavity of a rabbit. It was found that o’o3 cubic centi- 
metre of the serum was the smallest quantity which, when tested in this 
way, protected the animal from death. Animals wdiich had already 
been infected could be cured by injecting larger quantities of the serum, 
provided the treatment was adopted not later than in the first quarter 
of the disease. The serum was thus shown to possess a distinct 
therapeutic action. 

Two cases of Pneumonia were successfully treated with the serum. 
A full account of the action of the serum and of the method of 
standardising it was published by Washbourne and Eyre.= 



SERA. 


NEW REMEDIES. 


43 


In March, 1897, Pane’ gave an account of sera which he had 
obtained by immunising a cowand a donkey, and which he had used 
in the treatment of pneumonia. Since then he has continued ' his 
researches, and is now supplying the serum in large quantities. The 
present serum is'chtained from donkeys and is of two qualities, No. i 
and No. 2, Of these No. r is stated to be of such a strength that one 
cubic centimetre neutralises in the rabbit 1,000 fatal doses of the 
pneumococcus, while No. 2 neutralises 3,000 fatal doses. 

Washbourne and Eyre'^have obtained good results with Pane’s No. 2 
serum, and consider that it is likely to prove of the very greatest 
value in the treatment of pneumonia and other pneumococcal afiFections. 

A?tti-streptococcic Seraj/i . — Saunders s insists on the desirability of 
finding an active curative and immunising serum for Streptococcic 
Infection, since we have no drug by which this infection can be 
favourably influenced, and most frequently the micro-organisms have 
penetrated too deeply into the tissues to be reached by antiseptics 
before treatment is instituted. 

Although the exact properties of this serum are not fully determined, 
it seems established that it has no antitoxic potency, but stimulates 
phagocytosis and possibly renders the plasma capable of more or less 
paralysing the micrococci. 

The author has noted good effect in less than twelve hours. The 
temperature drops from 104^ to 100°, the mental depi*ession disappears, 
the appetite returns, the mouth becomes moistened with an increased 
flow of saliva, the secretion of ui-ine is increased, and suppuration 
is checked. 

An absolutely fresh serum is needed — not over two or three weeks 
old, as these sera rapidly deteriorate. 

Five cases treated by the author are then detailed. Four of them 
were puerperal cases, the fifth being infected by a cut. Of the four 
puerperal cases, the diagnosis was established by demonstrating 
streptococci in the lochia. In one case there were also staphylococci 
present, which led to the death of the patient, since no streptococci 
could be cultivated from the body. In another case the streptococcic 
was followed by typhoid infection, and the patient ultimately recovered. 
The remaining cases were typical streptococci infections, and recovery 
was rapid after the serum treatment was resorted to. The author is 
of opinion that the study of these cases shows a definite effect of the 
anti-streptococcic serum in every case. 

Mr. P'rank F. Bond ^ has published some very striking cases of 
Erysipelas treated with anti-streptococcic serum. The dose given 
was 10 C.C., and the injection was, made into the abdominal wall. The 
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author points out that in hese cases there must be no delay, and that 
time is of all importance. The dose may have to be repeated, and it 
is better to give too much than too little, 

A?iti-feta?nc William F. Gill ^ of the Paisley Infirmary, 

has used this serum in the treatment of acute Tetanus. The author 
arrives at the following conclusions : — 

The treatment ai-ms at these objects: (i,) Maintenance of the 
patient's strength ; (2,) Controlling, as tar as possible, the painful 
spasms, by chloyal ; (3,) Restraining the development of the toxin in 
the blood by hypodermic injections of antitoxin ; and, (4,1 Preventing 
the toxin from affecting the nerve cells in the higher centres by intra- 
cerebral injections of antitoxin. In cases where the presence of 
bacilli is still suspected, local operation is necessary ; (5,; Immediate 
improvement is not to be looked for after intracerebral injection. 
In a case reported by Semple® improvement was delayed for a week, 
and in the author’s case for nine days. 

The quantities given were 71 c.cm. by intracerebral, and 104 c.cni. 
by hypodermic, injection of serum of ordinary strength. Apart from 
a scarlatiniform rash over the abdomen, lasting three days, the 
injections produced no ill-eftect. There was no sepsis. 

Horse Scrum, — Solares'^ has treated eight hundred children at the 
Children’s Hospital at Barcelona by the administration of physio- 
logical horse serum, and has met with most gratifying success in cases 
of Anaemia, Chlorosis, Chorea, Incontinence of Urine, Scrofula, Aden- 
itis, Neurasthenia, and during convalescence from acute diseases. He 
recommends it as a strengthening, stimulating tonic, effective and 
harmless. The occasional slight, transient, secondary effects ob.ser\'cd 
were similar to those that follow injections of antitoxin, and are 
probably due to the same causes. The nutritive processes are power- 
fully promoted and the nervous system stimulated. The author 
ascril^es its chief tonic properties to the globulins or spermins in 
serum which accelerate the intraorganic oxidations. 

References.— " Brit. Med. Journ.,” Feb. 27, 1897; ®‘'Journ. 
of Pathology,” Jan., 1898; ^ « Central, fiir Baktr.,” May 27, 1897; 

“Lancet/’ April 8, 1899; ^‘‘Amer. Journ. of Obstet.,” Jan., 1S99; 
^"Mancet,” June 24, 1899; 3-lso “Med. Press and Circ.,” Sept. 27, 
1899,' Brit. Med. Journ.,” April 15, 1899; ^Ibid., Jan, 7, 899; 

^ “ Revista de Anatom. Path, y Clin.,” April i, 1898; “Journ. Amer. 
Med. Apoc.,” July 23, 1898, 

STIPA YIRIDULA. 

Dr. Lochart Gillespie' states that in some parts of the United States 
trax'ellers on horseback or cowboys driving herds of cattle from one 
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place to another over the higher prairie regions, are often astonished 
and ]^ut to no little inconvenience when they wake some morning in 
the encampment chosen for the night's rest to find their horses and 
cattle unfit to proceed on the journey. They, should the facts be new 
to them, imagine that the animals showing signs of indisposition have 
been poisoned ; indeed, the severity of the symptoms is often so great 
that speedy fatal results are apprehended. 

The traveller's horse is a pitiable object He stands with head and 
tail drooping, his form quivering, streams of sweat pouring down his 
sides, his respiratory movements hurried and panting, his hearths 
action increased in force, judging* by the evidence of palpation ; while 
his excretion of urine is markedly increased, with symptoms of irrita- 
tion and stranguaiy accompanying its expulsion. The animal is 
incapable of movement. He appears about to die. No death, 
however, either in horses or cattle is known to have actually been 
caused by the grass, for all these symptoms follow ingestion of a rare 
grass, the Stipa viruiula^ growing in scattered bunches over the 
elevated prairies in New Mexico and Texas. 

The plant grows in clumps or bunches of closely-applied, tall, 
elegant stems, surmounted by a large culm. The stems are firm, 
jointed, and when dry are straw-like. They rise -to a height of two 
feet or' more from thick masses of short rhizomes, bearing numerous 
rootlets in company with several other stalks. When grown from seed 
it appears not to flower during the first year, but sending up a few 
leaves, extracts from the earth enough nutriment, which is stored in 
the rhizomes, to permit of its full maturation during the following 
season. ' The culms are jointed, long narrow leaf blades springing 
from each node. The terminal part bears a bloom, with hermaphro- 
dite spikelets, each one-flowered, and with two empty glumes. The 
flowering glumes are entire, hard, narrow, and furnished with a long, 
stout, persistent awn. The ends become in course of time very hard 
in texture. It is often termed locally “sleepy grass,” but has been 
identified, by Professor Balfour, with SHpa viriditla. 

Haeckel mentions that this stipa exerts toxic effects on cattle, that 
Siipa inebria77s^ another American species, acts similarly, in addition 
to the Stipa sibrica of the Russian steppes. The results which follow 
the ingestion of Stipa znriduta are so well illustrated by the term 
“inebrians” that the active principle present in them may probably he 
discovered to be the same. Another Russian variety {Stipa capillata) 
causes great annoyance to shepherds, as the pointed hairy, callus of 
its glume works its way into the skins of sheep, and penetrating the 
epidermis, aided by the backward direction of the hairs which cover 
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it, frequently reaches the vital organs of the animal, and may l)ring 
about a fatal result. Siipa spar/ed, or the porcupine grass" i>i 
North America ; Stipa fenacia^ or the esparto grass of Spain ; and 
Sizpa pe}7?ia^a and Siipa ii-rea of Russia are cioseiy allied forms. 

It is probable that the action of the grass on horses and cattle — 
it has none, as far as my information goes, upon sheep — resemldes 
that of a narcotic, along with stimulation of the I’esjhralory and 
urinary centre, disturbance of the cardiac mechanism, and the produc- 
tion of irritation in the urogenital tract. In increasing the how 
of sweat it acts like opium. In about two days tlie more acute 
symptoms have passed off, but the general health of the animal suflers 
for some time. One of the inhabitants of the district was, at 
my request, induced to eat some of the fresh grass, and experienced 
very much the same symptoms ; here, however, my informant cannot 
condescend to particulars. 

The results which ensue upon the ingestion of Siipa vif-idala have 
nothing in common with the symptoms caused by the loco weed. 
These are not due to any definite plant, but to organisms living on and 
swallowed with various kinds of fodder. 

The author finds, as the result of a series of pharmacological 
investigations, that Sftpa vlrldiila contains some body or bodies which 
it is difficult to isolate, but which cause marked symptoms in frogs and 
rabbits as well as in horses and cattle observed In its native habitat. 
From the descriptions given, the grass appears to act not only as a 
powerful nervous narcotic but as a diuretic, a sudorific, and as an 
irritant both of the respiratory and cardiac organs. 

In the frog and rabbit a narcotic and paralytic power is well shown, 
but in the frog the respiratory movements appear to be slower, the 
heart acted in a manner somewhat recalling digitalis, while in the 
rabbit the pupil is contracted, the respirations and heart-beat arc 
quickened, while the behaviour of the animal strongly suggests the 
idea that it suffers from hallucinations. The movements of fright 
shown by the rabbit eviden;ly arising from imaginary objects apparent 
in front of it were most marked, and culminated in its progression 
backwards for some feet, a mode of progression unsuited to the 
rabbiFs conformation, and most unusual in the species, while alarm 
was indicated the while by the position of the ears and the constant 
shrinking back of the head. 

Though Siipa inebrians and Siipa viridula may be different plants, 
the effects on the rabbit suggest that Siipa 7/iridida was the cause of 
this cuniciilus uiebriazts. 

Reference. — "“Brit. Med. Journ.,'’ Oct. 8, 1898. 
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SUPRARENAL EXTRACT. 

Swale Vinceat" has made a series of observations on the action of 
extract of suprarenal capsule on frogs, toads, rats and mice, guinea- 
pigs and rabbits. 

In guinea-pigs death is caused by an extract of the 6gm. of fresh 
gland. Blood-coloured urine is frequent, and bleeding from the mouth 
and nostrils often occurs. 

In rabbits the amount necessary to cause death differs much, and 
some animals need enormous doses. Rabbits become sleepy and 
listless, not excited, Hsematuria and bleeding from the mouth and 
nose never occur. Peculiar attitudes are assumed, and the hind legs 
become weak and paralysed before the fore legs and limbs are 
affected. The paralysis is central, not peripheral. 

The author considers that the suprarenal capsule contains an 
active principle which acts both centrally and peripherally. The 
central action is upon the motor centres of the brain. The peripheral 
is indicated by the blood pressure. Whether there are two active 
substances has not been determined. The central effect may also-lead 
to the contraction of the arteries in some part of the central nervous 
system. Hsematuria may arise from the high blood-pressure. The 
cause of death is doubtful. There seems to be some action upon the 
respiratory centre. 

Vincent notices some indications of immunity being produced by 
moderate doses of suprarenal extract. In rabbits, at least, a partial 
immunity to the action of suprarenal extract may be produced by 
previous injections, which passes off after a few weeks. He has not 
found any indication that repeated injections of suprarenal extract 
caused hypertrophy of the gland capsule. Extract of the liver, 
spleen, etc,, produces no physiological action when subcutaneously 
injected, like to that produced by extract of the suprarenal capsules. 
The cortical portion of the suprarenal glands is quite inactive as 
regards appreciable general effects. The toxic material is easily 
excreted, hence the large dose required to kill and the ease with which 
recovery takes place. 

Im dogs the first effect is excitement, and increased muscular 
activity \vhich passes into agitation with tremors until paresis and 
finally paralysis come on. There is abundant micturition but no 
hematuria. 

In cats the most notable feature is enormous rapidity of the 
respiratory movements in the early stage, but paralysis of the limbs 
is not so marked as in other animals. 

The author made experiments on cats and dogs with other extracts, 
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and came to the conclusion that with the exception possibly of the 
thyroid, the suprarenal gland is the only mammalian gland or tissue 
which produces toxic effects on them when a boded and illtei’od extract 
is administered subcutaneously. 

Gliiber- finds that in the rabbit, as in othLO- animals, inj<M,:uon of 
suprarenal extract causes a rise of blood pressure, due to a diicct 
stimulation of the muscles in the vascular walls. There is also 
a slowing* of the pulse, which he attributes to a comi'jensatory action 
of the vagus. He has been unable to establish the relationship 
alleged by Miihlmann between the active principle of suprarenal 
extract and pyrocatechin, nor. does he find the latter substance to 
cause any rise of blood pressure when injected. The aiulior has 
succeeded in obtaining a crystallisable substance from the gland which 
has this vasoconstrictor property. In addition, he has been able to 
prepare a substance, the existence of which had not been previously 
suspected, and which caused a fall of blood pressure when injected. 
It is obtained by drying a slightly acid aqueous suprarenal extract over 
the water bath, powdering the residue, and heating lor some hours to 
140^ in a vacuum tube. The product is extracted with alcohol, cooled 
to C. and filtered; the filtrate contains the vasodilator substance. 
This the author believes to be performed in the suprarenal, as it cannot 
be obtained by applying the above-mentioned process to the vaso- 
constrictor body. Ov/ing to the solubility of the latter substance, 
Giirber has not yet succeeded in obtaining both at the same time from 
the suprarenal. 

An admirable summary of the action of the suprarenal glands and of 
the various papers which have been published on the subject by Prof. 
R. wStockman of Glasgow, will be found in the Ivdinburgh^ Medical 
Journal, Feb., 1897. 

References. — ^“Journ. of Physiol.,'" vol. xxii, Sept, ii, 1897, and 
April 25, 189S ; ^“Sitzungs d. Physik-med. Gesellschaft,"" Wursburg, 
(897; ^'Erit. Med. Jounu,” Oct. 15, 1898; see also paper by Dr. 
Eoinet, “Gazette des Hopitaux,"" No. 81, July 20, 1S99. 

THYMUS EXTRACT. 

Mr. Rushton Parker" has published four cases of Exophthalmic 
Goitre, in which apparently considerable benefit was derived from the 
administration of tabloids of this substance. 

Reference.—" “Brit. Med. Journ,"" Jan. 7, 1899. 

THYROID GLAND. 

The Galstonian lectures delivered by Dr. George R. Murray" on the 
pathology of the thyroid gland, contain much valuable information 
respecting treatment of various diseases with this drug. 
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Preparatio7ts. — Dr. Murray observed that in out-of-ihe-way placeSj 
and where expense was a consideration, the actual gland itself contain- 
ing- the secretion might be adiiiinistered. One-eighth to a quarter of 
a lobe of the sheep’s gland was a suitable daily dose, one quarter being 
equivalent to about lo minims of liquor thyroidei ; it should be minced. 
It may be taken in glycerin or some similar vehicle, and may 
be lightly cooked on the outside by frying or boiling. As a rule, how- 
ever, it was better to employ one of the preparations of the thyroid 
gland. The liquor thyroidei was the most convenient preparation for 
general use, and in his experience the most efificient and uniform in 
strength. Not more than a sufficient supply for a fortnight should be 
obtained at one time, and the patient should measure out the dose and 
mix with a dessertspoonful of water at the time of taking. The dry 
thyroid of the Pharmacopoeia might be given as a powder, or made up 
into a pill or tablet If the dried preparation became damp at all, it 
was liable to decompose and become unfit for use. 

In primary and secondary Myxcedema in man were seen the results 
of loss of thyroid secretion pure and simple, and consequently they 
were able to remove the symptoms entirely by giving a sufficient 
supply of the secretion. 

The main objects of the treatment were to remove the symptoms by 
restoring normal metabolism as rapidly as possible without risk to the 
patient, and when that had been accomplished, so to regulate the 
^treatment as to continue the supply of thyroid secretion in sufficient 
quantity to maintain the normal rate of metabolism of the tissues 
generally. For that purpose the treatment was divided into two stages. 
During the first stage the tissues were gradually brought back to 
a normal condition. That might, according to the severity of the 
symptoms, require from one to three months. As soon as the 
symptoms had entirely disappeared, the first stage was completed. 
The condition of the atrophied thyroid gland was not influenced by 
the treatment, so that if the artificial supply of secretion was 
discontinued at that or any other time of the patient’s life, all 
the symptoms of myxcedema would gradually return, as he had found 
by actual experience. Thus the second stage of the treatment 
of necessity lasts as long as the patient lives. It is therefore necessary 
to make the permanent daily dose as nearly as possible equivalent to, 
the normal amount of secretion. If the dose fell below that, slight 
symptoms of myxuedema would reappear, and if it was excessive a 
condition of thyroidism will be produced. 

In advanced cases the first stage of the treatment must be carried 
out with great caution, especially if any symptoms of degeneration of 
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the cardiac muscle, such as attacks of syncope, dyspncea on exertion, 
feeble or irregular pulse, or weak heart-sounds were present. Under 
these circumstances the patient should be confined to bed at first, and 
only small doses of 3 to 5 minims of liquor tbyroidei gi\'en each 
night. This dose, if well borne, might be gradually increased up to 
10 minims. If not confined to bed, these patients are apt to make 
use of their returning vigour too soon, before the heart has had time 
to recover, and to adapt itself to the altered conditions l:u*0Light about 
by the treatment. 

At the present day, however, the greater number which require 
treatment were seen in the early stages before any cardiac symptoms 
developed. Such patients were able to go about, but unusual exertion 
should be avoided during the first stage of the treatment. The daily 
dose of 10 minims of the extract might be given nightly, and 
increased at the end of a fortnight to 15 minims if decided 
improvement had not already taken place. Undue acceleration of 
the pulse to 90 or 100, or rapid loss of weight were indications for 
reducing the dose. 

Symptoms of gastro-intestinal catarrh were sometimes seen when a 
raw gland was used, but were seldom observed after a suitable 
preparation. When they arose the treatment should be stcp[3ed until 
they had passed away, and when the treatment was recommenced 
smaller doses should be given. When there was well-marked an;emia 
it was as well to give iron as well as thyroid extract, and for 
this purpose 5 grains of dried sulphate of iron in a pill two or three 
times daily were suitable. 

The second stage of treatment began after all the symptoms 
ot inyxoeclema had disappeared. During this stage, which lasted 
whilst the patient lived, he must continue to take a daily dose equiva- 
lent to the daily output of the gland before it became diseased. An 
occasional intermission of a week or so had little or no eftect, but if 
it lasted three or four weeks the temperature fell one or two degrees, 
and the myxoedematous swelling of the face began again to develop. 
The most suitable dose during the second stage was, generally 
speaking, 10 minims of the extract once a day, but if slight symptoms 
reappeared, the permanent dose should be increased to 13 or 15 
minims. Though this had not been necessary in any of his own cases, 
in a few cases that dose had produced acceleration of the pulse, and 
the permanent dose had to be fixed at 5 or 7 minims a day. In doubt- 
ful cases a dose of 10 minims of thyroid extract should be given daily 
for three or four weeks, and if the symptoms steadily diminished 
It might be assumed that they were the result of thyroidal disease. 
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When the treatment of a well-miarkcd case of myxoedema was 
carried out on the lines just indicated, very definite and interesting- 
results were soon obtained. One of the earliest signs of improve- 
ment was in the return of the temperature to the normal level. This 
was illustrated by the chart shown, by which it would be seen that the 
temperature before treatment ranged from 95^ to 96^ F., wliereas 
during the second, third, and fourth weeks of treatment it varied 
between 96*^ and 98°. As the temperature rises to normal the former 
sensitiveness to cold was lost, and the frequency of the pulse was 
increased. The most striking changes were tlmse which took place 
in the skin with its appendages, and in the subcutaneous tissues. The 
myxosdematous swelling g'radually disappeared from all parts of the 
body, ao that the face and hands once more assumed their natural 
appearance, and the free movement of the limbs, which had been 
considerably hampered by the swelling, was regained. The reduction 
of the swelling was accompanied by a loss of weight, which might 
amount to as much as two or even four stones. The skin, wdiich, as a 
result of the removal of the swelling, may for a time remain loose and 
wrinkled, became warm and moist owing to a renewal of the secretory 
activity of the sebaceous and sweat glands. Not infrequently there 
was some desquamation which might occur in fine scales or in large 
flakes from the palms of the hands and soles of the feet, as observed 
by Byrom Bram well. The hair follicles resumed their proper function, 
so that even where there had been complete baldness, a good growth 
of hair was developed in the course of six or twelve months. Con- 
siderable changes are thus produced in the appearance of the patient. 

In addition to these very obvious signs of improvement, the feeling 
of lassitude passed away, and normal muscular strength and activity 
were regained- As a result of this, those who before treatment could 
barely walk a mile were enabled to walk long distances, climb 
mountains, and undertake various other forms of exercise. Mental 
processes became more active, the memory improved, and the 
hallucinations disappeared. ' In some cases in which actual insanity 
had occurred it also had been cured. If albuminuria without actual 
renal disease had been present it disappeared, while the amount 
of urine was increased. The observations of Ord and White showed 
that the total amount of nitrogen eliminated was increased, and *-tha 
the increase was almost entirely due to the increase of urea in 
the urine. At first, the amount of urea excreted might not only equal 
but actually exceed the normal average quantity. The number of red 
corpuscles in the blood was increased. In patients who had not 
reached the menopause, menstruation returned, and took place 



52 


MEDiCAJ. ANNUAL. 


TOXINS 


regularly, even where there had been amenorrhcea for several years. 
In fact, the myxcedema was entirely cured, though the fibrosis of the 
thyroid gland remained unaffected by the treatment. 

These general principles of treatment are equally applicable to 
cases of Cretinism and of Exophthalmic Goitre. 

Dr. Robert Buchanan " records a case of myxcedema treated with 
colloid material, prepared from thyroid according to Dr. Robert 
Hutchinson’s formula. The results, as shown by photographs, were 
very good. 

MurrelD-reports a case of Diabetes Mellitus treated successfully by 
the administration of thyroid. The patient was a married woman, aged 
twenty-eight, and for some months had passed on an average II2 
ounces of urine a day containing 5848 grains of sugar. Fresh thyroid 
was employed, and was administered in 4-grain pills, three being given 
three times a day. In a fortnight, and witlnait any restriction in 
dietary, the urine fell to 85 ounces and the sugar to 1,346 grains. On 
discontinuing the thyroid, the urine and sugar increased in quantity, 
but rapidly decreased on resuming the drug*. I'he dry thyroid of the 
rharmacopoeia was found to be just as efficacious as the fresh gland. 
The patient lost in weight under the treatment, and it was suggested 
that probably the best results would be obtained in those cases 
of glycosuria in elderly people in which obesity is a prominent feature. 

Osier-*, Marsh of Troy, Lustgarten, Lewin, Heller and Dreschfcld, 
have all employed thyroid in the treatment of scleroderma, and all agree 
that it has no specific action'in this disease, as it has in myxcedema. 

Delace, ^ finding that Vigier had used thyroid with benefit in 
the treatment of Metrorrhagia, gave it in the case of Haemophilia with 
excessive ansemia, and found that it at once arrested the hmniorrhage. 

For abstract of Hutchinson’s researches, see ^‘Medical Annual,” 
1899, p. 71. For chemistry and mode of preparation of the colloid 
substance, see ‘‘Brit. Med. Journ.,” March 21, 1896, Jan. 23, 1897, and 
Feb. 17, 1897 ; also “Journ. Physiol.,” vol. xx, p. 474. 

References.— '“B rit Med. Journ.,” March 18, 1899; Mbid., 
June 17, 1899; ^“Med. Press and Circ.,” Dec. 14, 1898 ; “Med. Brief” 
Feb., 1899; Journ. Cutan. and Genito-Urin. Dis,” March, 1898: 
^“Therap, Gaz.,” June, 1895. 

TOXINS and ANTITOXINS. 

William Murrell, M,D,, F.R,C.P.^ London, 
Proj. Joseph McFarland, ALD,, Philadelphia. 

Behrings defines immunity as “the protection exhibited by an 
individual against the disease-producing activity of a poison in 
quantities that would be destructive for others.” The term is a 



TOXINS. 


NKW RliMKDIES. 


S3 


relative one, and, according- to his conception of it, the rabbit whicl'i 
resists the poisonous properties of morphine given by the mouth or 
beneath the skin is immune, even thoug’h it succuml^s to intra-cerebral 
injections. Immunity of this kind, as well as the resistance which 
many animals manifest to serpents’ venom, tetanus and diphtheria 
toxins, tuberculin, etc., administered by the mouth may depend upon 
chemical changes brought about by the digestive fluids, or may depend 
upon purely physical reasons, the poisons, for example, being unable 
readily to pass through the mucous membranes, and passing out of 
the alimentary tract unchanged. The immunity of the rabbit to 
morphine may depend upon inability of the poison to osmose through 
the vessel walls. 

In this opinion Behring is supported by Brunner, “ who, as the result 
of studies upon the effect of intra-cerebral injection of various alkaloids, 
comes to the conclusion that the various means by which the organism 
wards off poisons, neutralisation, destruction by the bile, thyroid, 
muscles, lungs, etc., are all intimately associated with different con- 
ditions of the vascular endothelium, by which the poison is prevented 
from acting upon the organs. 

In addition to passive immunity of this kind there is an immunity 
that depends upon chemical activity. 

Behring' found that if an animal be protected against fatal doses of 
tetanus toxin by an Injection of tetanus antitoxin, it is possible to kill 
it by intra-cerebral injections of the toxin. Mixtures of toxin and 
antitoxin injected into the brain are harmless. It would, therefore, 
seem as if: (i,) The tetanus toxin did not readily pass through the 
walls of the cerebral vessels to be neutralised by antitoxin contained 
within them ; and ( 2 ,) That the antitoxin did not readily pass through 
to neutralise the toxin injected into the brain substance. ' 

If at the time of administering the intra-cerebral injection of toxin 
to the immunised animal the blood-vessels are damaged and blood 
infiltrates the tissues, the animal does not succumb to the injection. 
These observations would indicate that the reaction is a chemical one, 
requiring contact of toxin and antitoxin. 

Behring describes two varieties of immunity to poisons, the hmnato^ 
ge?tous and the histoge7totis. The former is a passiz/e immunity^ the 
latter an immunity. For the histogenous form he prefers the 

term ‘‘ Osopathrc/’ for the hasmatogenous form Antitoxic/’ The 
antitoxic immunity never becomes isopathic, is not hereditary, and 
disappears as soon as the antitoxin disappears from the blood. 
Isopathic immunity may be accompanied -by hypersensitivity of parts 
gf the body naturally sensitive to the poisoup 
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-By companug a’^imals whose blood has been brought to the same 
degree of protective activity by isopathic and by antitoxic immunisa- 
tion he found the isopathic group to be more sensitive to toxin than 
the antitoxic, and concluded in the cases of isopathic immunisation, 
after that of the hceinatogenous protection, a hypersensiti\'ity to the 
toxin remains. No one has yet been able, however, to demonstrate 
that organs originally ' sensitive to the poison become a]3i'iormally 
so, or that the hypersensitivity developed can be transmitted to 
offspring. 

In cases of apparent heredity the immunity developed can always 
be referred to the milk, etc., of the parent. The oftspring of isopathic- 
ally immunised guinea-pigs have precisely the same sensitivity to 
poisons as the young of normal guinea-pigs. 

According to Behring’s experience, only the cell-poisons arc appro- 
priate for isopathic immunisation, their action being to .'iltack the 
organised, living, reproductive body-elements. The humoral poisons, 
on the other hand, alter the body juices. The general cell-poisons- 
which attack both animal and vegetable cells, like carbolic acid, 
bichloride of mercury, etc., are not suitable for isopathic immunisation. 
The poisons most appropriate for the purpose are the specific alkaloids, 
such as strychnine, tetanus toxin, etc., which act upon cells or groups 
of cells in the special organs of the body. All of the poisons which 
bring about isopathic immunity are dialysal^lc with difficulty, this 
fact being in keeping that they all produce their symptoms after a 
more or less prolonged period of incubation. 

All of the early theories of immunity erred in seeking for the 
phenomena in conditions det}'lniental or destructizrc to the parasites:. 
Behring says immunity to the parasites of diphtheria and tetanus 
depend upon immunity to their poisons. 

Dr, C. J. Martin and Dr. Thomas Cherry,’ have undertaken an 
investigation into the nature of the antagonism between toxins and 
antitoxins. 

Calmette in 1895 made experiments with the toxin of cobra 
poison and its antitoxin, which he had recently succeeded in pro- 
ducing. Cobra poison is not apparently attenuated by heating' its 
solutions to 68^ C. for ten minutes. The antitoxin is, however, com- 
pletely destroyed by this treatment. Mixtures of cobra poison and 
antitoxin which produced no symptoms when injected into a rabbit 
killed similar rabbits in a few hours if after the mixture had remained 
in contact for ten minutes it were heated for another ten minutes to 
68"^ C. before injecting. From his experiments Calmette concluded 
that the toxin of snake venom does not interact with its antitoxin in 
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but only in corpore^ and therefore that its action cannot be 
explained as a simple chemical operation between the two. 

Wassermann found that the toxin produced by the bacillus pyo- 
cyaneus was not destroyed by boiling, whereas its antitoxin was. 
The amount of toxin and antitoxin which neutralised each other was 
first determined by experiment, then the same quantities and propor- 
tions of these substances were allowed to remain in contact and after- 
wards heated to boiling. The animals receiving an injection of this 
heated mixture died, whereas the control animals which received an 
equal dose unheated recovered. From these experiments Wasser- 
mann concluded that the toxin of pyocyaneus does not interact 
with its antitoxin hi vit 7 ' 0 ^ but only in co?po 7 ^e^ and therefore 
that it cannot be explained as a simple chemical operation between 
the two. 

Nikanorow discovered that the precipitate formed by the addition 
of a I percent, solution of cupric acetate was possessed of antitoxic 
properties and the filtrate not A i per cent, solution of cupric 
acetate does not, however, precipitate the toxin. Mixtures of the two 
could thus be separated by the use of this reagent. Experiments 
conducted along the lines mentioned in the experiments above led to 
identical results. 

Marenghi made some observations with the toxin and antitoxin of 
diphtheria which were identical in principle with those of Calmette 
and Wassermann. In this case, however, it is the toxin which is 
destroyed at the lower temperature (6o^ C., Roux and Yersin), 
whereas the antitoxic properties still remained after heating the serum 
to C. ^ Mixtures of the two in such proportions as to cause no 
symptoms when injected into a guinea-pig were made. After heating 
such mixture to a temperature sufficient to destroy the toxin, the 
mixture was discovered now to possess antitoxic properties which 
could be titrated against a fresh amount of toxin. 

The view that the operation is a dii'ect one has alwa^^s received 
support from the general truth of the law on multiples,” on which 
indeed the antitoxin notation has been founded. It is further strength- 
ened by the observations of Kanthack and Ehrlich. 

Kanthack, in 1896, demonstrated that the influence of cobra poison 
in preventing the coagulation of shed blood, was prevented by the 
previous admixture of some of Calmette’s antivenomous serum to the 
solution of cobra poison. 

Stephens and Meyers have shown that cobra poison exercises a 
haemolytic action upon blood in vitro. After admixture of the poison 
with antivenomous serum this haemolytic action was absent. The 
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necessary precaution of making the solution ot the venom with 
saline solution approximately isotonic with blood serum was taken. 

The author’s experiments were conducted with the toxin of diph- 
theria, and one of the constituents of the poison of the Australian 
tiger snake {Hoploce^pJialus cur f us). 

The diphtheria to.xin was prepared by cultivating the organisms in 
broth made from well-hung beef. It w.is filtered tlirough a Pasteur- 
Chamberland filter', and the toxin strength of the filtrate determined 
by injection into a series of guinea-pigs. 

The constituent of the venom used was the one which is not des- 
troyed by heating a solution of venom to 90'’ C. This constituent 
resembles most closely, if indeed it be not identical with, the principal 
constituent of coljra poison. Calmette’s antivenomous serum possesses 
a small but decided counteracting action upon it. 

The authors endeavoured at the outset to determine whether the 
action of antitoxins upon to.xins were chemical or physiological, by a 
direct physical method. In 1896 they published an account of a 
method of separating substances of large molecular size from those of 
smaller, in solutions containing both. This method was simply by 
filtering through a film of gelatin, supported in the wall of a Pasteur- 
Chamberland filter. The filtration was accomplished by a pressure of 
fifty atmospheres. 

A standardised solution of diphtheria toxin was filtered through 
such a filter. The filtrate was found to contain diphtheria toxin. 
This filtrate was then tested to ascertain whether it were as toxic as 
the original solution. 

The antitoxin of diphtheria, does not pass through such a filter. 
When antitoxic serum is filtered through gelatin, the whole of the 
proteids, and together with them all antitoxic virtue, are absent from 
the filtrate. As the toxin is not held back by the filter, whereas the 
antitoxin is, one is provided with a simple physical means of separa- 
ting them, provided they have not reacted upon one another. 

The authors mixed a solution of toxin containing eight fatal doses 
per kilogramme of guinea-pig in each c.cm., with sufficient Behring’s 
antitoxin to more than completely neutralise all the toxin. This 
mixture was allowed to remain in contact at 30° C. for two hours, and 
then filtered through the gelatin filter. Varying quantities of the 
filtrate were injected into guinea-pigs up to nearly 4 c.cm. per kilo- 
gramme of body weight, that is, a quantity originally containing thirty- 
two fatal doses. The filtrate was quite innocent. The guinea-pigs 
suffered no inconvenience, and gained weight while under observation 
in small cages. The injections produced no local oedema. 
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If the toxin had remained unaffected beside the antitoxin thei*e was 
nothing to prevent it passing through the filter in virtue of its rela- 
tively small molecular size. As, however, it did not do so, we can 
only conclude that it had entered into some sort of chemical relation- 
ship with the relatively large molecules of the antitoxin during their 
sojourn together prior to filtration. 

The authors next experimented with snake venom in order to 
repeat Calmette^s observations. 

They took a series of rabbits and injected them with mixtures con- 
taining one constituent of the venom of hoplocephalus curtus and 
Calmette’s antivenomous serum. It was found that 2 c.cm. of this 
sample of serum was sufticient to counteract an amount of the 
poison contained in 0*002 g. of the dried venom. This amount killed 
control rabbits in about eight hours. 

In some of the experiments this amount of venom and serum was 
allowed to remain in contact for fifteen minutes at 21^ C., and then 
heated to 68 ^ C. for ten minutes to destroy the antitoxin. In Cal- 
mette^s experiments the rabbits injected with this heated mixture died, 
whereas the controls injected with the mixture which had not been 
heated lived. From this he concluded that the serum and venom 
were merely existing side by side, and had not reacted upon one 
another. In our experiments, on the contrary, the rabbits injected 
with the heated and unheated mixtures of venom and serum alike lived, 
nor did any of them suffer from symptoms such as loss of appetite, loss 
of weight, or diminished temperature. The only conclusion to be 
drawn from these experiments is that during the time which elapsed 
between the mixture of the venom and serum the latter had acted upon 
the former, so that there ^vas no longer a fatal dose of venom present. 

These results, while they lead to results in entire agreement with 
those drawn from the filtration experiments with diphtheria toxin and 
antitoxin, are diametrically opposed to the results obtained by Cal- 
mette. As the experiments are so simple as not to leave any possi- 
bility of experimental error, the authors turned their attention to any 
existing difference in the conditions under which Calmette and our- 
selves worked. As previously pointed out, Calmette absolutely 
neglected the possible influence of time, temperature, and the relative 
proportions of the active masses oT the toxin and antitoxin present in 
his mixture. The authors have investigated the value of the factors, 
time and proportion of active masses, and have shown that these are 
most important. By altering either the one or the other they pro- 
duced results which, if these factoi's be neglected, would lead to 
diametrically opposite conclusions. 
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The toxin and antitoxiii of this venom are both of great molecular 
size and complexity. The former is a deutero-albumose and the latter 
probably a globulin, or at any rate its molecular size is of the same 
order. A p7-iori one would e.xpect the velocity coefficient of any 
reaction between such complex molecules to be a high one, and in 
addition, from their great molecular weight, the solution will contain 
relatively few molecules : so that it is not surprising that any chemical 
operation in which they are concerned should occupy a very appreci- 
able time. 

Ehrlich’s-* views upon the reaction of toxin and antitoxin must be 
regarded as very weighty. He unhesitatingly declares, in opposition 
to Buchner and many others, that the toxin-antitoxin reaction is a 
chemical one. It has already been chemically shown that in the 
ricin-antiricin reaction one molecule of the antiricin combines with a 
definite unchangeable quantity of toxin, the process being analogous 
to'the formation of the double salts. Ehrlich found that the toxin- 
antitoxin reactions take place much more actively when brought 
together in concentrated solution. He also observed that heat 
accelerated and that cold retarded the union. 

Emmerich and Low** have given some very suggestive thoughts 
concerning the action of antitoxin by declaring that its virtue resides 
in a bacteriolytic enzyme which, while chiefly operative in dissolving- 
bacteria, is also capable of disintegrating the toxin. In the develoj^ 
ment of their theory many interesting, well-known facts are brouglit 
out. They recall the peculiar behaviour of cultures of bacillus pjm- 
cyaneus in bouillon and call attention to the pellicle formation, the 
sedimentation of the bacteria when growth ceases, and their ultimate 
transformation into a gelatinous mass. The question of the causation 
of bacterial growth is considered, and the observations on that growth 
does not cease because the nutrient is exhausted, nor because the 
exciementitious acid or alkali accumulations ai'e sufficient, for when 
these aie neutralised the bacteria do not always continue active 
growth. The conclusion is that by their growth an enzyme forms 
which brings about their solution, at first slowly, then as rapidly as 
they form, and, finally, more rapidly than they can develop. The 
enzyme seems to develop late. Old cultures of the bacillus pyocya- 
neus exerted a destructive influence upon the bacillus anthracis. 

The writers succeeded in separating the enzyme of the bacillus 
pyocyaneus in a pure state, and found that in rather concentrated 
condition U readily dissolved large numbers of anthrax and other 
bacilli. Injected into rabbits, together with anthrax bacilli, it protected 
the rabbits ; into guinea-pigs, together with diphtheria bacilli, it pro- 
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tected the guinea-pigs. It was also destructive in its action upon 
diphtheria toxin, and was capable of affording protection to animals 
when injected alone some time before infection and intoxication. 

Emmerich and Low regard the antitoxins as serums rich in enzymes, 
and point out that in all the cultures used to immunise the animals 
furnishing antitoxin both toxin and enzyme is present. According to 
their view the toxin is destroyed in the body with much difficulty while 
the enzyme slowly accumulates, and ultimately sufficient enzyme is 
contained in the serum to make it useful for protection and treatment. 
When antitoxic serum is used for treatment the virtue resides entii'ely 
in the enzyme, which dissolves the bacteria producing the disease and 
destroys the toxin present in the blood. 

A very important point has been raised as to the possibility of 
conferring by antitoxic treatment an immunity against certain mineral 
poisons, and observations which have been made in this direction, if 
not conclusive, are certainly suggestive. If protection could be 
afforded against chronic lead poisoning it would be a great boon to 
workers in many dangerous occupations. 

Buredka^ has succeeded in developing in animals immunised to 
arsenic a protective body which he calls antzarse?tme. It is non- 
dialysable and, hence, not a product of the arsenic itself. He believes 
that its protective power resides in its ability to influence the leuco- 
cytes, as when he suppressed their activity its power was lost,' 

References. — '“Deut. med. Woch.,’' No. 42, 1898; ®“Fortschr. 
d. Med.,’’ No. i, 1899; “ Royal Soc.,” June, 1898; Brit. Med. 
Jour.,” Oct. 15, 1898; Centvalbl. Bakt. u. Pavasit.,” p. 357, 1897; 
‘‘Kl-in, Jahrb.,” 1897; ^ “ Zeit flir Hyg,,” May 26, 1899; ®‘^Ann- de 
PInst. Pasteur,” p. 30, June, 1899. 



Radiogyapliy in i8pp. 

By R. NORRIS WOLf'ENDKN, M.D., Cantab. 

Progress in X-ray work during the last year has been chiefly in the 
direction of improving the methods of interrupting the current with 
the object of displacing the old and well-known haminor break of the 
ordinary induction coil ; the devising of more portable apparatus, 
especially for use in military surgery in the field ; and the ajjplication 
of the Wimshurst machine for the excitation of X-ray tubes. In 
therapeutics there seems to be little new. 

hiferrupters . — There has been considerable discussion over the 
Wehnelt” break, which is founded upon the princii:>lc that if a current 
is sent through an electrolyte by means of two electrodes of unequal 
surface, the current becomes rapidly intermittent. The instrument 
i) consists of a glass cell with a negative electrode of lead, the positive 





I 

pole being platinum wire ; a solution of sulphuric acid and water, I in 
5, being- employed. The current causes the platinum wire to become 
white-hot, and a layer of gas which forms round the electrode causes 
an insulating film which interrupts' the current. As it condenses, the 
current, is re-established, and the process is repeated. It is stated 
that by modifying the number of active electrodes the length, fre- 
t^uency, and thickness of the spark can be varied, photographs can lie 
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obtained with very short exposures, and deep-seated structures be 
examined more easily by the greater brilliance and steadiness of the 
light on the fluorescent screen/ The lowest E. M. F- at which this 
break will work is 12 to 25 volts, but it requires a voltage of 100 or 
more. It is, therefore, only suitable for those who have a supply from 
town mains. Moreover, it soon “fatigues,’’ due to the presence of 
gas round the electrodes, but this difficulty may, perhaps, be got over. 
There is great danger to tubes, “soft ones’’ breaking down at once 
by the fusing of the anticathode. The experimental trials with this in- 
terrupter are of great interest, and there is ho doubt that it is capable 
of producing fine effects, but however interesting to the expert, it is 
scarcely advisable, at any rate, yet, for the average worker to discard his 
hammer break, or older mercury or other interrupter for the “ Wehnelt.” 
If using constantly it would be necessary to have a new one very fre- 
quently. The Caldwell Electi'olytic Interrupter is spoken of by some 
workers as even superior to the Wehnelt, but both are unreliable. 

Military X-ray Work . — The work done by Battersby in the Soudan 
and by Beevor in the Indian Campaigns has apparently impressed 
reluctant authorities with the importance of X-ray outfit in the field, 
and the wounded in the present Transvaal War are to have the 
benefits of this means of diagnosis, Battersby states that after the 
battle of Omdurman there were twenty-one cases out of one hundred 
and twenty-one in which the bullet could not be detected by ordinary 
means, but in twenty cases an accurate diagnosis was made by the 
X-rays, the remaining case being too ill for examination. It is 
satisfactory to note that the Senior Medical Officer in charge reported 
that “ The Roentgen rays proved of invaluable assistance in localising 
the exact position of bullets, and in many instances rendered probing 
of wounds unnecessary.”- In this campaign an ingenious device was 
used to charge accumulator cells, a small dynamo driven by a 
tandem bicycle answering admirably to charge eight separate E.P.S. 
cells used with 10 inch coils. This device may commend itself to 
workers in out-of-the-way places, away from electric supply stations. 
In Beevors case the X-ray work was done in cold climates amongst 
the mountains, in Battersby’s in the heat of the Soudan, thus proving 
that if certain conditions are followed extremes of climate are no 
barrier to successful X-ray work. 

I7ijlue7tce Machmes hi X~ray Wo 7 'k . — Opinion is still much divided 
as to the practicability of the Wimshurst machine as regards X-ray 
work. So far, there is no reason to think that it is likely to supplant 
the ordinary coil. Something might be gained in portability and 
ilie dispensing of primary or secondary batteries by the use of an 
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influence machine to excite the X-ray tube, but up to the present few 
constant workers in radiography would be disposed to substitute 
influence machines for induction coils. Heber Robarts (the editor of 
the '' American X-ray Journal”) states that a two-plate machine is of 
no use for X-ray work ; a four-plate machine will do for the examin- 
ation of the extremities ; a six-plate machine with plates of 30 inches 
diameter will give good views of the trunk ; an eight-plate nmchine 
will exhibit the hip-joint, and the heart, and any portion of the body 
can be radiographed. With a machine of ten [dates a good \'iew of 
the heart may be obtained i 5 to 20 feet away from the tube ; of the 
bones of the hand, 50 feet away ; of the head of the femur, 4 to 6 feet 
away ; of the large vessels and glandular organs, plainly ; and of 
pathological processes, such as hypertrophy, atrophy, induration, 
abscesses, either in the brain or trunk. 

It is common to recommend the use of Leyden iars with intluence 
machines, but Robarts affirms they are never necessary. To get the 
best effect the positive pole may be interrupted by attaching the 
conducting wire to an independent stand with the end of the wire 
separated from the positive pole of the macliine about an inch. 
According to Robarts, the machine sliould be ke])l air-tight in a large, 
dry and empty room. The axles should have ball bearings, and 
10 lbs. of calcium chloride, dried and pul in a cheese cloth, slnuild be 
kept inside the case, to be renewed when necessary. 

Most intending workers, we imagine, will (4)ine that a lo-iiich 
spark coll, even with secondary batteries, is a less trouldesome 
affair than this influence machine. But all this is not at all necessary. 
A Wimshurst machine made with plates rotating in opposite direc- 
tions, and with metal sectors (the form introduced by Mr. Wimshurst 
in 1888), may be kept in any room, in any atmosphere, and without 
any covering but a piece of American cloth when not in actual use, 
and is at all times available. One standing in my v'orkroom in the 
damp atmosphere of the seaside, and without any particular attention 
except occasional dusting, is at all times self-exciting. The chief 
advantage of these machines is that the current is immediately 
produced on turning the handle, illumination of the focus tube is 
easily obtained, and a beautifully steady light is produced on the 
fluorescent screen. As to portability there is probably little advantage 
over an induction coil, taking into account the risk of breakages of the 
ebonite or glass plates, etc., and a good machine is nearly as expensive 
as the smaller sizes of induction coils. 

Referkncks. — AMacintyre, ^'Nature,” March 9^ 1899; ^lajor 
Battersby^s paper, “The Present Position of the Roentgen Rays in 
Military Surgery,” “Archives of the Roentgen Ray,” Feb. 1899. 
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7"ke Dictionary of JVezv 7'reatment in 
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ABDOMEN (Surgery of). (See also “Appendicitis,” and “ Pancreas.”) 

Priesiley LeecJt, M.D., r.R.C.S. 

Causes ef DeaUi after Ca’Iiotomy. — Dr. W. j. Smyly ‘ read a paper 
on this subject, and enumerates the following- causes of death more or 
less due to abdominal conditions : (a,) Shock ; f,) Htemorrhage ; 
(Cj) Ileus ; (^f,) Uraemia ; (^,) Inanition ; (_/5) Tetanus ; (^§^,) Embolism ; 
(A) Sepsis. He thought that the larger number of cases reported as 
deaths from shock had been due to loss of blood during* or after 
operation. Late or secondary shock had been described, but he had 
never seen it, and was inclined to attribute death in such cases as had 
been recorded to secondary hsemorrhage, sepsis, or the giving way of 
sutured viscera, especially intestine. He thought peritonitis was not 
always due to sepsis, but that traumatic or plastic peritonitis might 
occur, especially when the intestines had been much e.-eposed and 
handled. J. W. Taylor, of Birmingham, in the discussion which 
followed Dr. Smyly’s paper, said the three chief factors in the produc 
tion of sepsis were sponges, hands, and the breath of the operator. 
He- believed in the value of calomel after operation. Another way of 
combating sepsis, where the kidneys were acting badly, was by means 
of the hot air bath. 

Milian= writes on the Defensive niobility of the great omentum- 
The omentum is very movable ; it is mobile upwards, downwards, in 
a transverse direction, and upon itself, and this mobility is not reg-u 
lated by the laws of gravity. It is difficult to discover the agent of 
this niobility, as there are neither striated nor non-striated muscular 
fibres in the omentum. It cleans the abdominal cavity and is in 
constant movement ; it acts as a net to catch foreign bodies, and it 
has a great tendency to adhere to wounds and abrasions in the abdo- 
men. It has a great tendency to move towards any inflammatory 
focus, and thus limits different purulent collections. In appendicitis 
it acts favourably by limiting purulent collections, and, on the other 
hand, it may itself become inflamed and infected. 
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Bircl^ has an interesting paper on AbdL> 7 jii}iixI iiimoiirs 
inalignani disease. Four cases he describes are worth noting. In one, 
a man, after a Bassini operation for hernia, in which the omentum was 
tied with silk, a painful lump developed to the right and below the 
umbilicus ; it was freely movable, somewhat tender and hard. On 
opening the abdomen, what looked like a carcinomatous mass involving 
a portion of the ascending colon, ccecum, and portion o[ ileum was 
found, and on investigation the growth was found to be inrhiinm.atory, 
and had as its nucleus a small chamber Idled with a drop or two of 
clear amber fluid bathing the silk ligature, which had been applied to 
the omentum. Another patient, a woman, had had an operation for 
umbilical hernia when a piece of omentum was ligatured with silk. 
Th ree months later she was again admitted for severe abdominal pain 
atrd threatening obstruction with a good loss of weight, On opening 
the abdomen a great many adhesions w-ere found, and a nodule the 
size of a cherry was found joining three loops of bowel together ; in 
the centre of the nodule was found a silk knot. The other two cases 
were appai'ently sarcomata growing into the abdominal wall ; both 
yielded to antisyphilitic treatment, and both patients regtiined their 
health and strength and regained weight they had lost. Tiiore were 
no other signs of syphilis; one patient was a man, the other :i child. 

Stanmore Bishop has used Celloidin Dissolved in Alcohol and Ether 
as suggested by Mackenzie and Williamson (V/df “ Med. Ann.," 1897, 
p. 602), for protecting abdominal wounds. Tlie celloidin solution (2 
parts to IS of absolute alcohol and 15 parts of pure other sp. gr. ’720), 
is painted over the line of incision, and no other dressing is used. 

Allingham= reports a case where the abdomen was opened three 
times in a fortnight. The patient, a woman was operated for double 
pyo-salpingitis ; both ovaries and tubes were removed, the omentuan 
and intestines being separated from the o\'aiy and tube. The patient 
did well for four days when vomiting began again, tiie abdomen was 
distended, and she complained of great pain. The abdomen was 
opened w'hen it was found that the stump of the omentuny-iad become 
adherent to a loop of intestine, kinking it and causing obstruction ; 
the omentum was freed and the patient did well for a week. Symp- 
toms of obstruction occurred again the abdomen was opened for a 
third time, when the stump of the omentum was found again adherent 
to the intestine ; this was freed, and to prevent a future adhesion the 
stump of the omentum was fixed in the. upper angle of the wound. 
The patient made a complete recovery. 

Steffens® has a lengthy article on multiple laparoiomies in the same 
individual. Notes are given of forty-five cases where laparotomy was 



ACNE. 


NEW TREATMENT. 


^5 


performed oathe same patient twice or more. In the greater number 
of these cases the operation was performed for causes independent of 
the first laparotomy, for tumours of the same or a different kind. 
Ne>:t in frequency come laparotomies for intestinal fistulae, and then 
laparotomy for ileus. From a survey of these cases he finds that 
where there has been any rise of temperature immediately after the 
first laparotomy (except where there has been an intercurrent febrile 
affection, e,g-,, pneumonia), adhesions have constantly been foxmd at 
the second laparatomy. In cases, on the other hand, which have 
recovered without a rise of temperature on a second laparotomy adhe- 
sions were uniformly absent. He concludes that, as shown by experi- 
ments on animals, neither blood coagula, nor irritation of antiseptic 
solutions, nor ligatures cause adhesions, but that they arise from a 
more or less extensive peritonitis due to a slight septic wound healing, 
insufficient to cause a general but sufficient to cause a local infection 
of slight virulence. There are three causes which Steffens says are 
mainly responsible for peritoneal adhesions. They are : (i,) Infec- 
tious peritonitis ; (2,) Wounds of the serosa ; (3,) Deficient intestinal 
peristalsis. To avoid or minimise the dangers due to the first two 
causes, we must handle as little as possible the abdominal organs, 
especially the intestinal serosa ; the Trendelenburg position is also 
useful for this purpose, although this alone will not prevent adhesions. 
All unnecessarily energetic toilet of the peritoneum, and the use of 
strong antiseptic solutions must also be avoided; cover stumps and all 
raw surfaces as far as possible with peritoneum. To avoid deficient 
intestinal paralysis do not give opium, and get the bowels moved easily 
except in cases of intestinal resection. 

References. — ^‘^Brit. Med. Journ.,"' May 6, 1899, p. 1096, and 
“ Lancet,’’ April 29, 1899, p. 1160; ‘ Gaz. des Hop.,” July i, 1899, 
No. 74, p. 681 ; Inter-Colonial Med. Journ. of Australasia,” Oct. 26, 
1898 ; Med. Press and Circ.,” Aug. 31, 1898 ; Med. Press,” Oct. 19, 
1S98, p. 409 ; Beitrage z. klin. Chir.,” Band xxiii, Heft. 2. 

ACNE. T. Cokott Fox, M.B. 

An interesting discussion was opened at the German Dei'matological 
Congress, in June, 189S, by Teuton and Veiel, and the many speakers 
give us a good idea of the drift of opinion on the etiology and treat- 
ment of acne. Teuton pointed out that the hair follicle, with its 
sebaceous gland and the related surrounding vascular connective 
tissue, constitutes an anatomo-pathological unit ; but in somev.regions 
the hair follicle predominates, in others the sebaceous gland. It is 
often difificnit to assign the degree in which the different portions of 
this unit are involved in various regions of the body, and impossible 
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and little important to establish an exact limit between folliculitis and 
perifolliculitis. Further and more important, we often cannot decide 
if the lumen of the pilo-sebaceous follicle is primitively involved by 
external agencies, or if the surrounding blood-vessels are first attacked 
by a noxious agent coming from the interior. The great genus Folli- 
culitis includes two groups ; Firstly, the A cues are “ inflammatory 
affections, with a tendency to suppuration of the pilo- sebaceous follicle 
and a preponderating participation of the sebaceous glands ; affections 
of which the individual elements run an acute course ’’ ; arising chiefly 
in regions possessing lanugo-hairs ; Secondly, there are the analogous 
Folliculites proper, which arise rather in hairy regions and in which 
the hair follicle is more particularly attacked. 

In the ac7ie group Teuton includes, with acne vulgaris, only the 
Iodic and Bromic Acnes, which it is supposed arise from contaminated 
blood rather than in the process of elimination of the drugs by way 
of the sebaceous glands. So, too, we may recognise an acne from tar 
and its products, from arsenic, in filers and jute spinners, from paraffin, 
carriage grease, petroleum, vaseline and other heavy mineral oils, 
coddiver oil, chiysarobin, pyrogallol, chlorine (Herxheiiner), and 
phenacetin (Neisser). 

The etiology of Ac?ie vulgaris is very interesting and still obscure. 
The chief cause, he thinks, is an innate disposition of the skin, of 
unknown nature, which expresses itself during the augmentation of the 
functions of the pilo-sebaceous apparatus by a disproportion between 
the production of sebum (oily seborrhexja) and the possibility of its 
elimination, and by an augmentation of the coherency of the corneous 
layers of the pilo-sebaceous orifices (comedones). Schutz supposes 
a reflex nervous hypersecretion. Alteration of the quality of the 
sebum and relaxation of the arrector muscles are hypothetical data. 
The coil glands may participate, but the oily seborrhcea is chiefly 
due to the sebaceous glands. The secondary inflammatory changes 
(papules, phlegmons) are probably due to an organised agent from 
without, though presumably not a specific one as the lesions are so 
various. He attaches no importance to the bacillus of Unna-Hodara, 
to Lomry’s white pyogenic staphylococcus, and thinks Sabouraud’s 
seborrhoeic micro -bacillus contestable as a cause. Given the predis- 
position, certain occasional, external and internal causes may originate 
acne, such as heat rays, mechanical irritations, atmospherical impurities, 
chlorosis, reflex "influences from the genito-urinary system, intestinal 
troubles, constipation, stomach dilatation. 

Other speakers attributed the eruption to an enlargement of the 
neck of the follicle and relaxation of the follicular wall (Isaac) ; 
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nervous hypersecretion and relaxation of the follicular walls (Hammer) ; 
blocking of the follicle with dead lanugo hairs, with subsequent enlarge- 
ment and increased functional activity of the glands (Behrend) ; an 
anomaly of growth under the dependence of a diminution of tonicity 
and innervation of the vessels (Kaposi). Neisser insists on the 
possibility of acne being produced by the circulation of products 
absorbed from the intestines. Veiel insists on the value of bactericide 
treatment. There is no specific internally, he thinks.. Diet must be 
regulated according to peculiarities and temperament. He expels 
comedones and applies Mercurial Plasters followed by Zinc Plaster, and 
then Sulphur Preparations, which can be used from the outset for out- 
patients. Desquamative pastes can be used where mercurial plasters 
are impracticable. He condemns scraping, and fears massage may 
spread infection. He never touches the spots with carbolic acid or 
sublimate. Salicylic acid dries the skin, and prevents the expulsion 
of comedones. Milk of Sulphur, Alcohol, and Water in equal parts, 
with 10 per cent, of Gum Mucilage, is a good local application used 
night and morning. Dry Sulphur Powder is preferable to sulphur 
ointments. Isaac on the other hand scarifies, opens pustules, and 
applies desquamative pastes of Sulphur, Naphthol, Green Soap, Resor- 
cin. Max Joseph does not like desquamative pastes, but sulphur 
and salicylic pastes are well borne. He thinks well of Menthol inter- 
nally, Barlow has employed massage without effect. He recommends 
patients to enter a dry stove, and after a hot douche to take a Yapour 
Bath and wash with soap several times. Then a cold douche is 
given, and finally the patient is soaped again. Neisser holds that 
account must be taken of the slate of the general health, and 
dieting is necessary. Desquamative pastes are not well borne by 
the anfemic. 

Saalfeld' uses a special apparatus for the combination of the Steam 
and Alcoholic Soap treatments of acne. The apparatus consists of a 
funnel with double walls large enough to admit the face. The interval 
between the two walls of the funnel is filled with hot water : an outer 
coat of asbestos surrounds the funnel, except at the lower part, which 
is heated by a spirit lamp. The apex of the funnel leads to a steam 
inhaler, in which the alkaline alcoholic solution of soap is placed. The 
patient places his face hi the funnel, and the steam and soap solution 
acts on the skin. The temperature is regulated by a thermometer on 
the top of the funnel. A temperature of 55° C. on this thermometer 
indicates 44° C. inside the funnel, and this is easily borne. The 
treatment is applied daily for periods of five to fifteen minutes. 

Lastly, we may refer our readers, to descriptions of two peculiar 
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eruptions, viz.. Acne ke?'atosa^ by Radcliffe- Crocker,- and Ac?ie 
urticata^ by Lowenbach.'^ 

References. — "^'Therap. Monats./" Oct., 189S ; = “ Brit. Journ. of 
Derm.,^^ vol. xi, Jan. 1S99, p. i, and April, p. 155 ; ^“Arch. f. Derm, 
u. Syph,,” xlix, Heft, i, 1899, p. 29, Plate I. 

ADDISON’S DISEASE. Prof. R. Saiindby, M.D., LL.D., F,R.C.P. 

The pathogenesis of Addison’s disease remains obscure, and 
engages a good deal of attention. The toxic symptoms seem fairly 
attributable to the suppression of the function of the gland, as 
extirpation of both glands in animals is followed by weakness, drowsi- 
ness, convulsions, and death. Auld^ believes that the medulla is the 
essential part of the gland, and that it secretes a specific substance 
which is destroyed slowly by the circulating blond, more rapidly 
by the liver. In his experiments he did not observe any compensatory 
enlargement of the gland on the opposite side after excis.ion of a 
single organ, such as has been noted by Simmonds - after experimental 
removal, and also in the case of a man, one of whose supra-renals had 
undergone atrophy from tuberculosis. On the other hand, Auld found 
great hypertrophy of the thymus and considerable enlargement of 
the spleen. Chauffard^ in a published clinical lecture does not admit 
that the suppression of the glandular function is adequate to account 
for either the pigmentation or the gastro-intestiiial troubles, and he 
invokes the participation of the periglandular capsule and the 
neighbouring sympathetic nerve ganglia- 

Dezirot*^ has draw attention to the relative frequency of Addison’s 
disease in childhood; he has observed three cases himself, and has 
collected forty-eight published examples in children of ages ranging 
from seven days to fourteen-and-a-half years. Weakness and fatigue 
with gastro-intestinal symptoms, nausea, vomiting, diarrhoea, and 
constipation generally ushered in the disease. Localised tuberculosis 
in lungs, bones, glands, etc., was not infrequent. Pigmentation of the 
skin occurred later and was generally uniform, with brown spots upon 
the mucous membrane. Death usually took place within a year. 

Malignant growths of the suprarenal capsules are not often liable 
to be confounded with Addison’s disease, because the lesion is as 
a rule one-sided, and only partially destroys the pair of glands. 
It simulates more closely the aspect of renal tumour. Rolleston-^ and 
Marks have collected a number of cases which justify them in the 
assertion that the typical clinical picture of Addison’s disease is at 
most only partially and imperfectly suggested: 

The failure of the circulation in Addison’s disease' is well known,, 
and is due to fatty degeneration of the muscular wall of the left 
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ventricle. In a case under the care of Dr. Charlewood Turner^ the 
blood pressure was measured two days before death by Hill and 
Barnard’s sphygmometer, and was found to equal only 73 millimetres 
of mercury, the normal pressure being between 120 and 125 
millimetres. 

Treatment by administration of suprarenal extract either in the 
form of tabloids (Foster”), or glycerin extract (Turner®), by the mouth 
or in solution (Chaufifard^) hypodermically, failed in each instance. 
Auld"° has suggested the use of Thymus on account of the hyper- 
trophy of this gland observed in^the animals in which he practised 
unilateral excision of a capsule. This suggestion has not so far as we 
know been tried by anyone, but is deserving of attention in view of 
the incurability of the disease by every means known to us. 

References. — Med. Journ.,” June 3, 1899; Virchow’s 
Archiv.,” cliii, p. 138; ^‘'Med. Press and Circ.,” June/, 1899; '^‘Hvlin- 
therap. Wochenschr.,” Sept, rS, 189S; ^‘‘Ainer. Journ. Med. Sci.,” 
Oct, 1898; ^“Lancet,” June 10, 1899; Mbid., Jan. 10, 1899; 
®loc. cit; ®loc, cit ; cit. 

ADENOIDS. (See '' Nose.”) 

ALBUMINURIA. (See “ Bright’s Disease.”) 

ALCOHOLISM# Grceme Jf, Htwi^nond^ Ne%v York. 

Federoff’ has used Strychnine in the treatment of twelve cases of 
alcoholism- He believes by this means the catarrhal processes 
associated with this condition are rapidly ameliorated, and that neuras- 
thenic tendencies are favourably influenced. Thus insomnia and 
other grave nervous symptoms rapidly disappear, the strychnine seem- 
ing* to produce sleep, so that the patients rested an ordinary length of 
time for five or six days. The restlessness and pains of which they 
complained were also relieved. To this extent he considers strychnine 
a cure for the alcohol habit, but does not think it has any definite 
specific influence. 

Reference. — '^^Therap. Gaz.,” Nov. 15, 1898. 

ALOPECIA. T. Colcoii Fox, ALB. 

The following is Balzer’s ’ treatment of Alopecia areata : — 

(i,) Render the head generally antiseptic by applying several times 
dailyYan Swieten’s Liquor, pure or diluted onedialf. This proceeding 
is also useful for some time after the apparent' cure of the case. 

(2,) Every morning, after the application just mentioned, the head, 
and especially the denuded areas, are rubbed with the Lotion excitante 
de Saint-Louis, viz. : — 

IJ*. Alcool Camphre grms. cxxv I Ammoniaque Eiquide grms. v 

Ess. deTerebinthine grms. xxv ) 
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And at night the following ointment is applied : — 

Bi jxyds jaune d’Hy- Huile de Cade grms. xv 

drargyre grms. ij Vaseline grms. xxx 

Fleur de S mfre grms. iv 

or Calomel, or Yellow Oxide Ointment, or Sulphur (i in lo). 

(3,) Nevertheless, experience proves that after a time medicaments 
may lose their effect, and others should be substituted — the 

Acetic Lotion of Besmer : — 

1 ^ Crystallised Acetic Acid grm. j I Sulphuric Ether grms. xxx 

Hydrate of Chloral grms. iv | 

Essence of Winter-Green, Iodised Vaseline, Phenicated Oil (to 50th), 
Tincture of Iodine, Traumaticine of Chrysarobin (r in 10). 

Dr. E. C. Williams' exhibited a child with chronic alopecia, who had 
been treated with blisters and thyroid extract without benefit. After 
five months’ treatment with the Oxygen Cap the hair grew rapidly. 

At the same meeting Dr. Harrison called attention to the good 
effects of Pilocarpine grain t.d.s.), internally and also externally. 
Pringle 3 also mentions a case of total baldness, which resisted 
treatment by iodine, shaving, antiseptic lotions, and electricity, but 
responded at once to local hypodermic injections of J- grain (increased 
to i) of Nitrate of Pilocarpine. Pringle mentions other successful 
cases. 

Jacquet, starting with the premiss that permanent cutaneous 
irritation is not so effective as slight renewed irritation, claims good 
results from Repeated Beatings and Puncturing of Patches with 
a Brush (horse-hair, pigs’ bristles, or wire), rendered aseptic from 
dipping in an antiseptic oil miscible with cutaneous fats. Sabouraud 
objected to Jacquet’s theory that this treatment was really complex, 
and that erroneous . conclusions might readily be formed, because 
alopecia of the beard responded more readiiy to treatment after 
about a year’s duration. At the same meeting of the French Society 
of Dermatology, Balzer mentioned that he had been trying Richema’s 
treatment by vigorous friction with an aqueous or alcoholic 15 to 30 
solution of Lactic Acid, and was very well satisfied with the results. 

Jersild'* has employed Finsen’s Phototherapeutic Method, and 
claims that by it the duration of the necessary treatment is much 
shortened. 

MacGowanS recommends Trikresol as a local application. 

For Syphilitic Alopecia Gaucher ® recommends the following lotion 
to be frequently applied ; — 

R, Corrosive Sublimate 3 Castor Oil i- 

Chloral Hydrate 60 Alcohol 1,000 

Resorcin 30 ^ 
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Brocq 7 deals with the PfHitciples of treatment of alopecias co?t~ 
secntive to genei'al inoi'bid states^ and mentions a number of useful 
preparations. The gist of the article is that one applies Exciting 
Alcoholic Lotions composed of rum, brandy, camphorated alcohol, 
and so on, aromatised with aqua mellis, spirit of rosemary and such 
like. With this is incorporated Quinine, Nux Yomica, Pilocarpine, 
or Tincture of Jaborandi; stimulants like capsicum, cantharides, and 
chloral, and stimulating Parasiticides like formal and sublimate. ■ If the 
addition of some Fatty Matter is called for a little castor oil dissolved 
in the spirit, or some glycerin, may be added, or the more disagree- 
able pomade may be used. 

As a contribution to the etiology of Alopecia areata, it may be noted 
that Bender^ described another case following an operation about 
the neck. 

References. — ’ Journ. de med. et de chin prat.,’^ Jan. 25, 1898 ; 
° “ Bristol Med. Chir. Soc./^ Dec, 14, 1898 ; ^‘'^Brit. Journ. of Denn.,^' 
June, 1898 j ^‘‘Ann. de Derm, et de Syph.,^^ Jan., 1899 \ ^ Journ. Cut. 
and Gen-urin. Dis.,^^ May, 1899, p. 217; ^‘^Journ. des Praticiens,’^ 
April 1, 1899 ; 7 <«Le Bull, med.,” March 13, 1899; ®“Derm. Centralb.,^* 
No. I, 1898, p. I. 

ANJEMIA OF INFANCY. Henry Dwight Chaphi, New York. 

Dr. John L. Morse ^ considers a classification of the anemias of 
infancy. The blood of infants under two yqars normally differs in 
certain of its characteristics from that of adults. The haemoglobin, 
although relatively high for a few weeks after birth, is, during the rest 
of childhood, relatively low. The number of red corpuscles is about 
the same or a little larger than in adults, averaging a little over 
5,000,000 per cubic millimetre. During the first weeks of life there 
is more or less variation in the size and shape of the red cells, and 
nucleated forms are not very unusual. The number of white cor- 
puscles per cubic millimetre is somewhat larger than in adults, 
averaging from 10,000 to 12,000. The relative proportions of the 
various forms of leucocytes are also considerably different. The 
limits, as given by Gundobin, are as follows : — 

Small mononuclear - - 50 per cent, to 70 per cent. 

Large mononuclear - - 6 „ „ „ 14 ,, „ 

Polynuclear neuti'ophiles - . 28 ,, „ ,, 40 ,, „ 

Eosinophiles - - - - i „ 10 „ „ 

Blood changes develop more easily and more frequently as the 
result of various morbid conditions and diseases in children than in 
adults. All the changes seen in the blood of adults as the result of 
disease are exaggerated in infancy. The tendency is always to revert 
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to a younger or to the foetal type of blood. All forms of blood disease 
in infancy are apt to be associated with splenic enlargement. 

In the light of our present knowledge a very simple classification is 
alone justifiable. The following modification of INIonti's is a fairly 
satisfactory one : — 

Secondary . — Mild aincmia ; mild anmmia with leucocytosis ; severe 
anaemia ; severe anteniia with leucocytosis. 

P'r/wary.” -Pernicious ; leukmmia. 

In all of these forms there may be greater or less splenic enlarge- 
ment. Splenic tumour, therefore, is of little or no aid in the differ- 
ential diagnosis of the anccmias of infancy. 

Reference. — "‘‘Arch. Ped./’ voL xv, No. ii, 1S98. 

ANiESTHESIA, H, B-Ilaniy Gardner, 

The need for an examination in anesthetics as part of the fitial test 
for the diplomas of the colleges and the degrees ot" the universities in 
the United Kingdom has not so far been acknowledged by those bodies. 
Year by year many men become qualified to practise medicine and 
surgery without ever having attended a lecture on the subject or person- 
ally administered an anaesthetic. I have not the slightest hesitation in 
saying that this fact is the cause of a very large number of the fatalities 
which occur annually under the influence of the narcotic vapours. 

It can never be too fii'iiily insisted upon that the pouring out of a 
certain quantity, more or less, of a liquid upon lint, and holding it near 
a patient’s face is not, and never can be, a safe and skilful administra- 
tion of an anaesthetic. It is quite possible that in a few cases such a 
procedure might, by good fortune, be unattended with any obviously 
bad result ; but a practical knowledge of the varied rhythm displayed 
by the respiration under nitrous oxide, ether, and chloroform, with the 
exact import of every change in its character ; of the many kinds 
of obstruction to efficient oxidation which may arise ; of the mechanical 
effects of posture upon the circulation, and of the impediments which 
certain positions of the body present to the free movement of the 
diaphragm, thorax, and abdomen ; the recognition of the absolute 
necessity for mouth-gag, tongue-forceps and tracheotomy instruments 
being at hand during every general anesthesia, for whatever purpose, 
however trivial, it may be undertaken ; these, with unremitting' 
attention to the symptoms exhibited by the patient, and the instant 
elimination of asphyxial elements as they arise, are absolutely necessary 
factors in the making of a skilled administrator. 

But, above all, personal practice in giving ether, chloroform, and 
nitrous oxide should be regarded by the student himself as an indis- 
pensable portion of his medical equipment. 
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What is he to do when, for the first time after qu alification he is left 
to his own resources to administer one of the most lethal drugs in the 
pharmacopoeia ? Dosage by measured quantities of the anesthetic 
will not help him, for, unfortunately, clinging to such an anchor is the 
hope of a theoretical, not a practical anaesthetist. 

The difficulties which arise in anaesthesia and during the passage 
into that state are not extrinsic, but intrinsic to the patient’s system. 

The mechanics of the individual respiratory apparatus under our 
care must be made the one absorbing study in giving an anaesthetic* 
If the writer were asked what should be considered the most important 
clinical feature to observe in a patient under an anaesthetic ? he would 
answer : Respiration.” And the next in importance.^ “Respiration.” 
And the next to that ? “ Respiration.” 

The reason for this insistance would be broadly based upon the fact 
that any vapour or gas inspired by the human being is most likely to 
produce a primary effect upon the larynx, lungs, and respiration. 
Either alteration in rhythm, shallowness, irregularity, voluntary or 
involuntary cessation of this latter act may result from the presence 
of the respii*ed gas or vapour in the air-sacs ; but, in addition to this, 
at present we do not entertain the idea that either nitrous oxide or 
ether gives up oxygen to the blood — chloroform, of course, does not 
contain oxygen — and, believing that these narcotics are eliminated 
again, for the greater part, unchanged by their passage through the 
system, we must acknowledge that the admission of either of these 
three aiiccsthetics to the inspired air, lungs, and blood must exclude 
to some degree a portion of oxygen which would otherwise have been 
absorbed. 

Apart, therefore, from the grosser mechanical obstructions to free 
aeration during an-cesthesia, there must always be some deprivation 
of oxygen, varying in degree from a number of causes, but nevertheless 
likely to produce an effect first noticeable by a change in the manner 
of respiration, which indicates to the practised administrator, no less 
clearly than the barometer to the aeronaut, the approach of a respiratory 
embarrassment due to inadequate supply of oxygen. 

The student’s ear is carefully trained to differentiate sounds produced 
within the chest. What is needed in clinical work and in anaesthetic 
administration is the power of instantly recognising by the tone and 
timbre of a patient’s respiration what degree of obstruction exists to 
the entry of air ; what degree of vitality is present in the cerebral 
centres; what amount of mucus has collected in the respiratory tract, 
and exactly where such mucus is situated. 

How can such diagnostic power be attained except by experience ? 
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How can such experience be had except by constant, careful, personal 
practice in administration? Of what inestimable value in medic^il 
diagnosis is the handling of patients ! That close contact with them, 
that observation and intimate intuition of their impending nervous, 
respiratory, and circulatory changes which is afforded the student by 
training in anaesthetics can hardly be excelled in imparting the confi- 
dence which will be of mutual benefit both to the doctor and to his 
charge. 

Turning now to the work in anaesthetics which has been accomplished 
during the past year : — 

Nitrous Oxide Gas^ and its administration by means of what is 
termed an open inhaler, has received the attention of Dr. George 
B. Flux, in a paper read by him at the Society of Anaesthetists, on 
February .17th, 1899." 

He stated that the objects of the method were : — 

(i,) To save the patient from the discomforts of the accurately-fitting 
air-excluding face-piece. 

(2,) To enable the patient to breathe gas at the atmospheric pressure. 

(3,) To maintain free access of air to the patient. 

(4,) To admit the gas to the inspired air only in such amount as 
circumstances may require. 

The inhaler he advocated was a cup-shaped celluloid mask open at 
the top ; two forms were employed, the ordinary one for a patient 
lying down, and another with the side open for the admission of the 
patient’s face and chin in the sitting posture. 

It cannot be said that the results obtained by the use of this method 
were at all uniformly satisfactory. 

The idea that nitrous oxide can be added to air as an anmsthetic — 
thereby presupposing that less than 50 per cent, of this gas ” will 
produce anaesthesia, when mixed with air — is quite erroneous. 

The present writer had the advantage, in the years 1895-6-7, of 
assisting Dr. Frederic Hewitt^at the Dental Hospital of London with 
a series of experiments upon this particular point, when, after the most 
careful administrations of air with nitrous oxide in percentages accu- 
rately guaged by a special gasometer, it was found that anaesthesia 
with nitrous oxide was unattainable in the presence of more than 
33^“ per cent, of air. 

That Dr. Flux’s method ever attained anaesthesia at all is due to the 
fact that nitrous oxide, being heavier than air in the proportion of 1-5 to 
I *0, air may even be altogether excluded by the supply of sufificient “gas” 
to fill the face-piece. It is therefore a fallacy to believe that because 
the face-piece is open at the top air is always available to the patient. 
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Dr. W. L McCardie, of Birmingham, has contributed some excellent 
work in the direction of prolonging nitrous oxide aiicesthesia in dental 
operations by means of a mouth tube. He uses a tube about the size of 
an ordinary ovariotomy cannula, through which the gas is briskly passed 
into the mouth during dental extractions, the nose being closed either by 
the fing'ers or by a special clip. The administration is begun in the. 
ordinary manner with a face-piece, till the patient is unconscious. By 
this means the whole mouth can be cleared of teeth without any pain 
whatever, in all but the most poweidul subjects. These latter, however, 
seem to require a more profound anaesthesia in order to abrogate any 
inconvenient reflex movements.^ 

The present writer visited the Birmingham Dental Hospital, in 
September, 1899, to see the method at work, and was much impressed 
by the absence of after-effects, which presented a great advantage 
over ether for country patients who had to travel some distance to 
their homes. 

To deepen the anaesthesia at any time, all that was necessary was 
to increase the rate of the gas stream flowing into the side of the 
mouth. 

The method is best carried out with the aid of a third person to 
assist the anaesthetist in holding the tube and moving the mouth 
gag ; it can, however, with practice, be managed by the dentist and 
anaesthetist alone. 

I now come to speak of what I believe to be a still more suitable 
method, which, on the initial suggestion of Mr. Alfred Coleman, has 
been modified and perfected by Dr. Herbert Paterson, assistant 
anaesthetist to the Dental Hospital of London. 

This consists in anmsthetising the patient by means of gas given 
through a little cap which fits over the nose alone ; two small metal 
tubes are let into the nose-piece, and to these are attached two rubber 
tubes which lead to an ordinary gas bag behind the patient's head — 
a two-way stop-cock intervening.^ The mouth may be propped open 
ready for the dentist to work at, and even though some degree of nasal 
•obstruction exists, nose breathing is at once established by passing the 
gas stream briskly through the nares. The writer has personally been 
subjected to this method of producing anaesthesia. It will be found 
that, though a' patient may wish to inspire through the mouth, he will 
voluntarily begin to breathe through his nose when he feels sufficient 
gas is gaining entrance to his air passages. Even if the patient con- 
tinue to breathe by the mouth the gas stream will fill that also, and he 
will go off” just the same under its influence. The longest period 
of anaesthesia which Dr. Paterson has produced by this method in 
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dental work is over nine minutes. From my own observations of the 
method in Dr. Paterson’s hands, I must remark upon the sin.i^ular fact 
that the patients, though completely anaesthetic and generally quite 
tranquil daring the extraction of any number of teeth, do not appear 
to be so deeply influenced by the gas as is usual with the ordinary 
method ; they do not necessarily become at all markedly cyanosed, 
nor do their pupils dilate ; in fact, the eye is o'^ten mobile, and the 
patient presents the appearance more of being drowsy than completely 
comatose. 

When the method has been still further simplihed — perliaps by the 
use of a strong rubber reserve bag controlling the stream of gas with 
its own elastic pressure — I believe that the solution of the difficult 
problem which was attempted with only very poor success by Clover 
and since by others, namely the continuation of gas anmsthesia during 
dental operations of uncertain duration, will be very much nearer 
attainment than it has ever been before. 

Ether a7id Chlo7^ofor)fi^ under the title of Pure Anaesthetics,’’ were the 
subject of a learned communication by Professor Ramsay to the Society 
of Anaesthetists during the ktst winter session. He recommended that 
a little metallic mercury should be kept in every antesthetist’s ether 
bottle in order to precipitate any ethyl peroxide, which will then fall 
to the bottom of the bottle as a black powder upon the surface of the 
mercury. To purify chloroform from the presence of carbonyl chloride, 
which latter renders it harsh and irritating to the respiratory passages, 
a little slaked lime should be added if the chloroform has to be kept 
for any length of time. This drug should also be kept in the dark in 
closely-stoppered bottles, because decomposition is favoured by the 
action of light and air. 

Dr. W. L McCardie has called attention in a recent number of 

Treatment,” to the effect of different anaesthetics upon the kidneys. 
Recording the observation’s of Dr. R. C, Kemp,^ of New York, he says; — 

Ether produced a special contraction of the renal arterioles, with a 
consequent damaging effect on the renal secretory cells. The kidney 
diminished in volume, and with this there were marked albuminuria 
and suppression of the urinary secretion. It was not due to diminished 
tension. Ether was therefore contra-indicated in renal disejlse, and 
particularly when, with the albuminuria, there was a tendency to 
pulmonary oedema. 

Chlof^o/orni seemed to produce no effect on the kidney ; the urinary 
secretion continued up to the last, and the albuminuria was exceedingly 
slight and transient. 

The A.C.E. mixture showed the special effect of ether on the 
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kidneys, and of chloroform on the heart. Dr. Kemp saw no adv^antage 
in using this mixture, but rather the reverse. 

The present writer recently paid a special visit to Birmingham, 
Liverpool, Manchester, and Leeds in order to observe the methods 
of inducing anaesthesia now practised in the Midlands. Ether is the 
prevalent anaesthetic, and is administered by means of Clover’s inhaler. 
Ormsby’s and Allis’s inhalers are also in use, but chiefly in Liverpool; 
whilst the use of gas as an adjuvant to ether is only a routine practice 
at the Birmingham General Hospital. 

The Special Hospitals, owing to the exigencies of their particular 
work, are slight exceptions to the rule, for the Throat and Ear 
Hospital in Birmingham uses chloroform almost exclusively, whilst 
the Women’s Hospital relies very largely upon a mixture of ether 
2 parts, with chloroform r part, given by Clover’s Inhaler without the 
bag. This mixture was extensively employed by Mr. Lawson Tait, both 
in his hospital and private practice for fifteen years. It is stated that 
it is a very pleasant one for the patient to inhale, and is rarely 
accompanied by any excitement or struggling during the early stages 
of anaesthesia. 

It is to be hoped that the prevalence of ether in the Midlands 
will spread to other parts of the United Kingdom, and that the 
alarming yearly death-roll from the use of chloroform for trivial 
operations will thus be gradually decreased. 

References. — ^ ‘‘Transact, of Soc. of Anaesthetists,” vol. ii, p. 140; 

“ “ Medico-Chirurgical Transac.,” vol. ixxxii, ; ^ctjourn. of the Brit. 
Dental Assoc.,” Aug., 1898 ; West London Med. Journ.,” July, 1899 ; 

^ New York Med. Rec.,” June 10, 1899 ; Lancet,” Dec. 17, 1898. 

ANAESTHESIA (Local), Priestley Leech, ALD., RR.C.S. 

The use of local anaesthetics seems far commoner in Germany than 
it is with us. In an editoriaH on this subject the solution which 
Braun uses is Eucaine : — 

R Eucaine p grns. j j Sodium Chloride grns. viij 

I Distilled Water f5ij 

This keeps well and can be boiled an indefinite number of times 
without deteriorating. It should be at about blood heat when 
injected. He thinks the addition of morphia increases the local 
irritation and the subsequent oedema, and if it relieves the pain 
does so by its systemic action and not by its local action. Eucaine is 
preferable to cocaine, because it is less irritating to the tissues, and 
hence causes less primary pain ; boiling does not alter its composition, 
and it is not more than one-half as toxic as cocaine. The anaesthetic 
solution may be employed by infiltration, first of the skin and then of 
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the deeper tissues ; by circLiniferentiation, i.e.^ surrounding’ the area 
to be operated on by a ring of skin and subcutaneous injections ; by 
regional anaesthesia, i,e.^ by injections close to the nerve trunk supply- 
ing the region to be operated on. The objections to the infiltration 
method are : It prolongs the operation and alters the tissues that it 
may be difficult to distinguish between the pathological and normal ; 
the injection is painful if made into an inflamed part, and it may carry 
pathogenic germs directly into the blood-vessels. It is suited for 
operations involving the skin, the removal ol papillomata or 

epitheliomata,' or the excision of nails and the removal of sharply 
circumscribed tumours ; vasectomy and suprapubic cystotomy, ex- 
ploratory laparotomy, tapping of hydroceles, excision of veins and 
exploration for the removal of foreign bodies. The circumferential 
method is useful where the surgical procedure is limited to the skin 
and subcutaneous tissues and in operations on the fingers and toes, 
the injection being driven into healthy tissue close to the proposed 
seat of operation and completely surrounding the member, a con« 
stricting band being first placed on the proximal side of the area 
selected for injection. The regional method is used chiefly in opera- 
tions for felons and amputations of the fingers and toes ; a i per cent, 
solution of eucaine is used and is driven in close to the nerve trunks 
towards the base of the digit, a rubber band being first placed above 
the latter. Gottsteiii says pneumonia and bronchitis developed after 
abdominal operations about as frequently as when general ancesthetics 
were used. The rough handling of the peritoneum often causes 
intolerable anguish, and this is likely to prevent the general use of 
local anaesthesia in abdominal surgery. 

Gerhardi- recommends Oberst’s method of applying a ligature on 
the proximal side of the lesion and injecting Cocaine; it is said to 
requii'e less cocaine, and the tissues are rendered bloodless. 

Kaufmann 3 says constriction is just as good without the use of 
cocaine, if a sufficient interval be allowed to elapse after the constric- 
tion is applied. 

References. — "‘‘Therap. Gaz.,’' Dec. 15, 189S, and “Arch. f. klin. 
Chir.,” Band. 57, Heft. 2 ; "“Munch, med. Woch.,” Sept. 27, 1898 ; 
^“Centralb. f. Chin,” Oct. 8, 1898. 

ANEURYSM. (See also “Arteries.”) Priestley Leech, M.D., F.P.C.S, 

Lancereaux'' gives details of the technique he employs in the treat- 
ment of aneurysm by the injection of Gelatin. The solution he now 
uses is white gelatin, 4:5 grammes, sodium chloride (7 per 1,000), 
200 c.cm. This solution is sterilised at 120^ C. It is best to prepare 
several samples and keep them at a constant temperature of 30^ C. for 



ANEURYSM. 


NEW TREATMENT, 


79 


a few days ; those that become turbid or do not solidify can be 
rejected. The apparatus for injecting the solution consists of a flask 
of 400 c.c, fitted with a rubber cork pierced by two glass tubes ; one 
of the tubes reaches to the bottom of the flask and is connected with 
•a piece of rubber tubing to a stout platinised needle ; the other tube, 
very short, can be connected to a pair of bellows or a force pump ; in 
this tube is a glass bulb fitted with wadding which serves to sterilise 
the air that compresses the liquid. The flask, cork, tubes, and tubing 
should all be sterilised by boiling ; the flask containing the gelatin 
solution is placed in a water bath at 37^^, and when the solution is 
liquefied it is poured into the sterilised flask, which is quickly corked, 
and also placed in a water bath at 37"^ C. The site of the injection, 
generally the buttock, is carefully purified, and the needle driven 
deeply into the tissues, so that the point reaches almost to the under- 
lying aponeurosis, The injection should be administered quickly, in 
less than a quarter of an hour. After injection the patient should be 
kept absolutely at rest, and the sac of the aneurysm should not be 
palpated. The injection should be repeated every six or eight days 
until the sac is obliterated. The procedure is painless, and absorption 
takes place without local or general reaction. The treatment by rest, 
diet, and drugs to achieve the high arterial tension should not be 
neglected. 

Prof. Stoicesco,^ of Bucharest, reports six cases of aneurysm of the 
aorta and innominate artery treated by this method. 

\V. J. Walsham^ reports a case of Extirpation of a large non- 
pulsating aneurysm involving the common, internal, and external 
carotid arteries of the right side of the neck in a man aged forty-nine 
years. Nine cases of extirpation of carotid aneurysm were tabulated, 
all having recovered. The chief methods of extirpation employed are: 
{(Zj) The old opei'ation of opening the sac, turning out the clots ’and 
securing the artery above and below ; (^,) The old operation pius the 
removal of the sac by dissection ; and The removal of the sac after 
the artery had been first tied above and below. The latter operation 
Walsham thinks is the ideal one. The conditions most favourable for 
extirpation appeared to be: (i,) Where there is insufficient room for 
proximal ligation, or where a proximal ligature is attended with great 
risk, as ligature of the innominate for subclavian aneurysm : (2,) Where 
a large number of vessels communicate with the sac ; (3,) Where other 
measures have failed to cure the aneurysm ; (4,) Where the aneurj^sm, 
as in the popliteal artery, has become diffused, or rupture of the sac or 
gangrene is threatened ; (5,) Where the setting free of emboli, as in 
carotid aneurysm, would be attended with risk of cerebral softening. 
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Battle^ reports a case of traumatic aneurysm of the gluteal artery in 
which he incised the sac and tied the distal end. He employed, 
compression of the internal iliac artery through an incision in the 
abdomen in the linea semilunaris with displacement ot the rectus. 
This compression of the internal iliac, he says, sa\’ed any g'reat loss of 
blood. 

Hofmann , 5 in a paper on the operative treatment of aneurysm 
founded on seven cases in Mikulicz’s clinique, describes a new method 
of operating, which has been used in two cases by Mikulicz. It 
consists of two separate operations. 1 he artery leading to the 
aneurysm is first tied either by Hunter’s method some way above the 
aneurysm, or by Anel’s method just above the aneurysm. After this 
wound has healed, if the tumour shows no signs of retrogression or it 
presses upon surrounding pai'ts to the danger of the patient, the second 
part of the operation is done. It consists in opening the aneurysm 
by an incision large enough to clear out the contained coagula ; the 
the wound is then sewn up and covered with a coinpressiiig bandage. 
Elastic compression is continued for some time, even for months after 
the wound has healed. Of course, this operation will not be done 
unless all infection of the aneurysmal sac can be excluded. It has 
the advantage over extirpation of needing a less prolonged anes- 
thesia ; the operation itself is less difficult, tlie vein is not endangered, 
and none of the surrounding arteries are divided. If the skin is 
thin over the most prominent part of the tumour, make the incision 
elsewhere, as the skin may slough and lead to subsequent suppuration 
of the sac. 

Langton^ reported to the Clinical Society, March 24th, 1S99, a case 
of abdominal aneurysm cured by silver wire. The patient was a 
woman with a pulsating epigastric tumour. On opening the abdomen 
it was found to be an aneurysm of the abdominal aorta ; a trocar was 
introduced into the sac and not much blood issued from the cannula 
when the trocar was withdrawn ; as there was some difficulty in intro- 
ducing salmon gut into the sac five feet of silver wire were used. The 
puncture was secured with a silk ligature. There is at present a hard 
mass, but the thrill and bruit have disappeared, and the woman is in 
good health. 

References. — ‘^Journ. des Praticiens,” Nov. 19, 1898, see also 
“ Practitioner,’’ May, 1899, P- 59-5 “‘‘'Journ. de m&l. interne^ July 
21, 1899: "^'Brit. Med. Journ.,” Mar. 4, 1899, P‘ 53^ ; Ibid., Nov. 5, 
1898, p. 1415 ; ^“Beitrage z. klin. Chin,” Band, xxiii. Heft. 2 ; ^'Treat- 
ment,” May 25, 1899. 

ANGINA PECTORIS. (See ''Heart.”" 



ANTHRAX. 


NEW TREATMENT. 


Si 


ANTHRAX (Pustula Maligna). T, Colcoit Fox, M.B, 

J. H. B., of Bradford, writing- in the Britisl^ Medical Journal,” for 
December, 1898, apropos of the widespread use of the Actual Cautery 
in this lesion, points out that the mortality from cutaneous anthrax 
varies in different countries. Woolmer of the Argentine Republic 
only remembers two fatal cases out of something- like five hundred 
cases treated wfith the actual cautery ; whilst Muskett treated fifty 
cases with Ipecacuanha, internally and externally, without a death. 
In England the mortality is decreasing, and is now under 20 per cent 
J. H. says the l^est treatment is Free Excision of the Focus 
of Mischief, and the Injection into the Tissues around of a Solution 
(i in 1000) of Formalin or Chinosol. 

Strubell,’ of Jena, treated a severe case by a Russian method, which 
has given Scharnowsky twenty-eight successive cures. Injection of a 
3 per cent, solution of Carbolic Acid were made into the necrotic tissue 
of the ‘nose, the surrounding tissues, and the infiltrated glands. Hot 
Poultices at a temperature of from 50^^ to 5 :^^ C. (from 122^ to 131*^ F.) 
were also applied night and day, being changed every ten minutes. 
Under this treatment the man’s condition became better, so that 
within ten days a line of demarcation was formed between the tip 
of the nose and the surrounding tissues. The injections, however, 
were continued, as the oedema had extended to the clavicles, and there 
was therefore a possibility of general septicaemia supervening. After 
three weeks the infiltration at last stopped and the glands decreased, 
so that the injection was no longer necessary. The tip of the nose 
healed up with only very slight cicatrisations. The patient had more 
than four hundred injections of i gramme of a 3 per cent, solution 
of carbolic acid without any toxic symptoms being produced. Strubell 
is of opinion that the hot poultices assisted in destroying the anthrax 
bacilli, for it is known that the latter are killed by a temperature 
of 42^C. 

In -Italy = several cases have been reported of the treatment by 
SclaYo’s Anti-charbon Serum. In Salvatore’s case, epitomised in the 
“British Medical Journal,” five injections were made, and a total 
amount of 80 c.cm. injected without any ill effects, either local or 
general. The author was particularly struck by the sense of welhbeing 
which followed the injections. The treatment promptly arrested the 
oedema and caused its disappearance in a short time. Moreover, the 
destruction of tissue in the site of the pustule was considerably limited. 
Reference is made to thirteen other cases in which this serum was 
successfully used. 

In Abba and Piccarda’s case, referred to in the “ Lancet,” the 
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patient received a subcutaneous injection of 22 cubic centimetres, 
and the next day a second injection of it c.c. Recovery rapidly 
ensued, and this is said to be the twenty-seventh successful case. 

In several reported recoveries Simple Excision was practised, or 
only injections of carbolic acid all around the pustule, or the external 
application of strong liquor Ferri Perchloridi with internal administra- 
tion of 30-niinim doses of the same preparation (Fielden). 

References. — "‘‘M unch, med. Woch.,” Nov. 29, 1S98 ; "“Gaz. 
deg. Osped.,’^ 1S98-9. 

ANUS (Fissure of). ^ Sajuuel G. Gani^ Nezv Vo7-k, 

Platt ^ believes there are two distinct types of anal fissure ; — 

(i,) The first is situated at the muco-cutaneous junction at the back 
of the anal outlet, and usually takes the form of a small vertical fissure. 
Among the causes of this variety of fissure, the following may be 
mentioned : The passage of hardened fieces, severe diarrhoea, want of 
cleanliness, eczema, syphilis, laceration during confinement, and 
congenital stenosis of the anus. The fissure is extremely painful, 
owing to the very free nerve supply of this locality. It can be seen 
by separating the folds of the anus, although this will cause some pain. 
Defascation is accompanied by great pain, which often continues 
for a considerable time after each evacuation. From some one of the 
causes mentioned there is an abrasion of the mucous membrane at 
the anus ; this is subjected to continual irritation, consequently the 
case becomes chronic. Cure can only be effected by giving rest to 
the parts, so that the fissure can take on a healing action. 

(2,) The second variety of fissure is situated, or at all events begins, 
at the upper part of the anal canal, and is due to laceration of one of 
the valves. As a result, a small raw surface is produced, healing is pre- 
vented by the re-opening of the tear at each action of the bowels, and 
a small ulcer is formed which is usually triangular or V-shaped. 'The 
torn-down valve becomes oedematous, hypertrophied, and is often 
called a “ sentinel-pile.’’ The tear gradually extends downward along 
the anal canal until it reaches the anal margin. Under such circum- 
stances the enlarged valve protrudes from the anus and can be 
readily seen. xA. speculum should be introduced in order to get a 
good view of its entire length. 

TreatmeN'e — With regard to the treatment Platt says the former 
of these affections may in many recent cases be cured by touching the 
fissure with Silver Nitrate. In chronic cases it will be necessary to 
incise it, and the underlying fibres of the external sphincter as well. 
Simple divulsion of the muscles sometimes succeeds, but is not 
altogether reliable. In cases due to laceration of the anal valves the 
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sphincter should be well dilated and the thickened portions of valve 
cut away, so that nothing is left for the feces to catch upon. It is 
well also to curette the ulcer. In these cases it is rarely necessary to 
divide the fibres of the sphincter muscles. 

Reference. — ^^^Med. Chron.,” Manchester, vol, ix, p. 32, 1S98, 

ANUS (Fistula of). Samuel Ga?tt^ M,D.^ New York, 

Pennington " publishes a case of anal fistula followed by incon- 
tinence, with remarks on the cause of the latter. He says it is difficult 
to understand why an operation for fistula is followed in some cases 
by loss of control of the bowel and not in others, and proceeds to 
quote the opinions of different authorities as to the cause. Smith 
believes it is due to severing the muscular fibres, Esmarch to division 
of the nerves, Kelsey to vicious cicatrisation. Personally, he was of 
the opinion that it is due as much to a want of technique in operating, 
and inefficient after-treatment, as to any other cause. He adds that it 
is gratifying, however, to know that most cases can be cured, or, at 
least, made fairly comfortable. In those cases where the remaining 
segments of the sphincter show signs of contractility, measures look- 
ing to their union will be more or less successful. Among such 
measures are : (i,) Tait’s operation upon the perineum; (2,) Appli- 
cation of the cautery ; (3,) Exposing of the cut ends of the muscle, 
and their union by suture. When the nerve supply has been 
destroyed, the muscular segments greatly atrophied and displaced by 
cicatricial tissue, restoration becomes impossible. In such cases the 
operation devised and successfully performed by Gersuny, of Vienna, 
which consists in separating all the coats for two and a half inches 
up the bowel, then securing the gut and twisting it upon itself in an 
arc of 360 degi'ees, and stitching it to the skin by sutures, will perhaps 
give the best results, 

Shaw,= in a very practical essay on fistula in ano, lays great stress 
on the fact that it is not only important to prevent an anal abscess 
becoming a fistula, but it is equally important, after fistulous passages 
have formed, to treat them radically before their parieties and internal 
linings become perfectly organised. In early childhood it is remark- 
able how fistulous tracts get well by the mildest measures, as rest, 
simple dressing, diet and laxatives. But in those cases in adults 
where the soft parts become involved, attended with deep buiTows 
and sinuses, and more than one external opening, the only treatment 
is the ligature or the knife, 

Seneca D. PowelP has for several years had flattering success in 
the treatment of anal fistulae by the frequent injection of Carbolic Acid 
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(full strength) directly into the sinuses, a ter which the parts imme- 
diately surrounding the anus are washed off with alcohol to prevent 
injury. Ischi-rectal abscess he treats by thorough incision ; after 
curetting, the cavity is washed out with the pure acid and packed 
with gauze moistened in a 2 per cent, carbolic solution. He reports 
a number of cases wherein he has succeeded in aborting large 
abscesses by the injection of the acid directly into the tumour, by 
its use he has been enabled to speedily convert chronic tracts and 
abscesses of tubercular origin into simple, healthy, granulating wounds 
that heal quickly. To prevent pain and deep penetration of the acid 
into the tissues in certain cavities and organs they are immediately 
mopped out with alcohol after the acid has been thoroughly applied to 
every crevice of involved tissue, and the immediate and after-results 
have been universally satisfactory. 

References. — ^^"Jour. Amer. Med. Assoc.,*' vol. xx.vi, p. 1301, 
189S ; - Dom. Med. Monthly,*’ Toronto, vol. xi, p. 194, 1S9S ; ’ Lect. 
at New York Post-Grad. School, Oct. 2, 1899. 

APHONIA. (See Larynx.”) 

APPENDICITIS. Priestley Leech, JLD,, F.R.C.S. 

A discussion,'' lasting some three months, took place on this subject 
attheSociete de Chirurgie. As usual the operative and non-operative 
treatment of this affection had its enthusiastic adherents. On the 
whole the balance of opinion was in favour of early operation, and 
curiously enough the majority of the physicians regarded it as a 
surgical affection. 

M. Poirier seemed to voice the general opinion in the following 
axioms : {a,) There is no medical treatment of appendicitis ; (^5) In 
acute cases operate as soon as possible after the diagnosis in made ; 
(zr,) Operation in doubtful cases is better ; {d,) In sub-acute cases one 
may wait and operate d froUi; {e,) Suppurative appendicular peri- 
tonitis demands instant operation ; (/,) In slight cases it is less 
dangerous to operate at once than to wait and operate d froid, and the 
diagnosis in the early stages is not easy ; (^^,) Resection of the appen- 
dix should be done in every case if the search for it does not involve 
much injury to the neighbouring tissues. The majority of English 
surgeons will not subscribe to these propositions. That the diagnosis 
of this condition is not easy is shown by seven cases erroneously 
diagnosed and operated on as appendicitis by Morris,- of New York. 
The cases were as follows : {a,) A woman aged thirty — old intestinal 
adhesions from typhoid fever a year previously ; appendix normal ; 
(^,) A woman, twenty-five — tuberculous peritonitis ; appendix normal ; 
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(Cj) Man, aged thirty-six — appendix found not inflamed but canceivus ; 
(d.) A woman, thirty-four — normal appendix dragged in by inflamed 
Fallopian tube ; (e^) Hysteria simulating appendicitis in a girl aged 
se\-enteen — the symptoms disappeared after operation ; (7^) A remark- 
able instance of lobar pneumonia with symptoms of peritonitis ; the 
patient, a woman aged forty-five, gave a history of former attacks of 
pain in "the right iliac fossa ; the normal appendix was found adherent 
to the Fallopian tube by old inflammation ; A boy, aged ten, 
convalescent from measles ; the peritoneum was full of viscid lymph 
but the appendix was healthy. All the cases recovered. 

r 3 elatonr " points out the importance of 7 'ectal examination in doubt- 
full cases of appendicitis ; an abscess from the appendix may lie within 
the pelvis and evade superficial examination ; in these cases the point 
of tenderness is frequently absent, the rigidity of the rectus muscle 
may be absent or modified, and no tumour may be found in the iliac 
fossa. 

R. A. Stirling*^ thus tabulates the more frequent complications of 
appendicitis that may upset all plans of treatment, even with the most 
careful technique : (i,) General septic peritonitis; (2,) Intestinal ob- 
struction due to kinking of the recently separated intestine or to 
adventitious bands ; (3,) Retro-peritoneal abscess ; (4,) Fcecal fistula ; 
(5,) Multiple abscesses of the liver ; (6,) Gangrene of the caecum ; 
(7,) Phlebitis of the femoral vein ; (8,) Communication of the abscess 
with the rectum, vagina, or bladder ; (9,) Ventral hernia which is said 
to be a frequent sequela in America ; (10,) Fatal haemorrhage. Bryant 
mentions one case from ulceration of the deep circumflex artery ; 
Fowler another from ulceration of the iliac vein ; (ii,) Parotiditis ; 
(£2,) Empyema ; (13.) Pericarditis. 

H. KiimmeH has excised the vermiform appendix in the stage of 
freedom from acute symptoms in one hundred and four cases without 
a death. He says the greatest number of relapses occurred in his 
experience during the first year. 

Brewer,^ of New York, gives notes of four atypical cases which are 
interesting. One was where an inflamed appendix was found after 
much trouble in a large sub-cascal fossa which was lined with perito- 
neum and had no connection with the general peritoneal cavity ; 
another had a large retro-C£ecal abscess caused by an inflammation 
of an extra-peritoneal, retro-cascal appendix ; the cellulitis so caused 
spread upward to the kidney and downwards to the external abdomi- 
nal ring, where it rapidly spread in the loose subcutaneous areolar 
tissue. In the third case the diagnosis for some time wavered between 
typhoid fever, early extra-uterine pregnancy or suppurating cyst of 
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the ovary or broad ligament; an intra-abdominal abscess was opened 
when it was found to be due to appendicitis. 

Betham Robinson ^ relates four cases of appendicitis wdth unusual 
and interesting complications. 

The four cases, of which notes are given, had suppuration in the 
neighbourhood of the liver as a sequel of appendicitis, Rutherford 
Morrison has drawn attention to a space behind the right lobe of the 
liver, bounded internally by the duodenum and foramen of Winslow, 
below by the hepatic flexure of the colon, and posteriorly are the 
reflected peritoneum form the liver, the right kidney, and the posterior 
abdominal wall. In this space an abscess may form after api^endicitis. 
The lesser sac of the peritoneum is probably shut oft easily by adhe> 
sions about the foramen of Winslow. Infection may also extend from 
this space over the anterior and superior surfaces of the right lobe of 
the liver round the inferior margin or round the edge of the right 
lateral ligament forming a subdiaphragmatic collection. 

The recumbent position and the inclined plane on the outer side of 
the ascending colon leading to the space over the head of the right 
kidney are, with the absence or weakness of limiting adhesions on the 
outer side of the c^cum, factors of importance in the accumulation of 
pus beneath the liver. 

The following points are deduced from the four cases quoted : (i,) 
In a small proportion of cases of appendicitis with abscess there is 
intra-peritoneal extension to the liver region ; (2,) In relation with the 
liver pus may be only below it or also above it, “subdiaphragmatic ; 
^3,) Clinically there is considerable difflculty in determining where the 
apparent upper border of the liver is raised, how much of this is due to 
simple displacement upwards by a fluid collection or to a subdiaphrag- 
matic abscess, or to an associated lesion at the lung basis. These 
collections of pus are intra-peritoneal and not sub serous. 

Bennett^ says extensive operations for faecal fistula following appen- 
dicitis are a mistake, and are often fatal. The fistula in most cases 
finally heals, although a long time may elapse before this takes place. 
Delivery of the caecum through the abdominal wound is rarely neces- 
sary and it may lead to abdominal distension. In sewing up the 
abdominal wound he transfixes the whole parietes with fishing gut 
sutures, and does not suture the layers separately. For abdominal 
distension he uses a large injection containing Rue for the simpler 
cases ; if this is insufficient he gives 6 drachms of Castor Oil with 10 
or 15 drops of Laudanum, or if there is vomiting 5 grains of Calomel. 

Woolsey ^ says in order to avoid hernia in operations for suppurativ^'e 
appendicitis, McBurney’s inter-muscular or muscle-splitting incision 
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should be practised ; it avoids the division of nerves beyond obviating 
mechanical and cicatricial weakening of the wound ; the wound must 
be closed as much as possible by sutures ; provisional or secondary 
sutures are then passed into the part left open for drainage, or the 
gauze drain may be removed early to avoid the walls of the cavity 
becoming rigid. Woolsey, after pushing the gauze through the nearly 
closed wound, wraps round the portion passing through the wound a 
piece of rubber tissue ; this prevents the gauze from sticking to the edge 
of the wound, and thus allows it to be withdrawn on the second day 
without dangerous traction on the structures beginning to heal. 
Lanz c^uotes a case to support his opinion that an appendix externally 
to all appearance normal, internally may hav'e undergone snch impor- 
tant changes that the life of the patient is in constant danger. If the 
symptoms have justified an o]3eration remove the appendix, even if it 
appears normal externally. 

References. — ' “ Rev. de. chir.,^’ for Feb., March, April, and May, 
1899; =‘^New York Med. Journ.,’’ April 8, 1899, quoted in Brit. 
Med. Journ.,” Epit., July 8, 1899, p. 6 ; ^ “ Brooklyn Med. Journ.,” 
1898, quoted in ‘Mnter. Med. Mag.,” March, 1899; ^“Intercolonial 
Med. Journ. of Australasia,” Aug. 20, 1898 ; Berlin, klin. Woch.,” 
No. 15, 1898 ; “Ann. Surg.,” Sept., 1898; “ Lancet,” May 6, 1S99, 

p. 1209 ; ^ “ Clin. Journ.,” Sept. 7, 1898 ; ® “ Med. Rec.,” April i, 1899 ; 
"^“Cor.-Bl. f. schweiz. Aerzte,” June 15, 1899. 

ARTERIES (Transperitoneal Ligature of Iliac.) 

Priestley Leeck^ Jlf.D., KP.C.S, 

Mr. Bernard Pitts ’ reports two successful cases of this operation 
One was ligature of the internal iliac for pulsating sarcoma, and the 
other was ligature of the common iliac artery for repeated haemorrhage 
from a pelvic abscess in a man. 

Baudet and Kendirdjy ^ have issued a monograph on ligature of the 
internal iliac artery. It is now undertaken for the following condi- 
tions : Gluteal aneurysm, prostatic hypertrophy, teleangiectasic 
sarcoma, inoperable uterine tumours, for the prevention of haemor- 
rhage in the course of certain pelvic operations, such as abdominal pan- 
hysterectomy and abdomino-perineal excision of the cancerous rectum. 
Bier does not think the operation is justifiable in prostatic hypertrophy. 

Quenu and DuvaN give the results of an anatomical study of the 
internal iliac arteries. They think the transperitoneal route much the 
better ore. The abdomen is opened by a median incision below the 
umbilicus, and the aitery is exposed by sl vertical incision of the 
posterior layer of the parietal peritoneum ; the middle of this incision 
should correspond to the level of the upper margin of the sacrum. 
The operation is usually easy on the right side, but on the left side it 
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may be difficult when the sigmoid flexure is short and fixed by a 
narrow mesentery. In this case both layers of the mesentery must be 
incised, avoiding the vessels to the large intestine, three layers of 
peritoneum being* divided before the artery is exposed. 

References. — Lancet,” Jan. 21, 1S99 ; - ‘‘Gaz. des Hop.,” April 
I, 1899 ; 3 «« Rev. de chir.,” Nov. 1898. 

ARTHRITIS. 

Syyiopsh. — (Vol. 1S9S, pp. iS and 117.) Arsenic; Bier’s Treatment 
of tubercular form by arresting circulation, followed by cautious massage 
after a time. 

ARTHROTOMY. (See Joints.”) 

ASCARIDES. Henyy Dwight CJuipi?!^ New Yo) k\ 

Dr. Geo. F. Still" comes to the following conclusions in reference 
to the treatment of thread-worms : — 

(i,) That the appendix vermiformis is a common liabitat of oxyuris 
vermicularis in childhood. 

(2,) That the generally accepted view that every single ovum of 
oxyuris vermicularis must be swallowed before it can be hatched, is 
at least open to doubt, and there is a strong probability that the 
appendix vermiformis serves in some cases as a breeding place for 
thread-worms. 

(3,) That the presence of thread-worms in the appendix may cans® 
a catarrhal condition therein, as shown post-jjiortem by a swollen 
appearance, due to thickening of its wall. 

(4,) That this swollen condition of the appendix due to thread- 
worms is associated in some cases with pain in the right iliac fossa 
which may simulate ordinary appendicitis. 

(5,) That in the treatment of thread-worms Large Injections must 
be used, and in view of the difficulty of dislodging the worms from 
the appendix, and their possible presence in the small intestine, the 
injections should be combined with the administration of drugs by 
the mouth. 

Reference. — "“Brit. Med. Journ,” No. 199S, 1S99. 

ASPHYXIA NEONATORUM. (See “ Labour.”) 

ASTHMA- Prof. H. P. Loomis, J\LD., New York. 

One of the most difficult problems which the ph^^sician has to 
encounter in the treatment of asthma is the determination of the cause 
of the asthmatic attack, or the condition which underlies its develop- 
ment. Conditions of the blood are often ignored, which, if closely 
inquired into, would throw light upon an otherwise very indefinite 
causation. 
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Dr. Beverly Robinson su^^gests malarial toxmmia as a cause which 
is frequently present yet often ignored. The presence of malaria may 
cause slight enlargement of the spleen and liver, moderate secondary 
anaemia, engorgement of the nasal, laryngeal, and tracheal mucous 
membrane, or parts of the upper or lower air tract. In these cases 
Fowler’s Solution of Arsenic, given in increasing doses to its physio- 
logical effect, gives the most marked beneficial results. If the bowels 
are constipated and the liver inactive, Warburg’s Tincture, in 5-grain 
doses three or four times daily, is indicated. 

In treating obscure cases of asthma it n^ay be most important at 
times to recognise the inherent goiity poison in the system. If this 
is found and treated, amelioration or cure of the patient’s symptoms 
will follow. Dr. Robinson has seen asthmatic attacks of this class of 
patients speedily cured by giving Colchicine Granules, i milligramme 
in each granule, three or four times a da3^ Care should always be 
exercised in giving Nitrite of Amyl to relieve the paroxysms of 
asthma when there is a weakened and distended right heart. The 
nitrite of amyl in these cases is very apt to intensify the extensive 
pulmonary congestion, and many cases have been reported where it 
has led to a vital issue. Again, it should be remembered that 
Morphine Injections will not infrequently afford relief, and many cases 
are seen where morphine, in ordinary doses, will aggravate rather 
tha'^ suMue the attack, and even add gastralgia to the dyspnoea from 
which the patient is already suffering. Moreover, when the patient’s 
urine contains an appreciable amount of albumin and other evidences 
of nephritis, it is often injurious to give morphine. Dr. Robinson goes 
on to say this is particularly true when the pupils are noticeably 
contracted, and there is good reason to believe that in administering 
morphine under these circumstances we may precipitate a rapidly 
fatal ur£emic attack. 

Most marked results have been reported from the use of the 
Supra-renal Capsule in the treatment of asthma. Dr, Solis-Cohen/ 
abandoning all other measures, has given supra-renal capsules 
an extensive trial in his own case, except that he found it 
necessary to wear* dark glasses when driving in the sun. The treat- 
ment, he says, was entirely successful in controlling the symptoms. 
He believes that the action of the supra-renal substance is to raise 
blood-pressure by increasing the vascular tone, and this action may 
be local or general. To this effect, in bringing about compression of 
the vessels of the nasal mucous membrane, he attributes the relief 
experienced. He recommends i tablet representing 5 grains of 
supra-renal substance, allowed to dissolve in the mouth. (The effect 
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seems better when the remedy is administered in this way, probably 
owing to direct absorption). The tablet is to be administered every 
two, three or four hours according to the eftects ; the average amount 
taken being 5 tablets daily, the last one at bedtime. Sometimes a 
single tablet is not sufficient, and two must be taken at a dose, that is, 
within a few minutes of each other. If coryza or sneezing has begun 
it will almost invariably cease within fifteen minutes after taking the 
tablet. 

Dr. Von Noorden" believes that Atropine, in ascending doses, is the 
best treatment of asthma of spasmodic type. The treatment should 
be continued for from four to six Aveeks. In his hands the method 
consists in administering liv of a grain of atropine every two or three 
days, and then gradually increasing the dose until it reaches as much 
as A of a- grain, after which the dose may be again decreased. 

It is necessary that the patient should be continually under the 
observation of the physician to avoid accidents under this method of 
treatment, but, with care, accidents are not met with. 

A number of cases have been reported during the past year where 
Compression of the Pneumo-gastric Nerve at the surface of the neck 
has completely caused the disappearance of the attacks of asthmatic 
dyspnoea. Dr. A. de Miranda ^ states that the compression was 
simply accomplished in his cases by means of a finger placed at the 
upper point of the neck, and yielded relief within a few minutes. 

Dr. Strangways*^ has obtained gratifying results with Resorcin in 
hay fever, but stipulates that it is cpiite necessary to remove the 
diseased conditions in the nose, for by this means often the attack 
can be aborted, and possibly cured, when his proposed nasal wash is 
made use of. He advises frequent washing with the following- 
solution : — 

Acetic Acid Tixij Common Salt grs. iv 

Resorcin grs. j-jss Water fi.5j 

Accompanying this frequent washing-, hydrochloric acid is pre- 
scribed internally. 

References.— ^ “ Philad. Med. Jourm,” Aug. 13, 1898 ; de 

therap. med.-chir.,'' Feb. 15, 1899; med.,” vol. xviii, p. no: 

^‘‘Pract.,” Oct., 189S. 

Asthma in Australia. G. Lane MiiUhis, M,A., HLD,, Sydney. 

A, W. Marwood records the case of a woman who suffered from 
asthma for twenty years. The attacks were more severe at the 
menstrual periods. The flow being painful and evidently obstructed, 
dilatation of the cervix uteri was resorted to. Hegar’s dilators were 
used, beginning with No i, which was introduced with difficulty, and 
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working- up to No. 12. The asthma entirely disappeared, t:)gether 
with the dysinenorrhcea, and the patient was well nine months after 
the operation. 

Reference.— “Aust. Med. Gaz.,” Oct. 20, 1898. 

ATROPHIC RHINITIS (OZJENA). (See Nose. 0 

BERI-BERI. James Cafiilie^ F.R.C.S, 

Since the appearance of beri-beri in the Richmond Asylum, Dublin, 
in 1894, closer attention has been paid to cases of so-called peripheral 
neuritis in temperate climates, with .the result that in many extra- 
tropical countries beri-beri has been diagnosed. Amongst these may 
be mentioned : England (1894), in the Suffolk County Asylum, Melton, 
Suffolk; Alabama, U.S.A. (1895), the State Asylum, Tuscaloosa ; 
Arkansas (1895), in the State Asylum, Little Rock ; North Germany 
(1897), in the Grafenberg Asylum ; Saxony, in the Alt Scheritz 
Asylum, Leipzig. 

In Japan beri-beri occurs even in the Northern Island of Yeso, and 
also on the Newfoundland coasts amongst the fishermen. The endemic 
seats of the disease seem to be Japan and the Malayan Archipelago, 
but in Ceylon, Assam, Burmah, various parts of India, the coast of 
China, and in Brazil the disease has obtained a firm hold, and recurs 
frequently or persists with more or less virulence. Australia seems to 
have acquired the disease, but it is chiefly confined to the Chinese 
immigrants. On board ships beri-beri appears in what may be 
termed an erratic fashion. Dr. Neil MacLeod ' records an outbreak 
amongst the officers of a sailing ship on its way from New York to 
Shanghai. Not only did the disease appear before any beri-beri 
infected port was readied, but it was confined to the cabin men, never 
reaching the crew in the forecastle. On several occasions on ships^ 
lying in British ports beri-beri has broken out for the first time 
amongst the native (Indian or Chinese) crew, and sometimes the 
appearance of the disease has been delayed until the ship had started 
on her return voyage from a British port to the East. 

as a Cause of Bert-berL — In the article mentioned above 
Dr. Neil MacLeod states it as his opinion that food is the main factor 
in the development of beri-beri. On the ship he refers to the disease 
appeared amongst, and was confined to, the officers. They resided in 
commodious and well-appointed cabins, therefore overcrowding could 
not be assigned as the cause. The officers’ diet was more varied 
than that of the men, and he is forced to the conclusion that it was 
some article of diet that conveyed the poison. Moreover, of the four 
officers attacked, the two who persisted in eating the ordinary officers’ 
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room diet died, \vhilst the tv/o who recovered left oft* the cabin diet 
and took maize meal, stale bread, molasses, condensed milk and hot 
water. It would appear, therefore, that Dr. MacLeod has made out 
a case against food as a cause of beri-beri. In favour, also, of this 
conclusion is the fact that an improved dietary eliminated beri-beri 
from amongst the sailors of the Japanese navy. 

Beri-beri a Place'"'' Disease . — Outbreaks of beri-beri are ever 
associated with a crowd of persons. The places where beri-beri has 
appeared in temperate climates have been invariably in asylums or on 
board ships ; in tropical climates also, in overcrowded coolie quarters, 
in native hotels, and in coolie barracks, usually temporary and 
ill-constructed, on plantations. 

Dr. D. C. Rees - upholds the statement that beri-beri is a place 
and not a ‘‘food’^ disease. He shows that in a certain line of 
vessels, all drawing food from the same sources, only half of the 
ships became beri-beric, and that when once the disease attained a 
hold recurrences took place again and again. Removal from the 
infected environment is followed by speedy recovery usually, as is 
well seen when the patients leave their ships and come ashore to 
a hospital. It must, however, be pointed out that this implies a 
change in diet as well. 

Dr. J. A. Lowson^ states that during four successive voyages between 
Hong Kong and Australia, outbreaks of beri-beri occurred amongst 
the crews of the s.s. Chiengtu. Fresh crews, previously infected, were 
shipped for each voyage, yet the disease recurred, and it was only after 
most careful disinfection with i in 5 Carbolic Acid, that the disease 
disappeared. Dr. Lowson, also, on the s.s. Abyssinia, between Hong 
Kong and Vancouver, Canada, met with beri-beri amongst the crew. 
Disinfection was tried with a i in 1,000 solution of corrosive sublimate, 
but it proved useless, as, on the return voyage, the men who slept in the 
same bunks as those infected with beri-beri during the previous voyage 
alone developed the disease. Disinfection with i in 200 Corrosive 
Sublimate, checked the disease ; otherwise, Dr. Lowson was to have 
recommended putting new wood-work into the forecastle of the ship 
where the crew slept. 

The Pa?^asitology of Beri-beri. — Dr. W. K. Hunter'^ discusses the 
etiology of beri-beri, and gives in detail the steps he took in regard 
to investigating the bacteriology of the disease, more especially from 
the standpoint of Pekelharing and Winkler’s micro-organisms. Dr. 
Hunter practically repeated the researches of the Dutch investigators, 
and arrived at almost identical conclusions. The objections raised 
against the micro-organisms they found were raised chiefly by Scheube 
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and Fiebig, but they were merely general objections, and not rounded 
on individual researches of their own. 

Dr. Hunter states that the micrococcus of Pekelharing and Winkler 
is probably present in all cases of beri-beri, and as the organism has 
the property of producing, when injected into aninmls, a neuritis 
similar to that in beri-beri, it is reasonable to draw the conclusion 
that the white staphylococcus described by these writers is the cause 
of beri-beri. The presence of the white staphylococcus also in rice 
used for food, would seem to indicate a “ food,'^ and not a “ place, 
origin for the disease. 

Dr. \V- Gilmore Kllis,'' after an extensive experience of beri-beri in 
Singapore, concludes : (i,) That the degeneration of the peripheral 
nerves in the paralytic cases of beri-beri, and of the sympathetic, 
phrenic, and vaso-motor nerves in the moist cases, is the cause of the 
symptoms ; (2,) That mixed cases (dry and moist) of beri-beri are 
most common ; (3,) That beri-beri is not a fatal disease unless the 
pneumo-gastric, phrenic, and branches from the sympathetic ganglia 
in the neck are affected. 

Dr, F. W. Mott, F.R.S., and Dr. \V. D. Halliburton, F.R.S., 
experimented on cats with blood drawn from a case of beri-beri which 
had been fixed by alcohol. The result of their investigations shows 
that the blood of beri-berics contain a substance which (like choline) 
produces a fall of arterial pressure accompanied by a dilatation of the 
vessels of the intestinal area. During the post- 7 )i 07 ^tem examination 
of a case of beri-beri there was found great venous congestion and 
distension of the right side of the heart with dark blood. The livei", 
stomach, and intestines were greatly congested, and numerous hcemor- 
rhages throughout the substance of the liver were found micro- 
scopically. 

'References. — ^ “ Brit. Med. Journ.,’’ Aug, 14, 1897 ; ^ Ibid., Sept. 18, 
1897 ; 3 Ibid., Sept. 25, 1897 ; ^ “ Lancet,” July 31, 1897 ; Mbid., Oct 
15, 1898. 

BLACKWATER FEVER. (See HcCmoglobinuria."') 

BLADDER (Diseases of). E, Hiir 7 y Fenwick^ F.R,C.S. 

Remarks on the if'eaimefit of Sio?ie in the Bladder when associated 
with Hypertrophy of the Prostate * — In a most ably written article, 
Dr. Edward L. Keyes,^ of New York, discusses this subject, and states 
his conclusions as follows : — 

(i,) When stone complicates enlarged prostate, if the condition of 
the latter be such that ^vere the stone absent no operation would be 
called for, then the whole question is to be solved by deciding whether 
the obstructive quality of the prostatic enlargement, the size of the 
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bar, the depth of the bas-fond, the irritability of the prostatic urethra, 
and its resentment of instrumental interference, — whether any of these 
factors be sufficiently accentuated to make litholapaxy impossible or 
to make it possible only at the expense of leaving the patient (as to 
his subjective symptoms) worse than before. If such conditions do 
obtain, then the stone should be removed by the knife. 

(2,) In short, the main matter is one of diagnosis by the searcher, 
the cystoscope, rectal touch, and the tentative testing of the pros- 
tatic urethra with instruments. 

(3,) The mere size of the prostate is not a factor in the problem. 

(4.) The size or position of the stone is not a factor, except in the 
case of encysted stone, or one too large for the lithotritc to grasp, or 
in the case of a foreign body. The smallness alone of the stone is 
relatively an argument against litholapaxy, since the symptoms in 
such a condition must be ascribed rather to the prostate than to the 
foreign body. 

(5,) If lithotomy be performed, the suprapubic route should be 
selected, since this opens the door for more perfect work, and allows 
the surgeon to remove obstructions, such as a third lobe, interstitial 
growths, outstanding horse-collar enlargement, bar, and to lower the 
vesical end of the urethral floor, thus accomplishing all that could be 
done by a more extensive prostatectomy without very seriously 
increasing the operative risk. 

(6,) Finally, here, as elsewhere in surgery, the only safe practical 
guide is surgical judgment, based upon diagnosis guided by experience. 

Vesical Hcemorrhage . — Noryes,- in discussing the treatment of 
bleeding from vesical neoplasms, states that the rational and imme- 
diate indication is removal of the growth by Operation, If, however, 
circumstances are such that this is impracticable, the bladder must 
be first freed of its clots either by a catheter of large calibre or by 
incision and permanent drainage, after which a 5 per cent, solution of 
Gelatin in 7* 10 per cent, of Sodium Chloride is injected into the bladder 
and slowly withdrawn. At flrst it is injected in small quantities; later, 
sufficient of it is forced in to fill without distending the bladder. The 
catheter is then taken out, and the injected gelatin salt solution is 
allowed to remain. 

Tiu'ush of the Bladde?\ — V. Frisch " records the case of an aiiiumic 
woman, aged sixty-four, who sought advice on account of an acute 
cystitis. She passed voluntarily 4 ounces of urine, and 12 more were 
obtained by catheterisation, the last portions bubbling and containing 
a considerable quantity of gas (pneumaturia). The urine showed a 
trace of albumin and 4 per cent, of sugar ; it had a musty odour, and 
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deposited a thick precipitate of white granular bodies, which were 
occasionally floated up to the surface by gas bubbles. Cystoscopic 
examination revealed more of these bodies attached to the wall of the 
bladder. Microscopically, they were' seen to consist of a mycelium, 
which bacteriological cultivation proved to be of the nature of thrush. 
The urine contained also yeast cells, some bacteria, bladder-cells, and 
a very few pus corpuscles. 

Senator has published a case in which pneumaturia was produced 
by the alcoholic fermentation of diabetic urine, but in that under 
notice it was found that the bulk, at any rate, of the gas resulted from 
the action of the bacterium coli ; this had been previously recognised, 
and also experimentally produced, by Schintzler. 

Von Frisch treated the patient by ivaskmg the bladder out with a 
I in 1,000 solution of Silver Nitrate, and the condition was practically 
cured in four weeks. Thrush of the bladder has never previously 
been described, the organ being regarded as one of the few externally 
communicating cavities which escape the deposit of the fungus. 
"Whence it comes in this case cannot be determined ; the only 
plausible theory is that it had previously affected the vagina, whence 
it had disappeai'ed before the patient was seen. 

Extrophy of Bladder, treat 7 nent by Cysto-colostotny. — Tuffir,'^ gives 
the following details of an operation which he has performed success- 
fully, with relief of this troublesome condition : — 

(i,) The entire mucous suifface of the bladder is dissected free, with 
the exception of the vesical trig’one and a small margin of mucous 
membrane. Special care must be taken in the upper portion, where 
the peritoneum is closely associated. Rigid sounds are passed into 
the ureters, which facilitates their dissection for some distance upward. 
The entire field of operation is then carefully protected by aseptic 
cloths. 

t2,l The peritoneal cavity is then opened as low down as possible, 
the sigmoid fle.xure is drawn out with as little traction as possible, 
foi'ming a hernia through the peritoneal opening, which is closed 
about it. The intestine is then opened by a longitudinal incision as 
if for an artificial anus. 

(3,) The vesical trigone is then sutured to the borders of this 
opening, thus adding a portion of the bladder to the intestinal wall. 
Mucous membrane is sutured to mucous membrane, and the muscular 
coat of the bladder to the sero-muscular coat of the intestine. Either 
silk or catgut may be employed. 

(4,) The cutaneous and aponeurotic layers are thus sutui'ed 
together. For a few days a fistula may persist, from which faecal 
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matter and urine are passed ; it ^vill, however, close sjjontaneously. 
Four months after the operation the abdomen completely healed, 
with a deep depression where the bladder had been. The urine 
passes entirely by the intestine. There is no abdominal pain, no 
sign of intestinal inflammation, and no pruritus ani. The patient 
has five or six stools a day without any inconvenience. The general 
heeilth is good, and there is no indication of renal im'ohancnt. The 
author believes that the condition resulting from the operation is 
therefore much to be preferred to that obtained by any other operative 
procedure. 

Vesical Tuberculosis — Surgical 7'rcatinenL — 1 n a communication 
on this subject, E. Desmos (Paris) said that, although tuberculosis of 
the urinary passages often remains localised to the organ originally 
attacked, operative procedures, such as curetting or total resection of 
the vesical mucous membrane, were generally followed by no good 
results, and were sometimes followed by generalisation of the infection 
throughout the urinary apparatus. Nevertheless, painful forms of 
tuberculous cystitis can often be dealt with satisfactorily by supra- 
pubic cystotomy, but in these circumstances care must be taken to 
leave the mucous membrane untouched, whatever lesions it may 
present ; the operator must be content with draining the bladder. If 
the patient is willing to put up with the inconvenience of a fistula for 
a long time — at least a year — not only docs the pain diminish or cease 
altogether, but nearly all the lesions undergo a temporary arrest, 
owing to the permanent relief of the cong'estion of the bladder walls 
and the abolition of micturition through the natural passage. When 
operation of any kind is contraindicated, recourse must be had to 
Instillations of Sublimate and injections of Gruaiacolated Oil, and to 
general treatment. 

Cysiitis — Ti'eatifient by Pyoktaiihi, — R. E. Graham^ regards every 
case of inflammation of the bladder and urethra as due to micro- 
organisms. The difficulties met with in the treatment of bladder 
trouble by means of the stronger and more efficient antiseptics are 
two-fold : First, when they are used in sufficient strength to act as 
germicides, they are powerful irritants to the delicate mucous lining 
of the bladder, and their use is attended with considerable pain. 
Second, they exert their influence on the inflamed membrane only 
while being applied, which usually is a very short -time. 

In the treatment of cystitis a germicide is demanded whose irritant 
property is very slight, even in concentrated solution, and whose 
germicidal and antiseptic power is marked in very dilute solutions, 
and one whose action is continuous over quite a period of time. The 
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substance most fully combining these four requirements is Pyoktanin, 
whicli can be applied to the most delicate mucous membrane, not only 
in concentrated solution, but in powdered form, with but slight if any 
irritation. 

As a germicide and antiseptic, pyoktanin stands high on the 
list It destroys the vitality of anthrax bacilli in solutions of i to 

1.000, and retards the development of pus cocci in solutions of i to 

2.000. 000. Pyoktanin, when applied to an inflamed mucous mem- 
brane, stains the same intensely blue ; this colour remains for a 
number of days, and the pyoktanin is active as an antiseptic as long 
as any colour remains. 

The mctliod of application is as follows : After drawing off all the 
urine with the catheter, a fountain syringe is filled with warm sterilised 
water, and nozzle attached to catheter i?i situ^ and after filling the 
bladder a couple of times with water and allowing it to run out, while 
the catheter is still in position, with a small rubber syringe a couple of 
drachms of a saturated solution of pyoktanin are injected into the 
bladder through the catheter ; a very small quantity of water is now 
poured in from the fountain, sufficient to free the catheter from the 
solution of pyoktanin. The pyoktanin is allowed to remain for a 
minute or two, when the bladder is filled with water from the fountain 
syringe, and allowed to pass out; this is repeated until the water 
comes back clear and free from blue tint. 

When the inflammatory trouble is very severe, the patient may 
suffer a good deal of pam several hours after treatment, but this is 
readily relieved by i -grain doses of Codeine. The treatment is 
repeated about every ten days. 

The author cites four cases treatecT in this manner with good 
results. 

Radiography of Bladder Stones. — The’ following case is recorded 

by Dr. Jewell, of Balham, who was consulted by Mr. G, B , a tall, 

well-built man, aged seventy-three, for symptoms of cystitis of several 
months’ duration. There were no symptoms of stone in the bladder, 
but the patient had passed a catheter every day for some years for a 
supposed stricture. He had never suffered pain on exertion either on 
walking, riding or driving, or even dancing. 

The prostate was somewhat enlarged. Mr, Glew, of Clapham, took 
a radiograph of the bladder and pelvis {Plate f twenty-five minutes’ 
exposure, lo"' spark). The patient was made to sit upon the plate, the 
body being tilted back so as to allow of the rays being projected 
downwards from the suprapubic region. The stone shadow is clearly 
seen, and from it the stone was estimated to be x f'". Mr. Hurry 
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Fenwick measured the stone with the lithotrite, and found it to be a 
Hat ovalj 2'' X li". The crushing's weighed over i an ounce, and was 
]nainly c^unposed of urates and phosphates. The patient was out on 
the tenth day. 

If such a I'adiographic diagnosis could always be obtained in old 
men, much needless pain and danger would be a\ oided; for the sound 
is often difificult to guide into pockets or pouches behind upraised 
prostatic collars, and is sometimes uncertain when the stone is soft 
or covered with muco-pus. Moreover, bruising of the collar must 
take place in those who present any marked enlargement of the pros- 
tate, and this not infrequently aggravates pre-existing cystitis or 
induces low and obstinate form of cysto-prostatitis in those who pre- 
vious to the sounding enjoyed the comfort of sterile urine. 

References. — Ann. Surg.,*’ May, 1S98 ; - “Ann. des mal. des 
org. Gen-urin,” 1898, No. 8; ‘’“Wien. klin. Woch.,” 189S, No. 39; 

Gaz. hebd. de med. et de chir.,'^ J^^ly 189S • ^ “ New York Med. 
JoLirn.,’^ June 25, 1S99. 

BLEPHARITIS. (See under “ Eyelids.”) 

BOILS. (See also “ Furunculosis.”) 

SynoJ:>sis. — (Vol. 1S98, p. 12.) Apply Airol as 10% gauze. 

BRAIN (Surgery of the). /. Platf, K/f.CS. 

Injuries —Injmies to the head, even if apparently of slight account 
in the first instance, are so prone to be followed by grave conse- 
quences, that it is well to draw attention periodically to the necessity 
for the exercise of care and the maintenance of absolute rest of body 
and mind in the treatment of these cases. No head-injury which has 
been accompanied by loss of consciousness, even momentarily, should 
be treated lightly. Several cases which have been recorded during 
the past year, show that cerebral abscess and other grave sequclm 
may follow what were in the first instance apparently trivial injuries. 

The advisability of Trephining and elevation of the depressed bone 
ill almost all cases of depressed fracture is now generally recognised. 
The only exception to this rule is possibly cases of depressed fracture 
in children, when the depression is slight and when there are no 
cerebral symptoms. 

Mr. Victor Horsley" points out that sudden death in injuries to the 
central iieivous system is not due to heart failure, as was formerly 
supposed, but to paralysis of the respiratory centre from the sudden 
disturbance to which the cranial contents are subjected. It has been 
noticed in experiments upon animals that, under such circumstances, 
the respiration stops immediately, whilst the heart may go on beating 
for some time. 
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Horsley"^ also discusses the treatment of penetrating wounds of the 
brain. The first thing to be done is to localise, as far as possible, the 
course which has been taken by the instrument or foreign body 
inflicting the injury. Haemorrhage must be checked, and in this 
respect it must be remembered that bleeding from a cerebral vessel is 
more immediately dangerous than bleeding* from a meningeal vessel, 
since the latter takes time to develop, while there is nothing to pre- 
vent rapid pouring out of blood from a cerebral artery and consequent 
death from compression. The wound should be thoroughly explored, 
and any foreign body, fragments of bone, and hair removed, care 
being taken to avoid further injury to the brain. The treatment of a 
wounded cerebral artery is to tie it on the cardiac side by dipping a 
large aneurysm needle under it. A wounded cerebral sinus may be 
closed either by suture or plugging. With reg^ard to subsequent septic 
inflammation of the brain-substance, it may not be thought advisable 
to disin/ectw?i in all cases. Horsley, however, says that he 

would not like to accept resjjonsibility for any case, unless he was sure 
that he had washed away all the lacerated brain-substance with per- 
chloride of mercury lotion of i in i,ooo strength. Failure of complete 
asepsis may lead, not to acute septic meningitis, but to a very slow 
chronic form of abscess of the brain. 

Borsuk andWizel- report a case of hasinorrhage into the white 
substance of the brain, leading to aphasia, hemiparesis, and Jack- 
sonian epilepsy, which was completely cured by removal of the clot, 

Taylor has collected an interesting series of forty-five cases of 
knife-blade wounds of the skull, hlany of the cases date back to 
pre-antiseptic days, and consequently the conclusions which can be 
drawn from them are of little value. 

Further cases have been reported in which bullets in the brain have 
been localised by the Rontgen rays. 

Walton*^ reports a number of cases which show that, as a result of 
local bruising of the brain either at the direct seat of injury or by 
contrecoup, there may be a considerable amount of serous effusion 
into the subarachnoid space, with or without oedema of the brain 
substance. The effusion may give rise to paralysis or coma, and may 
thus simulate meningeal or middle cerebral haemorrhage. If severe 
symptoms arise, an exploratory trephining is called for. 

NicolH records an interesting case in which symptoms of intra- 
cranial pressure arising acutely after injury were cured by tapping the 
lateral ventricle. 

Operative Measures and Technique . — Keen ^ advocates the use of 
the Gilgi Wire-saw for exposing large areas of the brain. The saw 
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consists of a piece of roughened steel wire about 35 centimetres in 
length, and o'5 millimetre in diameter, and with a loop at each end. 
Small trephine openings are made, and then, nflcr separating the 
dura from the skull, a piece of silk is passed by a prt)]3e. and the saw 
is drawn under the skull by the silk. Handles are attached to the 
loops and the skull is cut through by drawing the wire backwards and 
forwards. With a little care the edges can be lic'/cllcd so that wlion 
the bone is replaced, there will be little tendency for it to press upon 
the brain. Keen found that the dura was uninjured by the saw even 
when removing portions of skull of considerable size. Podrez " has 
devised a special instrument, composed of a piece of strong, well- 
tempered watch-spring, for passing the saw between the trephine 
openings. 

With regard to closure of the opening in the skull after trephining, 
NKcoM^ 2idvoQ.2Xes replacouent of the dhes 0/ ho?ie. He says that he 
has not found any subsequent absorption of the bone, even in cases 
which he has inspected after intervals of ten, seven, and six years 
respectively. The objections which have been urged against replace- 
ment are the risks of necrosis during healing, and of remote al^sorp- 
tion. Necrosis will not take place if proper aseptic precautions be 
adopted, and with regard to absorption, if it does occur, the bone will 
probably act as a scaftblding for the deposit of new bone or of fibrous 
tissue. David® has made some important experiments upon dogs 
which bear upon this point. The animals were killed at varying 
intervals after the skull had been trephined and the discs replaced. 
He found that the replaced bone, when implanted aseptically, reunited 
firmly, and there was no necrosis. 

The beneficial results of an operation, in cases where the bone is 
not replaced, may be negatived by the subsequent formation of 
adhesions between the scalp and the membranes of the brain. 
Various means have been adopted to prevent this. Thin sheets of 
gold-foil or of rubber-tissue have been introduced into the opening, 
but it would appear that these substances may become surrounded by 
connective tissue, thus leading to extensive adhesions, and further that 
they may cause late suppuration- Freeman^ strongly advocates the 
introduction of a piece of the Lining Membrane of the Shell of a 
Hen’s Egg, and records two experiments upon animals in which he has 
carried out this method with success. He claims that the egg-mem- 
brane is remai'kably durable and tough in spite of its thinness, and 
that it' incorporates itself with the surrounding tissues without causing 
perceptible irritation or the formation of noticeable cicatricial 
deposits. Grekoff,^*" of St. Petersburg, records two cases in which he 
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has been suiccessful in closing old defects in the skull by the insertion 
of Plates of Charred Bone. The charred plates were gradually 
replaced by new bone. He considers that the plates act as a frame- 
work over which new bone develops, and therefore that it is best to 
use bone of cancellous texture. In both cases he obtained the bone 
from the scapula of a calf. It is important that the plates be 
thoroughly chan'ed. 

Stratton “ considers the subject of surgical occlusion of the cerebral 
sinuses. He points out that, if a large cerebral sinus be closed by 
ligature, so much tension must be placed upon the ligature that there 
is great danger of its cutting through the walls of the sinus, or, if this 
does not happen, that the dura mater on each side is so tightly 
stretched that it presses upon the brain to a dangerous extent. He 
is of opinion that a large sinus can only be ligatured safely if tension 
be relieved by lateral incisions in the dura. 

Puncture of the Spinal Membranes in the lumbar region for the 
relief of intracranial tension continues to receive a large amount of 
attention, more particularly on the Continent, but the results have 
been far from satisfactory. The subject was fully discussed at the 
International Medical Congress at Moscow, in 1897, and in addition 
Monti/- Stadelmann,"'^ Mya/'^ Heydenreich,^^ Stowell,^^ Dana/^ and 
Taylor'® amongst others, have recorded their experience. It has been 
claimed that lumbar puncture is of both diagnostic and therapeutic 
value. In a few cases tubercle bacilli are said to have been found in 
the fluid removed, thus confirming the diagnosis of tuberculous 
meningitis, but in the great majority of cases the result of the 
examination has been negative. With regard to the therapeutic value, 
most writers say that lumbar puncture is of no benefit, but several 
claim to have given relief, and in two cases tuberculous meningitis is 
said to have been cured by it. In one of these cases (Mya) the 
diagnosis was confirmed by tuberculin injection ; in the other case 
(Stowell) tubercle bacilli were demonstrated in the fluid removed. 

It is well known that many brain-lesions cause death by pressure 
upon the respiratory centre. This pressure may arise quite suddenly 
and in a most interesting case recorded by Nicoll,^ it came on during 
the earlier stages of an operation for supposed temporo-splienoidal 
abscess secondary to ear disease. The patient’s breathing gradually 
became shallower, and finally ceased, although the pulse remained 
good. Artificial respiration was commeiiced and was continued for 
a little over an hour, during the whole of which time there was not 
the faintest attempt at spontaneous breathing. It was then decided 
to open the skull at all hazards, and almost immeHiatelv this had 
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been done, the patient began to breathe, and soon afterwards he 
commenced to struggle. The later stag'es of the operation showed 
that there was a large malignant tumour growing* from the petrous 
bone. The patient lived for two and a-lialf months after the oper- 
ation, The value of this case lies in the fact that it shows iliat liie 
may be prolonged in certain cases of pressure upon the respiratory 
centre by prompt relief of the intracranial tension ; and further, it 
demonstrates the importance of resorting to artificial respiration in 
cases where sudden failure of natural breathing* occurs in connection 
vhth brain lesions. 

Cerebral Abscess. — Collinsd^ in reviewing the treatment of brain 
abscesses, considers that the mortality-rate has not fallen during 
recent years as it should have done. This he attributes to two causes : 
(r,) The lack of early recognition of the presence of abscess apart 
from its exact localisation ; ( 2 ,) Because surgeons are not sufficiently 
assiduous in their search for the pus. He gives details of a large 
number of cases collected from various sources. The cases show a 
deplorable mortality, the most potent factor having been the failure 
to recognise the existence of abscess before it has produced either 
septic complications or profound exhaustion. Collins deprecates 
delaying the operation until the appearance of unecpilvocal localising 
symptoms, and also procrastinating by operating* upon the mastoid 
after symptoms of brain abscess are present. 

De Santi records an instructive case of extradural abscess cured 
by operation, and makes some remarks upon the treatmemt of brain 
-abscesses secondary to otitic trouble. The inastoid should be cleared 
out as a preliminaiy step. For draining the abscess cavity in the 
brain, he recommends a decalcified chicken-bone tube if the ca\’ity is 
small, and a silver lube if it is large. He points out that it is much 
better to fill the exploring syringe with boracic lotion than with 
carbolic lotion ; the latter, when mixed with a little blood and brain 
matter, produces a fluid very like pus, and may thus give rise to a 
false impression that the abscess has been reached. 

Cerebral T2i7H02i7's. —lloih the diagnosis and the treatment of 
cerebral tumours continue to receive a large amount of attention. 

The lotal/sallo/i of these tumours was the subject of a long dis- 
cussion at the Neurological Society of London,-' and of an elaborate 
paper by Dr. Byrom Brain well."- Bramwell places tumours of the brain 
in the following order with regard to the certainty and constancy of 
localising symptoms : (r,) Tumours at the base of the brain with 
involvment of the cranial nerves ; { 2 ,) Pons \karolii and medulla 
oblongata ; ( 3 ,) Centrum ovale, with involvement of the internal cap- 
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sule or the- optic radiations of Gratiolet ; (4,) Occipital lobe, involving 
the half-vision centre or the optic radiations ; (5,) Motor area, giving 
rise to localised epileptiform convulsions ; (6,) Cerebellum ; (7,) 

Frontal lobe; (8,) Upper part of parietal lobe; and, lastly and most 
difficult to locate, (9,) Tumours of the temporo-sphenoidal lobe, 
especially if situated on the right side. The temporo-sphenoidal lobe 
he regards as par excellence “the silent area of the brain,’’ localising 
symptoms being usually entirely absent. Tumours of the frontal lobe 
are more apt to produce mental symptoms than localised tumours 
situated elsewhere. Dr. Beevor"^ has found that mental changes with 
frontal tumours are usually present in intramedullary cases, but not in 
extramedullary cases. To diagnose on which side of the brain a 
tumour is situated, may be more difficult than to diagnose the part of 
the brain involved. 

Some cases have been recorded in which the site of a tumour has 
been demonstrated by Skiagraphy. Church =3 reports a case of 
cerebellar tumour, and figures two skiagrams which show distinct 
shadows corresponding to the position of the tumour. The diagnosis 
in thi? case was confirmed by autopsy ; the tumour, we are told, was 
a glioma about the size of a lemon, its central parts were very vas- 
cular, and there was evidence of both old and recent haemorrhages. 
Obici and Bollici^'^ are also said to have localised cerebral tumours 
by the X-rays. 

De Paoli and Mori'*^ are reported to have established not only the 
presence of brain lesions, but also their situation, by Cranial Per- 
cussion, in a number of cases. Carson*^ lays stress upon the so-called 
“cranial cracked-pot sound” as a symptom of cerebellar tumours. 
The sign is due to separation of the bony sutures from internal 
pressure caused by the accumulation of fluid in the ventricles. The 
latter is due to pressure upon the aqueduct of Sylvius or upon the 
veins of Galen, or both. Separation of the sutures does not involve 
such great force as might be supposed, especially in children. Carson 
records four cases of cerebellar tumour which presented this symp- 
tom, ‘the diagnosis in three cases being subsequently verified by 
autopsy. The “ cracked-pot ” sound, however, may be prodiiced by 
other conditions which increase the intracranial tension, for instance, 
hydrocephalus ; and, moreover, it must be remembered that in 
children under three years of age or before the closure of the fonta- 
nelles, this sign has no pathological significance. 

The Treatment of intracranial tumours was the subject of a dis- 
cussion in the Neurological section of the Meeting of the British 
Medical Association in Edinburgh, The discussion was 
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opened by Dr. David Ferrier, who gave the resuils ot operations 
performed at the National Hospital for the Paralysed and Epileptic 
during the preceding ten years. Thirty-eight cases had been sub- 
jected to operation, and amongst these cases it bad been found 
possible to remove the tumour in twenty (sixteen cerebral and four 
cerebellar cases). Three cases had died within a few hours or days 
of the operation, and seven within a few weeks or months. In four 
cases the late result was unknown, and in six cases life had been pro- 
longed for one year or more (in two for over four years). The total 
mortality in all cases was i8 per cent. Amongst cases in which the 
tumour was actually removed, he estimated that there were 30 per 
cent of complete, and in round numbeis 50 per cent, of partial, 
recoveries. Some of the patients had been greatly relieved by the 
operation, although the tumour had not been removed. Iodide of 
Potassium in large doses often gave relief to the symptoms even in 
non-syphilitic cases. Dr. Beevor expressed the opinion that Anti- 
syphilitic Treatment should be carried out for six or eight weeks ; if 
no improvement occurred during that time, it was desirable to 
operate. Mr. Waterhouse said that he had most gratifying and 
astonishing results in cases where the tumour was irrcmo\'able, the 
patients’ lives having been changed from a state of unendurable 
suffering to comparative,, comfort by simply opening the skull. 

Oliver and Williamson-® report two operation cases, in one of which 
the patient was alive and well four years after removal of an angio- 
matous growth from the motor area. 

Hydrocephahts , — A number of cases have been vcca rded in whicli 
benefit has followed antisyphilitic treatment. 

The relief of the intracranial pressure in these cases by puncture of 
the spinal membranes in the lumbar region, as first suggested by 
Quincke in 1891, continues to receive a considerable amount of 
attention, but the results have been extremely unsatisfactory. . 

Fergusony^ of Chicago, has attempted to establish permanent 
drainage of the cerebro-spinal fluid into the abdominal cavity in cases 
of hydrocephalus. In two cases he removed a piece of the arch of 
the fifth lumbar vertebra, and afterwards drilled a hole through the 
body of the vertebra into the peritoneal cavity. A loop of silver-wire 
was then passed through the opening to act as a drain, and the 
external wound was closed. In the first case death soon followed ; in 
the second case great relief was afforded, but unfortunately about three 
months latei the child was attacked with broncho-pneumonia, which 
proved fatal. 

A inoie scientific treatment is that which was carried out in three 
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cases recorded by Dr. Sutherland and Mr. Watson Cheyned° The skull 
was opened, and a catgut drain, about two inches long, was introduced 
into the lateral ventricle, the free end of the drain being left in the 
subdural space. In hydrocephalus, there is a closure of some part of 
the channel through which the fluid secreted in the lateral ventricles 
passes Into the subdural space where it is absorbed; in this operation 
we have an attempt to provide a fresh and permanent outlet for the 
fluid. Two of the three cases were relieved ; the third died from 
measles a fortnight after the operation. 

K'jniepsy , — The results of the surgical treatment of epilepsy have 
not been so brilliant as one could wish. In cases of partial epilepsy 
this is probably due to the removal of the lesion having been deferred 
in most cases until irreparable and widespread damage has been done 
to the brain tissue. If the operation were performed earlier, there is 
eveiy reason to believe that the results would be improved. 

Braun, 3 ' of Gottingen, reviews the treatment of Jacksonian epilepsy. 
He suggests that when epilepsy has followed a localised skull-wound, 
the first operation should be confined to the skull and dura mater. 
If the fits continue, the more radical procedure, excision of the motor 
centre, corresponding to the part in which the fits commence, may be 
undertaken. The treatment of this condition has also been con- 
sidered by McCosh,'"'“ who records a number of cases. 

Jonnesco"^ again advocates Bilateral Resection of the Cervical 
Sympathetic Nerves in cases of epilepsy. In his earlier cases he 
resected the whole of the sympathetic chain on both sides of the 
neck, but more recently he has limited the operation to removal of 
the superior cervical ganglia. He has operated, upon forty-five 
cases with the following results : Ten cases were cured, of which 
number five had been under observation for upwards of two years 
after operation ; six cases were improved, two unimproved ; six died 
shortly after the operation, and nineteen had not been under obser- 
vation sufficiently long to justify any conclusions being drawn from 
them. 

References. — " Clin. Journ.,” July 27, 1898 ; -^‘Arch. f. klin. 
Chir.,” ^897, Bd. 54, s. 207; Inter. Med. Mag.,” Feb., 1S98 ; 
^ Amer. Journ. of Med. Sci.,’’ vSep., 1898 ; ^ Lancet,’’ Oct. 29, 1898 ; 
^ Ref. in '‘Therap. Gaz.,” Feb. 15, 1898; ^ “ Cent. f. Chir.” No. 9, 
1899; Arch. f. klin. Chir./’ 1896, Bd. 53, s. 740; ^ “ Ann. Surg.,” 
Oct., 189S; ■'^“Cent. f. Chir.,” No. 39, 189S ; ''Ann. Surg.,” Aug., 
iSg8 ; """Arch. f. Kinderheilk.,” 1898, Bd. 24, s. 94; " 3 “ Dent, med. 
Woch.,” Nov. 18, 1897 ; " Brit. Med. Journ.” Epit., Aug. 14, 1897 ; 

"3 "La Sem. med.,” 1898, vol. 18, p. 345 ; in "Treatment,” 

Jan. 27, 1898 ; New York Med. Journ.,” April 9, 1898 ; """Therap. 
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Gaz,” April 15, 1S99 ; '9 ^'Amer. Journ. of Med. Sci.,^’ April, 1899; 

Lancet,^ Tan. 29, 1898 ; Brain/^ Part III., 1S9S ; =Mbid., Part 
T> 1899; ^3 Amer. Journ. of Med. Sci./' Feb., 1899: ‘ Brit. Med. 

Journ.^^ Epit., Mar, 12, 1898 ; =^ 5 Ref. in “New York Med. Journ.,^’ April 
30, 1898; =^“Ann. Surg./^ Sep., 1898 ; - Brit. Med. Journ./^ Oct. i, 
1898; ^Mbid., Nov. 26, 1898; ^ 9 ‘^New A^ork Med. Journ.,” June 25, 
1898 ; 30 Brit. Med. Journ.,” Oct. 15, 1898 ; Ref. in ‘‘Therap. Gaz.,” 
Sep. ic, 1898; 3 =“Amer. Journ. xMed. Sci.,” May, 1S9S ; f. 

Chir.,” No. 6, 1899. 

BRAIN (Syphilis of). C. F, Marshall, M.D. 

It has been said that, wherever may be the primary seat of syphilitic 
lesions of the brain, the symptoms, prognosis, and treatment differ 
only slightly. However, Teisser and Roux hold that it is sometimes 
possible to differentiate between arterial, meningeal, and gummatous 
lesions, although such a differentiation is often- impossible owing to the 
co-existence of the different varieties. The authors have founded their 
views on three cases, one of each kind of cerebral syphilis. 

(i,) Arterial Syphilis.— With the exception of aneurysm and 
rupture of arteries, the effect of arterial syphilis is to cause a deficient 
blood supply to the brain, causing more or less extensive changes 
both functionally and organically. This causes motor, sensory and 
intellectual changes : — 

(/?,) Motor Troubles , — These consist in hemiphleg'ia, or more often 
moiiophlegia, affecting the whole or part of a limb. These very limited 
monoplegias,, with complete flaccldity, occurring in a non-liysterical 
subject and one appearing to be in good health are almost characteristic 
of syphilis of the arteries. Rarely spasmodic paralysis, with stiffness, 
contractions, and exaggerated reflexes may be observed ; but these are 
more suggestive of meningeal disease. Partial epilepsy is not so 
frequent as in the other forms. Ti'emors or chronic movements 
are , rare. 

(^,) Senso?y Troicbles , — Headache is less common than in gumma 
or meningeal syphilis and, when occurring, is not increased by pressure 
or percussion. Objective disturbances of sensibility do not occur, 
except in connection with destruction of the posterior part of the 
internal capsule from softening or haemorrhage. Disturbances of the 
special senses are rarely observed. Optic neuritis is rare, while in 
meningitis and gummata it is frequent. Occasionally disease of the 
retinal vessels can be seen. 

{c^ Intelleciual ii‘oubles usually take the form of progressive 
enfeeblement of all the faculties without delirium. Flaliucinations 
are absent. All forms of aphasia may occur, especially motor aphasia. 

The evoIulio 7 i of the al 30 ve symptoms is characteristic, and is 
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divided by the authors into two distinct periods : (r,) The period 
during- which the nerve elements are functionally disordered without 
irremediable anatomical changes ; (2,) The period of unalterable 
lesions. 

In the case of obliterating arteritis, so long as no special strain is 
tlirown on the brain, it does its work fairly well. But if over-wrought 
in any way the ischsemia manifests itself in paralysis, aphasia, or slight 
intellectual trouble. What would have no effect on a normal brain 
is enough to extinguish the activity of an ischsemic one, or even to cause 
an epilepti-form attack. 

At this period there are three symptomatic forms : (^,) A paralytic 
form, usually limited, very sudden in onset, but very complete and 
flaccid while it lasts, which may be for one to three days, when it may 
disappear. A complete hemiplegia occasionally occurs. All these 
paralytic accidents present the same characters, viz., flaccidity, aboli- 
tion of reflexes, and absence of objective disturbances of sensation ; 
(^,) An aphasic form which may be of any kind, but is usually motor. 
It is transitory, and often lasts only a few hours. It sometimes follows 
overwork of the implicated centre, e,g,^ word blindness may follow 
prolonged reading. This aphasia is often combined with paresis of the 
side of the face and the right upper limb ; An intellectual form, 
which shows itself by depression, loss of memory and general mental 
enfeeblement. 

If there is peri-arteritis with aneurysms superadded, and these press 
on acranial nerve, the diagnosis is difficult because basal meningitis 
will be suspected. Ophthalmic migraine, transitory ocular paralysis, 
and general disturbances of nutrition also occur during this — the 
curable period. Fever has also been noted. 

In the period of incurable lesions there is no longer a condition of 
ischaemia. The arterial obliteration has been completed by a thrombus 
and has produced softening of the brain ; or the infiltrated walls of the 
artery may have ruptured. 

In making a diagnosis of the lesion, the absence of all irritative 
phenomena will exclude meningitis and gurnmata. 

(2,) Syphiijtic Meningitis. — This may be secondary to disease 
of. the cranium, or of the brain,* or primary, invading the cerebral 
substance secondarily. The authors only deal with cases in which the 
lesions remain meningeal, and omit mixed forms, as well as cases of 
pachymeningitis hiemorrhagica, which may have a syphilitic origin but 
the symptoms of which depend upon haemorrhage rather than inflam- 
mation. This leaves three forms of meningeal syphilis, viz., gummatous 
infiltration, miliary gurnmata, and simple inflammatory meningitis. 
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In meningeal syphilis we have the opposite condition to that in 
arterial syphilis, viz., irritative phenomena predominating over those 
of defect : — 

(a,) Motor Sympiojns, — These consist in epilipti-form attacks and 
spasmodic paralysis. The latter is never flaccid, is more diffuse, less 
complete, and affects more muscles than is usual in arterial syphilis. 

{bp Se7isory Syj)ipto7ns, — Headache is usually present, and is severe, 
especially at night It may lead to delirium, suicide, or homicide. 
In severe cases it is due to compression of the brain from meningitis 
of the ependyma. It is ag'gravated by percussion of the cranium. 
There may be pains in the limbs and trunk due to cortical irritation. 
Lines of hyperassthesia may be found, and rarely there is complete 
anaesthesia. These phenomena are permanent, and thus differ from 
the transient symptoms of arterial syphilis. 

Affections of the special senses are frequent. Oculo-niotor troubles, 
from compression of the nerves ; homonymous hemianopsia, or even 
amaurosis, from compression of one or both optic tracts, with abolition 
of the pupil reflex ; or, most characteristic of all, heteronymous hemi- 
anopsia, usually bi-temporal from compression of the chiasma. There 
maybe optic neuritis, with marked inflammation and abundant exuda- 
tion along the vessels. This differs from the choked disc of intra- 
cerebral gumma. More rarely there is atrophy of the disc. Anosmia 
and deafness occasionally occur. In fact any of the cranial nerves 
may be compressed. 

L',) I?iteHectual Syaiptoins. — Aphasia may occur, but is less complete 
and more permanent than in arterial syphilis. Delirium is frequent 
and active, and may resemble acute mania. Hallucinations are 
frecpient. There is rarely weakening of intelligence : this is in contrast 
with the progressive tendency towards dementia of arterial syphilis. 
The general nutrition is gravely interfered with. 

In cerebral syphilis there may be considerable pyrexia ( 104 ^ F.). 
This appears to be more common in meningitis, rather rare in 
arterial syphilis, and exceptional in gumma. 

Meningitis may be acute or chronic, and each form diflers according 
to its situation at the convexity, or the base of the brain : — 

(i,) Acute Me7ii7igitis. — This is characterised by intense headache, 
repeated vomiting, and' occasionally pyrexia. If it is basal meningitis, 
vertigo, mental symptoms, compression of the cranial nerves, polyuria, 
and bulbar phenomena supervene, ending in fatal coma. If the con- 
vexity of the brain is chiefly affected, phenomena of e.xcitement pre- 
dominate— noisy delirium, convulsions, and hallucinations. Coma 
occLus laten often coml^ined with heminleoia or monoplegia. Specific 



BRAIN 


NEW TREATMENT 


treatment is useless in such cases, and it is doubtful if they are due to 
syphilis alone. 

(2,) Chronic Menini^iifs is much more common. As in arterial 
syphilis t^vo periods may be distinguished. In the first tlie symptoms 

Taule comi^arixg the Symptoms and K volution of 
Arterial and Meningeal Syphilis. 
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are slight and transient — an isolated epileptiform fit, sudden ocular 
paralysis, slight aphasia, etc. The lesion is then curable ; but when 
the headache is permanent, when optic neuritis and other symptoms 
mentioned above are present, treatment is usually useless. Basal 
me7ih7gitis is most common, and the usual results are due to compres- 
sion of the cranial nerves which, associated with signs of compression 
of the crura cerebri or pyramids, give rise to all the varieties of 
alternate hemiplegia— heinianosmia, and hemiplegia; homonymous 
hemianopsia, and hemiplegia of the same side ; anaesthesia of half the 
face, and hemiplegia of the opposite side ; paralysis of the sixth nerves, 
and hemiplegia of the opposite side ; hemiparalysis of the tongue, 
with alternate hemiplegia. Polyuria is frequent. The case terminates 
in coma, usaally with bulbar phenomena. Me 7 iingitis of the coiivexiiy 
causes irritability, motor, sensory, and intellectual. Paralytic strokes 
are frequent, but coma rare. 

(3,) Gummata. — These lesions occurring in the substance of the 
brain simply give rise to symptoms similar to those caused by other 
tumours in similar situations. 

Reference. — '“Archives de Neurologie,'^ Jan. and Feb., 1898, 

BREAST (Cancer of). P^Hestley Leech^ BR.C.S. 

Cheyne' reports again on the cases of cancer of the breast which he 
published in the Lettsomian Lectures for 1896. Of the cases that had 
remained free from recurrence for over three years in 1896, eleven 
were alive, one has since died from haemorrhage from cancer of the 
intestine, one cannot be traced, and nine are alive and show no trace 
of recurrence. Of the forty cases, where three years had not elapsed 
since the operation, twenty-seven were free from recurrence in 1896, 
and of these eighteen are still alive and well, and one died free 
from recurrence ; or of thirty-seven patients who lived after the 
operation, nineteen or over 50 per cent, remained free from recur- 
rence, The results are 51 per cent, of patients remaining well for 
over three years. The chance of recurrence after a year are com- 
paratively slight. 

He has had thirty eight fresh cases since, in which from one to 
three years have elapsed since the operation, and these added to the 
former cases, give ninety-nine cases, in which from one to nine years 
have elapsed since the operation, and of these fifty-six have certainly 
had no recurrence. If he had selected his cases Cheyne thinks he 
could have had over 80 per cent, of successes. He has only refused 
to operate on patients in whom it was evident that removal of the 
disease was quite impossible, either on account of (a,) Presence of 
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internal deposits ; (^,) Of deposits externally in situations which were 
irremovable in ribs, in glands behind sterno-mastoid) ; or (c,) 

Extreme weakness. In cases where the diagnosis is uncertain and an 
exploratoiy incision is called for, Cheyne says the incision should not 
be made into the swelling, as infection by cancer cells may take place; 
he says the suspected swelling* should be excised along with a 7 i a 7 'ea 
of appare7ifly healthy tisstie aroioid^ and it should only be cut into 
after its removal from the body, and from the vicinity of the operation. 
It is better done by someone who is not associated with the operation- 
afterwards, and if the surgeon himself does it he should not touch it 
with his fingers and discard the instruments used. If the swelling 
prove to be cancer a sponge is placed in the wound and the incision 
sewn up before the breast is removed, the skin of the patient, operator, 
and assistant being again disinfected. 

One of the most important parts of the operation is free removal of 
the skin, which should be carried out quite independently of the question 
as to' how the wound is to be closed afterwards. The accompanying 
illustrations ( Plate II) show the incisions which Cheyne thinks ought 
to be used in cases of tumours situated in different parts of the breast. 
Cheyne thinks the freedom from local x'ecurrences in his cases have 
been due to free removal of skin. The skin should be dissected up 
with just enough fat to retain its vitality, and no muscular fibres should 
be exposed till just below the clavicle above, beyond the middle line 
in front, over the origin of the abdominal muscles below and over the 
edge of the latissimus dorsi behind. Cheyne only removes the pec- 
toralis major muscle lying- just below and on either side of the cancer ; 
he only removes the whole muscle wheve there is evident disease of 
the muscle itself. He thinks removal of the whole muscle is not 
necessary for exposure of the axilla. The posterior triangle of the 
neck is not opened up if the glands are not obviously enlarged unless 
it is found that there are enlarged glands in the fat behind the vessels 
running up towards tire posterior triangle. Personally he thinks it is 
scarcely worth while operating on a patient when the cervical glands 
are obviously enlarged. In the after-treatment he thinks GotterelPs 
Splint ® is of great value, but he finds it sufficient to place a large 
pad of salicylic wool in the axilla. A more comfortable plan is 
one suggested by Priestley Leech, 3 where the arm is placed at 
right angles to the body on a pillow and encircled with a broad 
sling made out of a pillow case I'astened by a strong safety pin to 
the head of the bed. 

Cheyne says the patient's best chance lies in the first operation. 
Simpson ^ gives a report of one hundred consecutive cases of excision 
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of the entire breast operated on by A. E. Barker ; of these ninety 
were malignant, nine simple, and one doubtful. Five of tlie cases 
died, three of septic mischief (in the carbolic spray period) ; one 
of syncope, and one of pleurisy. Forty-three cases died of recur- 
rence (local recurrence hve cases, glandular fourteen cases, and 
internal generalisation twenty-four cases). The average duration 
of life in those dying from recurrence was twenty-eight months and 
seven days. 

Barker does not remove the pectoralis major unless it is obviously 
infiltrated. Volkinann’s three years’ limit of freedom from recurrence 
as a cure is disproved by Barker’s cases. Stiles^ has an interesting 
paper on On Dissemination of Cancer of the Breast.’*’ Butliii has 
tried Halsted’s operation since 1895, been satisfied with the 

results. A description of the operation with illustrations is given ; it 
is also described with illustrations in the Medical Annual,” i8g6, p, 
196. 

References. — Lancet,” March, iS, 1899, P* 75^ ; “Ibid., Feb. 5, 
1898; sibid.^ March 5, 1898, p. 679; ^ Ibid., July 8, 1S99; ^ “ Brit. 
Med. Journ.,” June, 17, 1898, p. 1452 ; ^Ibid., Dec. 3, 1898, p. 1665. 


BREAST (Disorders of). AriJmr Giles, M.D,, B.Sc,, F.R.CS. 

Cracked Nipples, — results are reported by Maygrier and 
Blonder from the use of Orthoform, with which the cracks are 
dressed. It renders the nipples anaesthetic during suckling, and keeps 
the cracks aseptic : when the powder is used it causes slight smarting. 
They used the drug successfully in forty cases. 

The infant was put to the breast a quarter of an hour afterwards 
and sucked eagerly, as orthoform has neither taste nor smell. The 
anaesthesia persists for some time. MM. Maygrier and Blondel made 
trial of orthoform powder alone, of orthoform followed by a moist 
dressing of boric acid, nnd finally of a strong alcoholic solution of 
orthoform dropped into the cracks. They considered this last method 
the best, for it caused no more initial smarting, and it quite did away 
with infection of the breast, probably because the solution was able to 
penetrate into the recesses of the fissures. 

A comparatively simple method^ is the application of a 2 to 5 per 
cent, solution of Permanganate of Potash, repeated several times a 
day. Under the influence of the treatment the parts heal in about 
eight days at the outside. Each time that the child is nursed, the 
nipple should be washed with warm water. 


References. — ^^Xomptes rend. Soc. obst. de Paris,” Nov. 
1898; Med. Press and Circ.,” Aug. 31, 1898. 
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BRIGHT^S DISEASE. Prof. R, Saundby^ J/./A, LL.D,, F.R,C,P. 

A-lthough it has long* been known to British practitioners in India 
and the Colonies that malaria is a frequent cause of Bright’s disease, 
the subject has only attracted attention in Europe during the past 
year or two. Rempieci" from experience gained in the Santo Spirito 
Hospital, in Rome, states that albuminuria is piesent in about 6 per 
cent, of all cases of malaria, and may be due to acute or chronic 
nephritis or to waxy disease. He attributes the nephritis to the effect 
of the toxins, and not to the direct action of the malaria parasite. 
Where h^emoglobiniuia occurs, this may set up nephritis. Qidema 
may be present in malarial disease without albuminuria. 

In an advanced and fatal case of granular atrophy of both kidneys 
Grawitz- found the small intestine, from the jejunum downwards, 
covered with superficial ulcers, which were not associated with Peyer’s 
patches, and resembled the effects of some corrosive fluid. He 
attributes them to the passage into the bowel of large quantities of 
urinary salts. 

The skin eruptions of Bright’s disease are not very common or well 
known. Rosenstein has described a papular rash like measles ; 
erythema and erysipelas, especially upon the dropsical extremities, are 
fairly common; eczema sometimes occurs, and is described by Merk^ 
as a circumscribed papular eruption, situated frequently upon the leg, 
intensely irritable and obstinate, and leaving* behind it when healed 
smooth, dark brown, pigmented patches. Exfoliative dermatitis is 
a grave form of skin disease, often haemorrhagic and tending to 
ulcerate, and usually occurs only a few weeks before death. A good 
example of this has been recorded by the Reporter.*^ Pruritus 
albuminuricus is a chronic form resembling pruritus senilis, and 
probably identical with that; urticaria albuminurica generally precedes 
the pruritus. 

In the course of an interesting paper read at the Carlsbad Congress 
for Internal Medicine, Prof, von Noorden^ took occasion to protest 
against certain conventionalities of practice in the treatment of 
conti*acting kidney which are not unknown in England. The first of 
these is the prohibition of red meat as contrasted with white for which 
he can find no scientific basis, and he points out that the highest 
creatin values are in the white meat of chicken and rabbit. He thinks 
if the quantity is duly regulated any kind of meat may be allowed. 
The second point is the routine prescription of large quantities 
of milk, mineral water, etc., with the object of ‘^flushing the kidneys” 
and promoting the elimination of urea. He believes that these large 
quantities of fluid (3 to 4 litres) overload the heart and lead to 

s? 
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its dilatation. He recommends that not more than to i-A- litres 
of fluid per diem should be allowed in contracting kidney, and he has 
satisfied himself that this restriction does not diminish the elimination 
ot urinary solids or increase the total amount of albumin, althougli 
the percentage may be raised. He protests against the treatment of 
these cases by water and milk cures, and urges the importance of doing 
ev^erything to preserve the heart’s vigour- For this a course of 
Nauheim baths and exercises may be properly prescribed, but patients 
should avoid drinking the waters. These views are further supported 
by the observations of Bruner,^ who states that in chronic Bright’s 
disease without oedema there is almost invariably about twice as much 
as the normal proportion of water in the blood, a fact which is quite 
in accordance with the older observations of Christison, Owen Rees, 
and Rayer. 

This polyplasmia, or oedema ot the blood as it may be termed, 
stands in close and causal relation to uraemia. He points out that 
this supports the empirical treatment of urcemia by watery purgation, 
and, we may add, to an equal degree contradicts the modern sugges- 
tion of treating it b}^ irrigation of the bowel, infusion of normal salt 
solution into the veins or below the skin, water diet, etc. Bruner also 
notes that the sodium salts in the blood are deficient, and supports the 
propriety of administering these. 

While we are upon this subject we may mention the Serum 
Treatment of uraemia introduced by De Ligiiorolles,? which consists 
in the hypodermic injection of 3 to 6 drachms of defibrinated blood 
from the renal vein of healthy dogs or goats, a method of treatment 
which is “up to date,” but lacks the confirmation of experience. 

Tyson® says that opium and morphine are dangerous in Bright’s 
disease, above all in contracting kidney, and that hypodermic 
injections of morphine should only be given for uraemic convulsions 
which depend upon acute and sub-acute nephriris. This was the 
opinion of Loomis whose position in regard to the question has been 
much misrepresented, while his authority it often invoked in support 
of practices he at no time sanctioned. 

Francis^ has recorded a case of puerperal eclampsia, the urine solid 
with albumin on boiling, successfully treated by hypodermic injection of 
Morphine, gr. Pilocarpine, gr. 1 ; and ten hours later, morphine, 
gr. I ; and pilocarpine, gr. 

The haemostatic drugs generally in use exercise little influence in 
controlling hemorrhage from the kidneys ; it is therefore noteworthy 
that Kramer,^'* Dehio, Kinhorn, and Nefchaef,^^ unite in speaking 
favourably of the effect of Methylene Blue on nephritis of a hemor- 
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rhaoic type, in doses of 2 to 3 grains, once, twice, or thrice a day. 
Under its influence it is claimed that the blood disappears from the 
urine, the albumin is greatly diminished, and the patient’s general 
condition is much improved. Burn and Goff^- have found 5-minim 
doses of Tincture of Cantharides, three times a day, stop hmmaturia, 
but they do not attempt to ditterentiate the form or forms of bleeding 
from the kidney in wliich this drug is useful; and it must not be 
forgotten that hcomostasis is a process which nature is very often able 
to effect unaided. Of late years it has been recognised, and rightly 
recognised, that there is such a thing as essential renal haiinorrhage 
not dependent upon any known lesion ; still every means of diagnosis 
should be exhausted before such a conclusion is accepted, and 
Roosing^^ is right to protest against the too easy adoption of this 
view. He urges that in all doubtful cases, where the bleeding persists, 
an exploratory incision should be made into the bleeding kidne}:, 
because either stone or tumour may be present without symptoms. 
This is sound advice, although it is not always possible to .recognise 
which is the bleeding kidney even with the cystoscope. 

References. — ’'^‘Policlinico,” vols. ix, xi, pp. 197, 278; ®‘^Med. 
Press and Circ.,” Nov, 2, 1898; 3 ^«Arch. f. Dermatol, u. Syph.^^ xliii, 
p. 469 ; ^‘‘Lectures on Renal and Urinary Diseases, p. 149; Internat. 
Med. Mag.,'^ May, 1899; ^ “ Centralb. f. inn. Med,’’ May 7, 
1898; 7 “Med. Press and Circ.,’^ Feb. 22, 1899; ^‘^Therap. Gaz.,’^ 
1898; Brit. Med. Jouni.,^’ 1S98, vol. ii, p. 152; Petersburger 

med. Wochenschr.,” May 16, 1898; ^^^‘Journ. de med, de Paris,’’ Oct. 
16, 189S ; -''‘^Brit. Med. Joiirn.,” 1898, vol. ii, pp. 808 and 1551; 
^Ubid., p, 1547. 

BEOMIDROSIS. 

Synopsis. — (Vol. 1899, P- 33^-) Alcoholic Lotions, e,^ , Borax, 5v; 
Tinct. Benzoin, gss; Alcohol, i litre, or i or 2% solution Pot. Permang., 
or weak solution Iron Chloride, or 5% Alcoholic Solution of Naphthol 
with a little glycerin, followed by talc and salicylic acid powder. Formalin 
in 2% solution or powder. Ichthyol, internally and externally Disinfec- 
tion of feet, stockings, and cork soles, with Boracic Acid. 

BRONCHITIS. Prof. H, P. Loomis, Netv York. 

Dr, Leech makes some very practical remarks on the treatment of 
bronchitis by drugs. For acute bronchitis of .adults, Acetate of 
Ammonia, Spirits of Nitrous Ether, and Ipecac, or Antimony are 
commonly used, and no better combination can be employed, but an 
error is usually made in giving too small a dose of the two first- 
named drugs. He advises beginning with 3 drachms of liquor 
animonii acetatis at a dose, and increasing to 6 drachms if the skin 
does not act freely. 
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Again, spiritiis ictheris nitrosi should be given in draclim or 2- 
drachm doses. It should l^e mixed with water, because spiritus 
^etheris nitrosi rapidly decomposes, but- this decomposition is ren- 
dered slower by the presence of acetate of ammonia. 

Antimony in doses of of a grain is of most service where there 
is an abundance of small basic moist sounds ; while ipecac, is better 
than antimony when there are dry rales all over the chest, with 
irritable cough. He believes that in children attacked with acute 
bronchitis, with a high temperature and a few concentrated rales, 
Antipyrine (as 5 grains, for a child five years old), is of more value 
than acetate of ammonia. 

In cases of chronic bronchitis he advises Ammonia, Senega, Squills 
and Ipecac.; Digitalis and Strychnine to be given when there is 
evidence of failing of the respiratory or cardiac organs. The senega 
and squills to which, if necessary, strychnine may be added, should 
be given at greater intervals. 

Patton" recommends the following mixture for use when the acute 
symptoms are past, but the cough, with moderate secretion, still 
persists : — 

Sodium Iodide grs. xc I Fluid Ext, of Grindelia 

Codeine Sulphate grs. v j Syrup of Tolu q.s. ad giij 

(The dose is not stated.) 

The recent contributions from German literature throw some light 
on the nature of the casts expelled in so-called fibrinous bronchitis. 
It has been found that the casts in such cases are mucous and not 
fibrinous. This confirms previous observations by Neelson, The 
disease may be more accurately described as a plastic bronchitis. 
Chemical examination also shows the absence of fibrin in these cases, 
and Habel noted that the casts were of acid reaction, and this to be 
the cause of the coagulation of the mucus. He believes that the 
whole process is analagous to membranous colitis. 

References.— May, 1898 ; Rev.,” June, 1899. 

BUBONIC PLAGUE. (See Plague.”) 

®URNS. Priestley Leech, ALD,, P.P.C.S, 

MacDonald" claims the following advantages for Picric Acid in the 
treatment of superficial burns : (a,) Simplicity of application ; 
Painlessness ; (e,) Rapidity of healing due to epidermisation under 
scabs, favouring of epithelial growth, and a minimum of suppuration ; 
(L,) Absence of local irritation or of general toxic effect ; (e,) A 
smoother, more natural cicatrix than that obtained with other 
methods. 
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The technique is as follows : The vesicles are - punctured and 
accurately tlattenecl out ; gauze is dipped in a saturated acjueons 
solution of picric acid, squeezed fairly dry, and then placed over the 
burns ; absorbent wool and a light gauze bandage furdier encourage 
evaporation, and thus retard the growth of any bacteria which 
may have gained access to the wounded surface. The dressing 
need not be renewed for four or five days unless there are clear 
signs of suppuration. The gauze is best carefully stripped off in 
the dry conclidon. Rubber gloves prevent staining of the surgeoivs 
hands, 

Alger" uses a combination of Picric and Citric Acids, as devised by 
Esbach for the detection of albumin ; it consists of lo of picric acid, 
CO of citric acid, and looo of water. The vesicles are slit open with a 
knife, the fluid applied freely to their interior, and a soft gauze dress- 
ing applied. 

References. — ^‘‘Brit. Med. Journ.,” May 13, 1899; "‘‘Therap. 
Gaz.,^^ June 15, 1899. 

CALCULI IN CHILDHOOD. Henry Dwloiit Chapin, M,D., Ne%v York. 

Dr. Schweiger^ reports eight cases ranging from two and a half to 
nine years. In five the stone was in the bladder ; in three, impacted 
in the urethra. The symptoms were very similar to the adult, being 
as follows : Painful micturition, retention, incontinence, hrematuria, 
cystitis and albuminuria in one. Two of the patients developed a 
peculiar gait, similar to children with talipes varus, with the body 
bent forward. In two the stones could be palpated above the sym- 
physis. For the removal ot the stones the supra-pubic operation was 
performed. All made satisfactory recoveries. Operation in one case 
was refused, and the child died in two months. 

Dr. J. H. Morgan" states the following propositions : (i,) In cases 
of boys and girls stones of moderate size should be dealt with by 
litholapaxy ; (2,) Stones composed of oxalate of lime, or of such size 
as not to be readily grasped between the blades of a iithotrite should 
be removed by the lateral operation in the case of boys ; (3,) The 
supra-pubic operation should be reserved for stones of very large size 
or inconvenient shape in boys and girls, or cases of calculus embedded 
in a saccule of the bladder or impacted in the mouth of a ureter. 

References. — Jahrbuch f. Kinderh.,’^ B. xlv, H. ii, iii ; Lancet, 
No. 3887, 1898. 

CALCULUS. (See Bladder ” and Kidneyd’) 

CALCULUS (Biliary). (See “Gall Stones.») 
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CiNCEF, Keith IF. Monsarnxf, F,K.C,S,, E. 

The problem of the pathology of cancer is most advantageously 
discussed in the light of, and in relation with, our knowledge ot the 
different modes of physiological cell multiplication. The process of 
cell multiplication is one and the same in kind in all tissues, but the 
conditions which call upon it for more or less activity may be 
distinguished under several headings. 

The cells composing the tissues of the individual, with the exception 
of those which have reached a certain degree of specialisation, possess a 
capacity of multiplication which is regulated by the necessity for repair- 
ing waste and enabling tissues and organs to perform their routine 
functions. Histologically, in any tissue, the stages of the process can 
be studied exactly ; cells of all ages are seen, the older being the 
structurally functional, the younger passing through an exact evolu- 
tion towards this end. There is thus in every tissue the element of 
primitiveness — cells in a so-called embryonic condition, but cells which 
have their life history mapped out for them by some unknown vital 
influence. When we speak of these cells as embryonic we mean that 
they possess the comparative simplicity of structure which the earlier 
cells of the embryo show. 

This continuous cell proliferation, to meet the requirements arising 
from wear and tear, we may allow ourselves, for the sake of clearness, 
to call the first method. 

Secondly, we distinguish a physiological process of cell multiplica- 
tion taking place in response to some impulse of the nature of a 
stimulation from within the individual economy, and whicli we may 
speak of as incidental —such is the process of hypertrophy of the 
breast which occurs at certain periods, and the hypertrophy which 
takes place in muscle from exercise. 

Thirdly, there is what we may call accidental proliferation in 
response to stimulation from without The degree and nature of this 
proliferation varies with the degree and nature of the stimulus, the 
cells stimulated producing their own kind only. 

Reacting on all processes of cell multiplication we have the vital 
influence which makes for the structural integrity of all tissues and 
organs. Primarily, this is a controling and regulating influence ; 
secondarily, it is an influence of repair. Its elucidation is bound up 
with the whole problem of develop7nent and he^'edity. 

Cancer \s essentially cell proliferation, indefinite in extent and of a 
perverted type, such that the cells concerned are capable of existing, 
spreading and developing beyond the limits of the tissue from which 
they take their origin. 
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What evidence have we that the partial . suspension or incapacity 
of this vital 7 'cgulating hifluejtce plays an important role in the pro- 
cess? Clearly two chief series of facts. In the first place the fact that 
carcinoma occurs almost exclusively in later life, when we would 
expect this equilibrating influence to have declined along with the 
general vitality- This, of course, does not apply to sarcoma, where 
we must assume some other factor. In the second place the facts 
pointing to the hereditability of the disease, which must occur through 
a transmitted suspension or instability of this influence. 

Mr. Roger Williams " has recently drawn attention to some remark- 
able instances of this hereditary element in the disease, of which the 
following are notable : — • 

A woman, aged fifty-three, with uterine cancer, whose maternal 
grandmother, mother, and mother’s sister all died of cancer of the 
uterus, and in addition two sisters of the patient herself. 

A family known to Sibley, in which the mother and five daughters 
all died of cancer of the left breast, 

A family history recorded by Broca. Madame Z. died of cancer 
of the breast, aged 60. Of her four daughters, two died of cancer 
of the breast, and two of cancer of the liver. The first daughter had 
three daughters all unaffected. The second daughter had seven 
children, five of whom died of cancer. The third daughter had five 
daughters, who all died of the disease. The fourth had one son only, 
not cancerous. 

Other remarkable histories are given by Mr*. Williams. 

We have distinguished three main conditions of cell proliferation, 
and we can conceive of Cancer as a perversion of one or other of these 
conditions. 

(i,) The disease might arise from the suspension of the vital 
7'egulating mfluejtce in relation to the proliferation which simply 
preserves the functional capacity of organs and tissues. In this case 
we have to assume that the cells of the tissues have a natural tendency 
to take on a cancerous character, only restrained by this influence, 
and for this assumption we have no warrant. 

(2,) The disease might arise through an unregulated reaction to a 
stimulus from within. Here, also, we have to assume an inherent 
cancerous tendency in the cells concerned. We have also, however, 
to consider the possibility of a perversion of the stimulus itself arising 
in some unknown way. The results of the treatment of the disease by 
oophorectomy are of the nature of evidence in support of some such 
origin, but it is still quite uncertain whether the influence which the 
removal of the ovaries has on the disease is in any sense special and 
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specific. These results are referred to again later. The frequency 
of cancer of the uterus and mamma about the menopause suggests 
also, assuming that the ovaries play a part in the stimulation to pro- 
liferation, that we may have to deal with something of the nature of a 
perversion of this stimulation. Obvdously, our knowledge of the 
influences discussed does not admit of our considering in full this 
possible mode of origin of the disease. 

(3,) In the third place the disease may arise in connection with the 
proliferation which follows stimulation from without. This view we 
are in a position to study more in detail : The stimulus may not 

be specific ; there may be many different kinds of stimulation capable 
of initiating the disease in the absence of the vital controlling influence, 
which, as we have remarked, reacts on all types of cell proliferation ; 
(/;,) The stimulus may be a specific one, of the nature of a parasite. 

(a,) The relation of cancer to mechanical injury and chronic 
inflammatory processes seems to argue a non-specific stimulus. 
Loeb" has recently made some observations on the regeneration of 
epithelium, which are striking* in this connection. He has observed, 
as an early stage in the healing of a tissue defect, large protoplasmic 
bodies gliding over the surface and removing crusts. Beneath these 
masses epithelial cells were seen proceeding in from the margin of the 
wound, and often growing down into the connective tissue below and 
apparently restraining its growth. In these cells, removed some 
distance from the margin, mitotic changes and other evidences of 
activity were seen. This progress of the epithelial cells Loeb ascribes 
to stereotropism, and considers that in a certain degree the active 
mitoses of the remaining cells are due to it. The resemblance of this 
pz'ocess, in certain respects, to the behaviour of carcinomatous cells 
is obvious. In the latter we also have epithelial cells wandeifing in 
response to some stimulus from their natural bed, making their way 
into the surrounding connective tissue and showing exceedingly active 
karyokinetic changes. These observations illustrate also the indepen- 
dent powers of epithelial cells, which is one of the most striking points 
in the extension of cancer. 

We have a confirmation of this independent vitality of epithelial 
cells in the work of Ljunggren.^ He found that pieces of human skin 
preserved in sterile ascitic fluid retained their vitality for months, 
and he successfully transplanted pieces which had been kept thus 
for a month. These pieces were examined after various periods 
of growth, and proliferation of the cells was observed. Now if we 
remove from the processes observed by Loeb, the equilibrating 
influence which makes for restoration, we have all the elements of 




ig. D. 

nnections between cells 


X 400. 



CANCER. 


NEW TREATiMEN1\ 


I2I 


an epithelioinatous process, at least, of the inception of such. The 
experiment performed by Lack carries us one step further. He 
distributed through the peritoneal cavity of a rabbit tlie scrapings from 
the surface of the incised ovary. At death several months afterwards 
growths of a carcinomatous structure were found in the peritoneal 
cavity, and metastases in other organs. As contrasted with this, 
Beatson^ has obtained entirely negative results in the following series 
of experiments on rabbits : (i,) Transplantation of healthy testicular 
tissue into the subcutaneous tissue ; (2,) Transplantation of a portion 
of the ovary of a cancer patient into the subcutaneous tissue ; 
(3,) Transplantation of cancerous human breast into the testicle ; 
(4,) Transplantation of a portion of an epithelioma of the cervix uteri 
into the testicle ; (5,) Transplantation of a portion of the same into 
the ovary. 

The experiments of Lack would seem to indicate that, given actively 
germinating epithelial cells, the stimulus derived from a suitable 
nidus and the absence of topic control are sufficient to induce these 
to develop a cancerous type. It throws considerable light on processes 
of dissemination, less on the inception of the disease. 

The experiments of Bellingham Smith and Washbourn^ are capable 
of more than one interpretation. They have succeeded in trans- 
planting sarcoma from dog to dog, and also in re-transplanting the 
tumours thus produced. This may mean that the cells of the growth 
are themselves the sole infective agents, in which case they may be 
added to all the above experiments as going to show that the stimulus 
to the disease is not specific, but that a variety of conditions are 
capable of initiating it if other factors are present. On the other hand, 
it may be that the transplanted portions include a specific cancer- 
producing agent ; which leads us to the consideration of the described 
cancer parasite. 

Several additions to the observations on the parasite have been 
recorded during the past year. Plimmer^ reports the isolation of an 
organism belonging to the class Blastomycetes from a case of rapidly 
growing carcinoma mammse, in which it was seen microscopically 
to be present in large numbers. This grew in a cancer infusion to which 
2 per cent, glucose and i per cent tartaric acid were added. It retains 
virulence best when grown anaerobically, and appears in the medium as 
general cloudiness which gradually settles without scum. It measures 
from *004 to o’4 min. Experiments on rabbits produced no result 
except in one case where the cornea was scraped and a culture rubbed 
in ; examination of this subsequently showed proliferation and some 
downward growth from the surface. In guinea-pigs intra-peritoneal 
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injection produced growths of the character ot endotlieliomata with 
similar nodules in the livery lungs, and kidney. From these nodules 
pure cultures of the organism were obtained. 

Bra*”" records a series of experiments extending over a period of four 
years. By culture methods from a large number of tumours, carcinoma 
of the ovary, breast, parotid, uterus and rectum, sarcoma of the maxilla 
and epithelioma of the tongue and cervix uteri, he has isolated an 
organism which he places among the ascomycetes. He has employed 
two methods, insemination of portions of the tumours, and inoculations 
from the blood of cancer patients ; the first method has been the 
most successful. The medium used was cow’s udder bouillon, and 
the culture appears as a scum and a sediment after five to eight days, 
incubation at 86^ to 95^ F. The organism is spherular and in other 
cases cylindrical, and multiplies chiefly by spore formation ; mycelia 
are formed. Bra has demonstrated this parasite in the blood of 
patients in a state of cachexia. 

Inoculation of cultures subcutaneously produces tumours of the 
nature of fibro-sarcomata ; M. Bra’s micro-photographs of these 
are, however, not very convincing'. The micro-photographs of carci- 
noma of the mamma produced by inoculating a bitch are, however, 
entirely typical. Portions of these growths when again insemi- 
nated on to bouillon, gave cultures of the ascomyces. The positive 
results were obtained in rabbits and dogs ; inoculations into guinea-pigs 
proved inert Sawtschenko^ has recorded his conviction that the 
parasites previously found by him, and which he considered to be 
closely related to the malarial parasite, are in reality a form of Blasto- 
myces. Pie rests his conclusions on the morphological resemblances, 
but does not commit himself as to the causal relationship of this 
organism to carcinoma. 

An outline of the writer’s own investigations on the subject may be 
given here. The method of making cultures adopted was as follows : 
Numerous incisions were made with a sterilised knife into the outlying 
parts of the tumours, and the scrapings from the margins of these were 
inoculated on to a medium consisting of wort-bouillon acidified with 
5 per cent, tartaric acid. When the inoculation is successful a culture 
appears in about forty-eight to sixty hours at 2 > 7 ^ C., and is in the 
form of a thin yellowish-white scum ; and a deposit at the bottom 
of the test tube. Microscopically this consists of spherical cells very 
variable in size ( Fzg. Z>, Plate IV); the smallest = 3 micros, the 
largest up to ro micros. The organism grows but slowly on the 
ordinary media, but readily both aerobically and anacTobically in the 
acidified wort-bouillon. 
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For experiment i c.c. of a forty-eig'ht hours’ old culture was injected 
into the peritoneal cavity of guinea-pigs. Positive results were hardly 
to be anticipated from this procedure as far as carcinoma production 
is concerned ; the organism must be brought in contact with epithe- 
lium to test its capacity for stimulating epithelial cells to cancer 
proliferation. Sanfelice makes the observation, in reference to the 
organism with which he has worked, that it is capable of producing 
at one time a connective tissue, at another an epithelial new growth, 
according to the cell element with which it is brought in contact. 

The inoculations produced endotlieliomatous new growths in the 
peritoneum, and secondary nodules of the same type in the liver, lungs 
( Plaic ///y, spleen and kidney. These growths were used 
for the discovery of a distinctive and selective method of staining, and 
after many trials the following was found to be of this nature, and is 
recommended by the writer for the demonstration of the org'anism 
in carcinomatous tumours. Stain in carmine (lithium carmine is 
preferred) for twenty-four hours ; then for two minutes in a i per cent, 
watery solution of methyl violet ; then place in picric acid for another 
two minutes, dry with filter paper and decolourise with clove oil. 
The organisms are violet; the tissues take the picro-carmine double 
stain (Plate VI). A detailed account of the organisms is unnecessary 
here; it must suffice to say that they possess a delicate capsule, and 
multiply by budding, but that under some circumstances the capsules 
become thickened and an irregular and peculiar form of sporulation 
takes place (Plate ///, Fig, and Plate Il( P'ig, C), It is probably 
to be placed in the class Ascomycetes. Plate V illustrates the stages 
of sporulation, 

Curtis has carried out a series of culture experiments similar 
to those of Plimmer, Bra, and the writer, with negative results in all 
cases. He used carcinomata of the breast and testicle alone, taking 
elaborate precautions to prevent contamination, and both made inocu- 
lations on to media and transplanted portions into animals. The 
media were those in ordinary use in the laboratory. He believes 
. that contamination has been responsible for the presence of the 
Blastomycetes found by many. We would remark that the number 
of experiments and the media used do not justify the author’s claim 
to have established the fallacy of all the observations of those who 
have recorded the presence of a parasite demonstrable by culture 
methods. 

In relation somewhat with the parasitic theory of the disease, we 
have the observations on topographical distribution. The- opinion 
of Havilancl, Noel, and others that cancer is most prevalent in low- 
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lying' districts has received some confirmation during the last year. 
A committee was appointed by the Birmingham and Midland Counties 
Branch of the British Medical Association to investigate the subject 
locally, and their preliminary report’* was issued in April last. The 
conclusions so far arrived at are, that the districts most atfccted are 
those which are low-lying and border on streams, and where the soil 
is ill-drained and the subsoil water near the surface. Many interesting- 
details are given in the report, for which there is no space here. 

An addition to the subject has also been made by Dr. Lloyd-Jones/^ 
who has investigated the disease in Cambridge and the surrounding 
country. His conclusions agree in the main points with those of 
the Birmingham committee, but he adds the interesting detail that 
proximity to trees, especially large ones, is connected in some way 
with the prevalence of the disease. This connection has been pre- 
viously noted by Fiessinger and Noel. On the other hand, Dr. 
Symons has not found that locality has any influence on the 
prevalence of the disease in the town of Bath. It has, however, been 
pointed out that Bath is an unfavourable town for making reliable 
observations on the subject owing to the large number of imported 
invalids, and that probably a considerable fallacy of accidental 
location is introduced in this way. 

Observations on the same subject come from Behla'^ and Fabre- 
Domergued^ Briefly, all these observations may be summarised as 
follows : — 

(i,) Cancer is more common in low-lying districts, especially those 
along the banks of sluggish streams liable to floods, and those con- 
taminated by sewage. 

(2,) It is more common on clay soils, and limestone districts are 
remarkably free. 

(3,) Cases are specially numerous in well wooded distxdcts, and 
possibly insects play some part in conveying the assumed infection. 

Treatment. — The operative treatment of cancer is discussed under 
the headings of the various organs. 

The two “ caustic ” agents most commonly used now are S.rsenious 
Acid and Formalin# Gottheil’^ claims for the former a selective action 
on the cancer cells, and ascribes it to the fact that newly-formed tissue 
has less resisting power than normal structures when exposed to 
irritants. It is applicable to all skin cancers which have not established 
deep connections. Mitchell reports a large sarcoma treated by 
formalin. Pieces of cotton-wool were soaked in the reagent, and the 
portions of the tumour around necrosed and cut away. There is 
considerable pain, and some inflammatory reaction and oedema of the 
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suiTOundings. In cases of sharply defined, slow-growing carcinoma this 
method is not unusually successful in producing a necrosis which can Idc 
kept in check and continued until a healthy granulating surface is left. 

It is claimed similarly for Electrolysis that its application has a 
selective action on the newly formed cancer cells. It also acts by 
causing necrosis. Melchior^^ recommends its use after the removal 
of the tumour. Suppuration and some necrosis is caused ; a current 
of 500 millianiperes is applied for ten minutes. Melchior mentions 
the fact that Esmarch and others have reported cures by this method; 
others, including Duncan, record relief of pain and of haemorrhage, 
while Billroth is not alone in condemning the method altogether. It 
does not seem likely that it will commend itself to many surgeons. 

F'urther successful cases by the method of injections of alcohol, and 
by Massey’s method of diffusing mercury in the form of oxychloride 
through the growth by electrolysis, are reported in the journals. 
These two methods were detailed in last year’s Medical Annual.” 

The treatment by Oophorectomy and Thyroid Extract has had some 
notable additions to its literature. Dr. G. E. Herman"^ read before the 
Medical Society of London a report of a case in which this combined 
treatment brought about the healing of a large ulcerating carcinoma 
of the right breast, which had twice been operated upon surgically, 
and in the same patient the disappearance of growths in the left 
breast and axillary glands which also had all the clinical signs of 
carcinoma. 

Mr. Stanley Boyd-’^ reviews seven cases on which he has performed 
the operation without administering thyroid. Of these, two had passed 
the menopause, and a satisfactory result was not obtained. Of the 
remaining five cases, the first remains cured after two years ; the 
second died from the disease two and a half years after the operation; 
the third, operated on in May, 1897, had no recurrence a year later ; 
the fourth had a recurrence which again subsided, and she is still well 
nearly two years after operation, and the fifth died of the disease a 
year after treatment by this method. 

In Dr, Beatson’s original case where the disease recurred after three 
years’ immunity, the nodules have remained stationary and now show 
no tendency to extend, Mr. Boyd holds the view that the improve- 
ment is to be ascribed to the oophorectomy alone ; Dr. Herman, 
however, is able to show by statistics that the results of the com- 
bined treatment are better. The cases are, however, still few in 
number, and the point cannot l^e yet decided ; so far, the results 
eminently justify a further trial of the method, 

M. Berratahas contributed an article on Serotherapy in neoplasms 
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Lo the fourth volume of M. Richet's '^Travaux clii Laboratoire.^^ 
Cancer juice was obtained by reducing the tumour to pulp with glass 
and distilled water, filtering and centrifugalislng the fluid obtained. 
Animals, chiefly dogs, were injected with this in amount proportionate 
to their weight, 5 to loc.c. in the case of the dogs. After a certain 
period the animal was bled or killed* M* Beretta has used the serum 
on seventy-three cases of advanced cancer. Pain is diminished by 
the injections, some softening of the tumour produced and the general 
bodily health improved. Locally, attempts at rci)aiation are seen, 
sometimes portions of the tumours are thrown off by necrosis and 
healing advances to a certain extent. Tolerance to the eftect of the 
serum soon appears to be established, however, and these efforts 
towards repair cease and growth again commences. On the wlvole, 
the serum thus prepared has some ameliorating influence, but normal 
serum produces the same effects, perhaps in a less maiked degree. 

For details of the results obtained by Coley^s fluid, the mixed toxins 
of streptococcus pyogenes and bacillus prodigiosus,^ the reader is 
referred to the article on Cancer in last year’s Medical Annual.’'* No 
important addition to the subject has been made during the last year. 

References. — '‘‘‘Brit. hied. Jouni.,’’ Nov. 26, 189S ; -“Arch. f. 
Entwickelungsmch. d. Organ.,” 1898, vi, 297 ; 3 ‘<Nord. Med. Ark.,” 
n. F. ix, Heft. 2 i, 8 ; Journ. of Path, and Bacter.,” vi, 2, p. 154 ; 
5 “Brit. Med. Journ.,” 1899, i, 399 ; Mbid., 1898, ii, 1807 ; ^“Central!), 
f. Bakter.,” No. 23, Bd. xxv; Presse med.,” 1899, i, 87 ; ^ “ Centralb. 
f. Bakter.,” Bd. xxv, No. 14, 502 ; “ Zeitsch, f. Flygiene,” Bd. xxix, 

Hft. 3, p. 491 ; ’’ “ Presse med.,” 1899, i, 117 ; “ Brit. Med. Journ.,” 

April I, 1899; ^3 Ibid., April i, 1899; ^'^“Public Health,” Dec., 
1898; ’'^“Centralb. f. Bakter.,” Bd, xxiv, 21 ; “ Les Cancers Epi- 

theliaux,” Paris, 189S ; '^“Ann. Surg.,” May, 1899; “ Brit. Med. 

Journ.,” 1899, i, 337 ; jggg^ 1420 ; =Mbid., 1S99, i, loSSrHbid., 

1899, h 257. 

CANCER OF UTERUS. (See “ Uterus.”) 

CARBUNCLE. 7", Colcoft Fox\ M.B, 

Rushton Parker" points out that the evils to be feared from car- 
buncle maybe classed under two heads : (i,) Pain ; and (2,) Septic 
poisoiiing ; to the exhausting effects of one or other, or both, of which 
fatal cases are due. He continues to advocate Opeiv-.tive Total or 
PalliatiYe Extirpation by excision and scraping as a protection to life 
in severe cases, and as saving both pain and time in all. 

The alternative treatments are : (i,) Palliative Expectation; and 
(2,) Free Incision. Incision is a sevei'e operation rec[uiring an anaes- 
thetic ; it does not relieve pain, nor does it do anything to prevent or 
arrest septic poisoning ; indeed, it may foster the latter. 
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Manley “ describes the treatment he has used during the last five 
years in fifty cases. It consists in injecting into the diseased tissues 
an So per cent., or even 90 per cent., solution of Carbolic Acid. At 
an early stage 2 or 3 drops may be sufficient, but later 15 to 30 drops 
are needed. The earlier the injections are used, the more effective 
they are. The skin is rendered aiicesthetic with ethyl chloride, and 
then the hypodermic needle is passed into the carbuncle and a little 
tiuid injected ; the needle is then partly withdrawn and passed in a 
different direction, but only one puncture is made through the skin. 
One injection generally suffices for a cure, but a second or third may 
be required. Care should be taken not to inject into a blood-v^essel 
nor to injure a nerve. The results are very good, and the relief from 
pain is rapid. No symptoms of poisoning were produced. 

RiiIFERKNCES. — "‘^Brit. Med. Journ.,”p. 1604, Nov. 26, 1898 ; -“Ind. 
Med. Rec./’ Dec. 16, 1898. 

Priestley Leech^ Af.D., P.P.C.S. 

Ashe’^ reports a serious case of this disease where, in spite of 
incisions and other treatment, the carbuncle continued to spread. 
He then injected Anti-streptococcic Serum, and within twenty-four 
hours improvement set in ; three doses were injected and the patient 
recovered. Carbuncle is supposed to be caused by staphylococcus 
pyogenes aureus, but it may also contain streptococci. In cases that 
are not improving the serum is certainly worth a trial. 

Reference. — "‘‘Brit. Med. Journ.,'’ Nov. 5, 1898, p. 1427. 

CATARACT. P'. Richardson Cross^ F.R.C,S, 

Herbert^ (Bombay) is of opinion that the solutions usually employed 
for purification of the eye prior to operation on it, are not sufficiently 
strong to be effective. Following the practice of Bamber,® he 
thoroughly washes out the conjunctival sac with a i in 3,000 solution 
of perchlorlde of mercury before operating. He admits that this 
treatment sometimes causes some inflammation of the ocular tissues, 
but claims that in a long series of cataract extractions in which he 
has employed it, there was not a single case of septic infection. 

Sattler^ (Leipzig) has recently recommended a new operation for 
the rapid removal of the crystalline lens in soft cataract, or in cases 
of high myopia in young patients. This consists in making with a 
curved keratome an incision 6 to 8 mm. long, and i’5 to 2 mm. from 
the corneal margin, then freely tearing the anterior capsule and lens 
with a sharp hook, and evacuating as much of the lens substance 
as possible, by pressure. He claims that in patients treated by this 
method, fewer operations are necessary, there is less risk of glauco- 
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matous symptoms arising from swelling of the lens, and the duration 
of treatment is much shortened. 

Amenabar*^ has devised a new instrument for the treatment of soft 
cataract by suction. It consists of a tube for insertion into the eye, 
made of glass whicli can be more certainly rendered mechanically 
pure and aseptic than the silver one hitherto employed in all the 
modifications of Teale’s instrument, and in which the transit of the 
lens’ substance can be accurately watched, attached by meaiis of 
fine india-rubber tubing' to a small ball syringe. The special feature 
of the instrument is a metal clamp controlling the tubing. The ball 
syringe is partially exhausted, and is kept so by clamping the tubing. 
By means of a delicate lever the pressure of the clamp upon the tubing 
can be lessened, when the ball will expand, thus sucking the lens 
substance into the glass tube, which has pre\'iously been introduced 
into the eye. The glass tubes appear somewhat coarse in comparison 
with the silver ones hitherto in vogue, but in practice this may prove 
to be no disadvantage ; moreover, delicate as the lever clamp is, the 
amount of suction produced through it would appear to be less per- 
fectly under control than that by the mouth, in Teale’s original 
method. There are obvious objections to using the mouth, but on the 
other hand, the ball syringe and india-rubber tubing would not seem 
to be easily kept thoroughly aseptic- 

References. — "'“Trans. Ophth. Soc.,” vol. xviii, p. 314, and “ Ind. 
Med. Gaz.,” 1898; -“Trans. Ind, Med. Cong./’ Calcutta, 1S94; 

3 “Trans. Ophth. Soc.,” Heidelberg, 1898, p. 207 ; Trans. 0]3luh, 
Soc.,” vol. xix, p, 292. 

CATARRH (Post-nasal). (See “ Nose. 

CEREBRAL ABSCESS. (See Brain.” 

CEREBRAL TUMOURS. (See “ Brain.”) 

CERBBRO-SPINAL MENINGITIS (Epidemic), (Cerebro-spinal Fever). 

Ed'zvd. Wilbe?'-fo7xe Goodall^ MJ). 

The Cavendish Lecture, delivered before the West London Medico- 
Chirurgical Society, by Professor Osier," deals with the etiology and 
diagnosis of this disease. Wentworth" gives an excellent clinical 
account. An exhaustive paper, concerned chiefly with the etiology, 
was read before the Epidemiological Society, on January 2otb, 1899, 
by Bruce Low. 

The most instructive portion of Osier’s lecture is that in which the 
diagnosis is discussed. The author divides acute lepto-meningitis 
into two main divisions-— the first consists of the primary forms; the 
second, of the secondary. Again, the primary forms are divided into 
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two classes : (i,) Cerebro-spinal fever, whether sporadic or epidemic, 
of which the cause is the diplococcus intracellularis ; and (2,) Pneiimo- 
coccic meningitis, which is due to the pneumococcus. The secondary 
forms fall into four groups : — 

(ij) Tubercular meningitis 

(2,) Pneumococcic meningitis, in which the meningeal disease, 
though due to the pneumococcus, is secondary to (a) pneumonia, 
endocarditis, etc. ; or (^) disease or injury of the cranium. 

(3,) Pyogenic meningitis; here the meningitis is caused by various 
forms of staphylococci and streptococci, and either (a) follows local 
disease of the cranium or local infection elsewhere ; or (d) is the 
termination of various chronic maladies. 

(4,) IMiscellaneous ; where meningitis complicates some acute 
specific infection, typhoid fever, influenza, diphtheria, etc , and is 
due to the specific organism concerned. 

It follows, therefore, that the diagnosis of cerebro-spinal fever is 
often extremely difficult The chief points are emphasised by Osier as 
follows : The onset is very abrupt ; there is no constant type of fever, 
as shown by the temperature chart; various rashes are common, 
herpes being the most common ; arthritis or periarthritis may occur ; 
the so-called Kernig’s sign” is usually present. ‘‘To test for 
Kernig’s sign, the patient should be propped up in bed in the sitting 
position ; then, on attempting to extend the leg on the thigh, there is 
contraction of the flexors, which prevents the full straightening* of the 
leg. On the other hand, in the recumbent posture, the leg can be 
fully extended. Many patients with meningitis are not in a condition 
to sit up, and the test can be equally well made by flexing the thigh on 
the abdomen, when on attempting to extend the leg, if meningitis be 
present, the limb cannot be fully extended. This sign is stated to be 
present in all forms of meningitis when the spinal meninges are 
involved.” 

Of Lumbar Puncture, Osier states that “ during the past ten years 
no single measure of greater value in diagnosis has been introduced. 
We are now able, in a large number of cases, to make a prompt 
decision as to the existence of meningitis, and are further enabled to 
recognise the cause of the disease.” Regarded as a therapeutic 
measure, Wentworth states that in a few cases temporary relief follows 
the puncture, but that no permanent benefit follows. Osier is 
apparently of the same opinion. 

Cerebro spinal fever occurs in a sporadic as well as- an epidemic 
form. The post- 7 ?iortem records of most general hospitals furnish 
instances of cases of meningitis of the brain and spinal cord, for 
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which no cause (such as diseased bone) can De tound,- Thei'e is 
reason to believe that many of these cases are isolated examples of 
the epidemic disease; though apart from a bacteriological examination 
in each case, it is impossible to say that all of them are such. Of 
recent years, Still ^ has found in seven out of eight cases of the so- 
called simple posterior basic meningitis of infants a diplococcus very 
similar to if not the same as the diplococcus intracellularis. This 
form of meningitis differs considerably in its clinical features from 
cerebro-spinal fever. 

Treatment. — Osier gives Morphine to relieve the pain, and 
Sponges the Patient with Iced Water when the temperature reaches 
io 2'5^F. Lumbar puncture is of doubtful benefit. In two of his 
cases the spinal canal was opened, drained, and irrigated; but the 
patient’s life was not saved. Lately, however, Rolleston and Herbert 
Allingham^ adopted this measure in a sporadic case with success. 

References.— ^ Brit. Med. Journ.,” June 24, 1899; Lancet,” 
Oct. I, 1898 ; Journ. of Path, and Bact.,” vol. v, 189S ; ^ “ Lancet,” 
1899. 

CHAPPED HANDS. 

Synopsis. — (Vol._ 1898, p. 145.) Menthol, gr. x; Olive Oil, Salol. 
aa inxx ; Lanolin, gjss ; M. Apply twice daily. Lanolin, giij ; 

Glycerin, giv ; Boric Acid, gjss ; Salol, gj ; Menthol, gr. xv ; Oil of 
Citronella, niiij ; M. ^ Emol Keleet, gij ; Zinc Oxidi gj ; Lanolin, gssj 
Vaseline, gss; Glycerini Plumbi Sabacet., q.s. ut ft. pasta. Apply at night. 

CHIGGER INSECT (Pulex Penetrans). James Ca?itize, F.R.C.S. 

There is considerable dread in India that the chigger or sand flea 
will reach its shores. Originally met with in America it is now to be 
found in the West Indies, on the West Coast of Africa, and in China. 
The Government of India have framed regulations anent its exclu- 
sion. The female chigger burrows beneath the skin and deposits 
its eggs. The ova when matured are expelled through the aperture 
made by the insect in the skin, and falling to the ground inhabit the 
sandy soil, the dust heaps, and the fowl pens, etc. The spots on the 
skin ulcerate and give rise to troublesome sores. To prevent the 
evils caused by the insect, cleanliness of environment must be ob- 
served, shoes worn, and insecticides freely used. The insect may be 
enucleated by a needle, or destroyed by washing the part with chloro- 
form, turpentine, mercurial ointment, etc. 

CHILBLAINS. 71 Colcott Fox, M.B. 

H. Lewis Jones" claims excellent results for the use of Electricity 
in a case of chilblains of a severe type. An induction coil is used and 
the wires are attached to two metallic plates, which are placed at the 
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two ends of an ordinary earthenware foot-bath filled with warm water. 
The patient is instructed to use this bath at bedtime for ten or fifteen 
minutes whenever the slightest threatening of chilblains is noticed. 
The current is used as strong as it can be borne without discomfort, 
the effect being to make the feet warm with a glow which lasts until 
the patient goes to sleep. Any swelling or congestion of the toes 
quickly disappears, and all danger of serious trouble from a broken 
chilblain is warded off. Besides its use for the prevention of actual 
chilblains, the treatment may be used in cases where patients complain 
of cold feet The electric stimulation seems to improve the circulation 
in the extremities to an extent far superior to anything which can be 
obtained from an ordinary warm foot bath. A short course of electric 
foot baths for eight or ten consecutive nights not only dispels chil- 
blains which have already formed, but seems to produce an improved 
state of the circulation which renders the patient more or less 
chilblain-proof for some time after the baths have been stopped. 

The following liniments have been recommended- 

Chloroformi Slj Tinct. Benzoinae Co. 5 ij 

Lin. Belladonnae §ss Lin, Saponis giij 

This is to be applied on lint, not to hi nibbed in. 

L.M.D. in the Britisli Medical JournaL^ strongly recommends a 
liniment suggested in a book called “The Young Practitioner.’’ Two 
versions are given, viz, : — 

15. Aconitisc gr. ss Linimenti Potassii lodidi 

Atropine gr. ss cum Sapone gij 

Spiritus Rectificati 5 j Olei Am^^gdalne Amara: irLiij 

Morphine flydrochl. grs. ij 

Tere bene shnul. Fiat linimentum cujus paululum (Qj to 3 ss) parti affectne 

infricetur, nocte maneque. 

Linimenti Aconiti Sjss Olei Amygdalae Amarae iilv 

Linimenti Belladonnae 5 jss Vel Olei Lavandulae iilx 

Tincturae Opii 5 hj Linimenti Saponis ad gij 

Misce, fiat linimentum de quo gss ad 5 i ad partem dolorosam applicetur, 

nocte maneque. 

References. — ^ “ Lancet,” Jan. 14, 1899; ““Med. News,”p. 288, 
1899. 

CHLOROSIS. 

Synopsis . — (VoL 1899, pp, 66 and 209, Strophanthus Tincture. 
When iron fails good results often follow a diet in which Animal 
Proteids, Bone Marrow, and Dark Beer predominate. 

CHOLECYSTITIS* (See “Gall Stones.”) 

CHOLELITHIASIS. (See “Gall Stones.”) 
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CHOLERA. 

Synopsis, — (Vol. 1898, p. 149) Chrysoidin, teaspoonful doses of 
I in 1,000 solution. Kitasato’s Anti-Cholera Serum. To relieve 
cramps and vomiting (Chauvin) : Dil. Hydrochloric Acid, iitxv ; Pure 

Pepsin Essence, Wine of Opium, aa nixx; Peppermint Water, 5 iv : Syrup 
of Orange Flower, 5 j- Sig. — 5 j hourly. For Cholera Morbus, Mathieu pre- 
scribes: Lactic Acid, 5 U ; Sugar of Milk, 5 b 5 Boiling Water, 

I quart M. Sig. — To be taken during twenty-four hours. Intravenous 
Saline Injections of six ounces of the following are slowly given : Dis- 

tilled Water, i quart; Sodium Sulph, oijss ; Sodium Chloride, oj. M. 

CHOREA* jF/enry Dzvight Ckap27t^ New Vo7'Jc, 

Dr. J. H. Adams," in connection with careful hygienic oversight, 
has had good results in the treatment of chorea from the adminis- 
tration of Trional and Sulphonal. Given in the proportion of 2-grain 
doses every four hours for a child of ten years, these drugs can be 
increased or diminished as the case may indicate. In utility these 
drugs stand next to the use of Fowler’s solution and ahead of the 
bromides and strychnia. 

Reference. — "^‘A rch. Ped.,” vol. xvi, No. 5, 1899. 

COLLAPSE, (See ‘^Surgical Shock.'’) 

COLON (Inflammation of). Samuel G, Gant^ Neiv Yo'k. 

There are few diseases more difficult to cure than membranous 
colitis, yet Dr. Lawrie * reports a case of ten years’ duration cured in 
seven months by making an artificial anus in the groin, which was 
closed at the end of that time. In summarising he goes on to say 
that this disease has been treated by colostomy but a very few times. 
It might seem at first a somewhat heroic measure to adopt for the 
treatment of membranous colitis, but when we consider that a case 
may go on for many years with a gradual deterioration of health, and 
obstinately defy all medical measures, it will be recognised that the 
condition is a serious one and justifies a serious procedure for its cure. 
Moreover, the treatment is in entire accord with the surgical principle 
of physiological rest for diseased structures. In a letter fronn the 
family physician some time after the patient was discharged he says, 
“ She appears now to be quite well, the motions are regular and 
painless, she has a good appetite and is gaining flesh rapidly, and I 
feel quite certain that if this operation had not been made she would 
have quickly succumbed.” 

Reference. — " Brit. Med. Journ.,” vol. ii, p. 1426, 1898. 

COLOTOMY (Lumbar). Samuel G, Gant^ New York, 

The late Lawson Tait/ in a very forcible article on lumbar colotomy, 
says : There came a boom on behalf of left inguinal colotomy, which 
was useless and has proved disappointing so far as I can learn. 
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Personally, I never gave any countenance to the inguinal method, save 
in one case, where I had abundant reason to regret it, I have had 
every reason to be perfectly satisfied with the older operation, so far 
as my own results were concerned. There were advantages in favour, 
as against the operation in the groin which seemed to me convinc- 
ing, viz. : — 

(i,) There were cases where the obstruction was not relieved. 

(2,) Cases where the disease advanced into and above the opening 
which were not so affected following the lumbar method. 

(3,) Eversion of the gut has been far more frequent and extensive 
than it ever is after the older operation. 

(4,) The efficiency of the opening in preventing leakage is more 
satisfactory after lumbar than inguinal colotomy. 

(5,) The gut is easy to locate in the lumbar method, and when 
missed it is usually by fine anatomists who go over it instead of at it 
in their endeavour to make an ideal dissection. 

Reference. — ' Lancet/’ voL i, p. 1747, 1898. 

CONJUNCTIVA (Disorders of), Coulter, M.B., F.R,C,SJ, 

Arnold Lawson ' gives results of the e.vami nation for bacte^'la of 
two hu?idred normal co 7 iju 7 ictival sacs. The method employed was 
to rub ‘a sterilised platinum loop all over the palpebral and bulbar 
conjunctiva, and tlien use it for inoculating a tube of Loeffler’s blood 
serum. The results obtained were that forty-one tubes proved sterile, 
while in the remaining hundred and fifty-nine the number of colonies 
was, as a rule, small, and only thirty contained growths of pyogenic 
bacteria* The .xerosis bacillus, on the other hand, was present in 
one hundred and eighteen cases, occurring ninety times as a pure 
culture. The writer considers that the sum of these facts points 
strongly to the conclusion that the conjunctival sac, probably chiefly 
by its epithelium, but also possibly in part by the lachrymal section, 
possesses great powers of resistance to the growth and life of pyogenic 
organisms ; and that the conjunctiva is a more powerful antiseptic 
than any solution that can safely be applied to it. 

The diplobacillus of subacute or Jibrmous co?ij2e}ictivifis {v, i 7 ifra) 
was first described by Moraxy and later independently by Axenfelt. 
Eyre 3 has published the results of a recent investigation with regard 
to it. He describes it as a non-motile, non-sporing organism, 2 to 3^ 
long, by I broad, possessing neither flagella nor a capsule. It grows 
only on media containing serum, and on them is easily replaced by 
involution forms. It does not produce gas or indol, but in the course of 
its growth induces a faintly acid reaction of the medium, and liquifies 
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inspissated blood-serum. It does not grow below 30 *^ 0 ^ nor above 
4 o^C, while it is killed by exposure to a temperature of 50 "^ for 
fifteen minutes. It stains well with aniline dyes, and is not dis- 
colourised by GranVs method. Inoculation experiments on animals 
gave negative results, but the introduction of a pure culture into the 
conjunctival sac of a man, produced a typical attack of fibrinous 
conjunctivitis. 

Neustatter'^ (Munich) describes si?nple co7iju7iclivifis as including 
all those cases which do not come under the heading of blennorrhoea, 
diphtheria, or trachoma, nor prove by their clinical aspect or course 
the existence of a specific cause or distinct anatomic change. He 
says that it is met in forms varying from what is little more than a 
slight hyperaemia of the conjunctiva, to a greatly-thickened, fleshy- 
looking condition of the membrane, accompanied by secretion of pus, 
incrustation of the lid margins, and often ectropion of the lower lid, 
from implication of the palpebral fibres of the orbicularis. 

Bacteriological examination has, within the last few years, resulted 
in the discovery among this large group of cases, of the following 
bacteriologically and even clinically well-marked forms ; — 

(i,) Acute Co7ttagious Co77jH7ictivitis^ caused by the Weeks-Koch 
bacillus, characterised by swelling of the conjunctiva, especially of 
the cul-de-sac and of the caruncle, bright redness and swelling of the 
lids, severe pain and heat in the whole eye region, photophobia and 
lacrimation. These symptoms are due to the presence of a very fine 
small bacillus, found principally in groups in the cells, but also loose 
in the discharge. It is easily shown on cover slip preparations, 
becomes decolourised by Grain’s method, is difficult to cultivate, and 
is not pathogenic in animals. This disease is very contagious, and 
must be distinguished from GraePs schvvellungskatarrh.” The 
points of distinction are that in the Koch-Weeks conjunctivitis, the 
conjunctiva bulbi is usually not affected, and there are no haemor- 
rhages^ while the micro-organism present in schwellungskatarrh is a 
short bacillus with pointed edges and a characteristic gap in the 
middle, which becomes coloured by Gram’s method, and growls best 
in Fleischwasser, pepton agar, with i per cent, glycerin. The treat- 
ment of acute contagious conjunctivitis consists in isolation, antiseptic 
washes, and, when the secretion becomes purulent, astringents. 

( 2 ,) P7te2i77iococcu$ Co7tjimctiviHs is an acute disease. It has an 
incubation period of two days, and usually lasts from ten to twenty 
days. It is characterised by slight redness of the 'palpebral conjunc- 
tiva, with a very marked aborescent vascularisation of the ocular 
conjunctiva, slight ecchymoses near the corneal border, and moderate 
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swelling of the upper lids. The secretion is lacrimnl rather than 
catarrhal, and contains floating muco-fibrinons flakes, which some- 
times fonn complete false membranes. As long as the discharge 
continues, Neustatter states that the pus cells, and at times the 
epithelium cells, contain great numbers of diplobacilli, which can be 
differentiated from the pneumococci of Fraenkel only by the general 
absence of capsule. The treatment consists in cold antiseptic lotions, 
and the disease is much less contagious than Koch-Weeks conjuncti- 
vitis. 

( 3 ,) Snbacicte or Fib7^i7iotis Co7ijii}ic(ivitis^ or Blepharo-Co7iju7tc- 
tivifis A7tgida7'is^ usually commences in one eye, the second being 
implicated in the course of a few days. The patient complains of 
pricking and itching of the eyelids, and of discomfort and lacrimation 
when working by artificial light. The lids are stuck together in the 
morning by a slight muco-piirulent discharge, and the ciliary margin 
of the upper lid is sometimes a little oedematous. There is slight 
injection of the palpebral conjunctiva near the margin, and the lower 
cul-de-sac in some cases contains flakes of muco-fibrinous matter. 
At the end of a few days erythema of the lids sets in, the redness 
being often limited to the two angles. The caruncle also becomes 
injected, but the bulbar conjunctiva remains almost if not quite clear. 
The affection is caused by the presence of diplobacilli, which is 
found in the discharge, either free or inside cells. 

His statements as to the nature of this bacillus are in practical 
agreement with those of Eyre, already quoted. The disease is very 
contagious, and lends to run a very, chronic course, but yields readily 
to treatment with sulphate of zinc. 

Other forms of the disease have been found to depend on the 
presence of the bacillus of ozsena, the micrococcus conjunctiv?e minu- 
tissimus, .staphylococcus, streptococcus, etc., but a considerable 
number of cases remain for which no definite cause has yet been 
discovered. 

In all cases in which it is suspected that a conjunctivitis is of bac- 
terial origin, benefit is likely to result from the exhibition of tonics, 
such as quinine, iron, and arsenic, but otherwise the differentiation of 
these forms is chiefly of importance in helping to check the spread of 
epidemics. 

For the treatment of simple conjunctivitis in general, Neustatter 
recommends cold antisepiic washes in the acute stages. In chronic 
cases, which are not cured by the ordinary methods of treatment, he 
employs massage of the conjunctiva with a pad of cotton-wool, 
moistened with sublimate solution. This causes a shedding of the 
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epithelium of the conjunctiva, and should be repeated as soon as 
the effects of the first rubbing have passed off. At first it is very 
disagreeable, but patients rapidly become accustomed to it, and 
Neustatter claims that he has obtained good results by means of it. 

Parmaiid'^s ConjunctiviUs, — Gifford^ quotes cases of this disease, 
which was first described in iS8g, and is characterised by rapid swelling 
of the lids, with more or less muco-purulent discharge, and the develop- 
ment on the tarsal and bulbar conjunctiva of large rounded granula- 
tions, between which small ulcers sometimes occur. The affection is 
invariably unilateral, and is accompanied by swelling and even suppura- 
tion of the lymphatic glands on the same side. Bacteriological 
examinations have led to no positive results, and the disease, which 
yields very slowly to treatment, appears to undergo a spontaneous 
cure in the course of some months. 

Phlycte?itilar Co7tjiinctiviiis, — Axenfeld^ has found that strumous 
diathesis was certainiy present in one hundred and eighty out of 
two hundred cases of this disease. It is therefore a most important, 
and perhaps a necessary factor. Phlyctenules are, however, not a 
local tuberculous process, since animals cannot be inoculated with 
tubercle from them. They can certainly be produced by external 
irritants, such as injuries, overstrain of the eye, or catarrhal conjunc- 
tivitis. It might be thought that their cause was probably infection 
from without, chiefly by the staphylococcus. Axenfeld has examined 
sixty-four cases bacteriological!}^, and proved that this is not so. In 
thirty no bacteria were found at all, in the rest a variety of organisms, 
generally a few cocci or xerobacilli. Whether conjunctivitis accom- 
panies the phlyctenulse depends chiefly on the condition of the glands 
at the margins of the lids, though even when these are infected with 
staphylococci, the conjunctival sac is not necessarily infected secon- 
darily. Lastly, an examination of the secretion from the conjunctival 
tissues showed* that in hypertrophic strumous catarrh staphylococci 
are very seldom present. 

Although in this country phlyctenular conjunctivitis would seem to 
be found almost invariably in children or young people, Herbert ^ 
(Bombay) says that in India a large number of cases occur in adults, 
more than one-third of his patients being over twenty years of age, 
while a few were over fifty. 

Memb7*anous Ophthalmia; — SnelH reports three cases of this disease. 
In the first, which occurred in a woman, aged sixty-five, the cornea w^as 
already destroyed when the patient was first seen, and although the 
condition of the eyelids improved rapidly under treatment with per- 
chloride of mercury lotion, the eye was lost. Bacteriological examination 



CONJUNCTIVA, 


NEW TREATMENT. 


137 


failed to demonstrate the presence of the bacillus of diphtheria. The 
second occurred in an infant, six months old, and under the influence 
of injections of Diphtheria Antitoxin rapidly recovered. In the third 
patient, a woman, aged twenty-six, the membrane was limited to the 
lower lid of one eye, and its diphtheritic nature was proved by bac- 
teriological investigation. Complete recovery resulted under treat- 
ment with Perchloride of Mercury Lotion (i in 5,000, and gradually 
increased to r in 500), and a mixture containing Liq. Hydrarg, 
Perchlor, and Potassium Iodide, 

Diphtheritic Conjunctivitis. — Tamacheff*^ (Baku) has treated nine 
cases of this condition by thoroughly cleansing the lids with Formalin 
Solution (i in 2,000) without removing the membrane, and then 
dusting the conjunctival sac thoroughly with sterilised iodoform 
powder, and applying a dressing. This was repeated every twenty- 
four hours. Careful attention was paid to the general health of the 
patients, and in all cases the cornese were saved. 

Gonorrhoeal Ophthalmia. — Leber treats this disease in adults by 
washing out the conjunctival sac three or four times daily with a 
solution consisting of 10 c.c. ofa i per cent, solution of Permanganate 
of Potash ill I litre of f per cent, solution of salt. He is much 
pleased with the result. 

Villard’’ uses Airol in an ointment of 2 to 3 per cent, with vaseline, 
in conjunction with frequent irrigation with solution of potassium 
permanganate ( I in 6,000), for the treatment of ophthalmia neonatorum. 

Starkie^' (Chicago) recommends Electrolysis for the cure of small 
pterygia which do not encroach much upon the cornea, and as a palli- 
ative measure in more adwanced cases. He passes a fine platinum 
needle, connected with the positive pole through and beneath the 
growth near its apex, and employs a current of i to 3 milliamperes for 
one or two minutes. This is repeated with the needle introduced 
2 mm. nearer the base of the pteiygium. The treatment acts by 
coagulating the blood and causing a mild adhesive inflammation, 
and Starkie claims that it avoids loss of tissue, is painless (under 
cocaine), does not incapacitate the patient, and stops the pterygium in 
its early stages, 

Siipra-re7ial Gland Siibstafice in Conjunctivitis. — Dr. John Bower, 
of Cheltenham, states, in a private communication to the reporter, 
that he ha's had under treatment during the past nine months 
a very large number of cases of contagious muco-purulent con- 
junctivitis, which were mostly treated with argentic nitrate or 
protargol solutions. A considerable percentage remained in a half- 
cured condition until he commenced to use solutions of Supra-renal 
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Gland Substance of the strength of 8 grains to i drachm, when they 
nearly all got rapidly well. Dr. Bower has found supra-renal gland 
substance a valuable therapeutic agent in all congestive conditions of 
the conjunctiva, and a source of great comfort to the patients. In 
coryza and hay asthma he recommends the solution to be made from 
the fresh gland instead of from the dried powder. 

New Preparatio 7 is of Silver . — The therapeutic action of nitrate of 
silver is partly bactericidal and partly caustic. With a view to obtain- 
ing the former which is due to the metal, without the latter which 
depends on the acid, experiments have been niuade with various new 
compounds of silver. The chief of these are : — 

Argoniii, which contains 4 per cent, of silver 
Argentamin „ „ 6-35 „ „ 

Protargol „ 8-3 „ 

Largin „ ,, iri „ „ 

while Nitrate of Silver contains 63’5 ,, „ 

Protargol is a smooth yellowish powder, soluble in 50 per cent, of 
water, from which it is not precipitated by albumin, chloride of sodium 
or diluted hydrochloric acid. Darier'^ considers its action superior to 
that of nitrate of silver in superficial affections of the eye and lids, as 
owing to the absence of caustic effects it can be used more freely and 
penetrates more deeply into the tissues. He recommends the use of 
a 5 per cent, solution for eye drops, while for painting the lids he uses 
one consisting of 5 grammes of protargol dissolved in 10 gn'ammes of 
distilled water. In severe cases he has obtained good results from 
insufflation of the pure drug upon the everted lids followed by massage 
of the eyeball. He has used the preparation in various forms 
of conjunctivitis, and speaks highly of its value in them and also in 
acute dacrycystitis, in which he has employed injections of solutions 
varying in strength from 5 to 20 per cent. 

Largin. has been used in the Bristol Eye Hospital, in a 5 per cent, 
solution with considerable success for the past twelve months. Its 
action in the various forms of conjunctivitis is reliable. Compared 
with protargol its action in solutions of corresponding streng th is more 
pronounced but it is much less soluble. It is not so irritating 
as nitrate of silver, over which it appears to have definite advantages 
in suitable cases. 

References. — Brit. Med. Journ.,” Aug. 20, 1898; =“Jouni. de 
rinstitut Pasteur,” 1896, p. 6; 3 “Brit. Med. Journ.,” Aug. 20, 1S98 ; 
■*“ Treatment,” Feb. 23, 1899 ; s “ Joum. Amer. Med. Assoc.,” vol. xxx, 
p. 17; '’“Trans. Ophth. Soc.,” Heidelberg, 1897; “ Ophth. Rev.,” 
Nov., 1S9S ; nbid., March, 1898; ®“Med. , Press and Circ.,” 
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Nov. 165 1898 ; Centralb. f. prackt. Augenheilkunde,” Nov. and Dec., 
189S ; Trans, Ophth, Soc,,'' Heidelberg', 1897, quoted from ^'Ophtli, 
Kev,,’’ Nov., 1898; ” La Clin. Ophtal.,^’ Nov. 2;, 1S98; '-“'Journ. 
Amer. Med. Assoc.”; Clin. Ophtal.,'’ Oct., 1899. 

CORNEA (Disorders of). F. Richardson Cross^ F,R,C.S. 

It is generally held that parenchymatous keratitis is due to infection 
from the blood-vessels surrounding the cornea, but Mellinger claims 
to have proved by experiment that it can be caused by injury to the 
endothelium lining the posterior surface of the cornea, and Leber 
considers that such an origin of the disease is especially probable 
when Uescemeds membrane has been injured by pressure from a dis- 
located lens or displaced iris. 

E. von Hippel "(Heidelberg) claims that by Staining with Fluorescein, 
he is able to demonstrate the existence of various forms of parenchy- 
matous keratitis, some of them depending on one of these causes, 
and some on the other. He made experimental lesions in the corneal 
endothelium of animals’ eyes by means of a hook passed into the 
anterior chamber through the corneal margin, and found that the 
instillation shortly afterwards of a drop of solution of fluorescein into 
the conjunctival sac of an eye which had been so treated, was followed 
after an interval of from half to one minute by a deep green colour- 
ation of the deepest layers of the cornea. The staining was most 
marked over the surface which was uncovered by endothelium, but 
extended into the cornea for some distance around this area. It could 
also be obtained on subsequent days after the wound made -by the 
hook had completely healed and quite ceased to show any green 
colour ; and after a much longer period had elapsed than has been 
experimentally shown to be necessary for the renewal of the endo- 
thelium over the entire posterior surface of the cornea, indicating 
that the reaction may take place not only after loss of endothelium, 
but after such injury to a continuous endothelium as interferes with 
its physiological function. 

To employ the method clinically, the pupil being dilated so as to 
provide a dark background for the stain, a drop of fluorescein solin 
tion is instilled into the conjunctival sac, which is washed out with a 
solution of biborate of soda one or two minutes later. The eye is 
then examined by daylight for an appearance similar to that seen in 
the animals experimentally treated, focal illumination being used 
only to exclude the presence of superficial staining. 

Von Hippel has examined by this method thirteen cases of that form 
of parenchymatous keratitis which commences as a deep round central 
iiifilH'ntinn composed of numerous fine lines and spots, associated 



140 


MEDICAL ANNUAL, 


CORNEA. 


with dulness of the corneal surface, but without vascularisation in the 
earlier stages. With regard to these, he writes : “The significance 
of the fluorescein reaction can only be established with certainty when 
one can follow the same case from the commencement to the end of 
the disease. It is then seen with complete certainty that the green 
colour occurs only in the beginning of the illness, or if relapses (which 
are usually to be recognised by increased irritability of the eye) occur? 
one can follow from day to day the weakening of the I'eaction from 
a saturated green colouration, to a barely recognisable faint greenish 
tinge. It is to be emphasised that the appearance of the opacity does 
not necessarily show any marked changes after the cessation of the 
staining, and particularly that the surface of the cornea can be quite 
dull at a period when the reaction is absent. One can, from the facts 
stated, draw the conclusion that the parenchymatous keratitis in 
question starts from the posterior corneal surface, and that the primary 
opacity arises through the influence of the aqueous humour. Whether 
the chemical constitution of the aqueous is altered, or the endothe- 
lium is injured by some other cause, remains unsettled.'^ 

On the other hand, the examination of cases in which the keratitis 
spread from the edge of the cornea, and was accompanied by vascu- 
larisation, showed that the staining in them took place only where the 
disease was of old standing, indicating that the primary infection takes 
place peripherally and through the blood-vessels, while any lesions of 
Descemet's membrane which occur are secondary. 

The reaction was also observed in congenital buphthalmos, in con- 
genital exophthalmos with hmmorrhage in the anterior chamber, in t he 
early stages of keratoconus, and in inflammatory glaucoma. 

Liie^'stitial Keratiiis. — The notes of a case read by Mr. Jiiler,“ at the 
annual meeting of the British Medical Association, at Edinburgh, in 
which typical mterstitial keratitis occurred as a result of acquired 
syphilis^ gave rise to an interesting discussion. Several ophthalmic 
surgeons had seen similar cases, the occurrence of which is probably 
more frequent than is usually believed. It is important to exclude 
froriji this group severe keratitis punctata, and corneal complications of 
uveal inflammations. 

Since then, Lawford^ has recorded cases of the same afifection. He 
states that the disease is usually limited to one eye, and considers that 
it is usually less severe and of shorter duration than in the more 
common congenital form, while the prognosis is also better, as com- 
plete, or almost complete, restoration of the transparency of the 
cornea has resulted in most of the recorded cases. 

Pseudo-memlmznoi£s Keratitis is a disease which may be acute, 
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running its course in three weeks, or chronic with irregular acute 
exacerbations lasting for years. It may cause complete blindness, but 
some sight is usually retained. Dransart believes that the affection 
maybe due to infection with: (i,) Diphtheria bacilli alone or com- 
bined with pneumococci ; (2,) Staphylococci or streptococci. He 
recommends as treatment removal of the membrane and applications 
of aristol or iodoform combined with injections of diphtheria antitoxin.' 

References. — ’“Trans. Ophthal. Soc.,” Heidelberg, 1898, p. 67; 
= “Brit. Med. Journ.,” Aug. 20, 1898; 3 Ibid., Oct 28, 1899; ^“Le 
Prog res med.,” 1S98, No. 2. 

CORYZA. (See under “ Nose.’’) 

COUGH. 

Sy?iopsis, — (Vol. 1S98, p. 158.) Reflex coughs require Bromides and 
Valerian or Strychnine; coughs in gouty cases, with conjested uvula and 
pharynx, are best met by Salicylate of Soda and Lithium Salts. If due 
to laryngitis, avoid talking; Inhalation of Cocaine, Benzoin, or Spray 
of Menthol, 10% in fluid Vaseline. Spray of 5% Hydrochlorate of 
Cocaine Solution is useful. Counter-irritation over sternum by Blister 
or Mustard Leaf. Oxymel of Squills, Compound Tincture of Camphor 
and Syrup of Tolu, equal parts, form a useful linctus. One teaspoonful 
every three or four hours. Pot. Bromid, 5 i ; Vin. Ipecac., 5 jss; Tinct. 
Belladonn. , 5jss; Syrupi Tolu, 5 vj; Aq. ad giv. Sig. — 3j to 5 ij every three 
hours. Antikamnia and Codeine, in 5-gr. tablets, repeated hourly, often 
relieve irritable cough. 

CRETINISM. 

Synopsis. — (Vol. 1S99, p, 221.) Desiccated Thyroid Gland, gr. j, 
daily in young cretins, up to grs, v. daily in old patients ; and after 
myxeedema, etc., disappear, i or 2 five-grain tablets per week are used; 
of Thyroid Extract J to i tablet of Merck’s Thyroidine daily is given to 
patients under two years, increased to i or 2 tablets daily ; older cases may 
begin with i or 2 tablets daily, increased to 3 or 4. 

CROUP (Membranous) and DIPHTHERIA. 

He 7 iry Dwight Chapm^ New York, 

Dr- L. J. Matthews^ speaks of the value of antitoxin in membranous 
croup. The author is willing to concede that in about 85 per cent, of 
cases of membranous croup examined the Klebs-Loeffler bacillus is 
present. Pathologically it would seem that membranous croup is 
simply diphtheria locally manifested in the larynx. When we come 
to the clinical side of the subject, how is it? Unfortunately for the 
children, membranous croup is found in localities other than those 
densely populated and where diphtheria is endemic. In the country, 
in smaller cities, towns, and villages, pseudo-membranous croup pre- 
vails, and its clinical characteristics are wholly unlike diphtheria, 
except only the symptoms which one would naturally expect — laryn- 
geal obstruction. All these cases are attended with a frightful 
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mortality. The fact is that prior to the introduction of antitoxin m 
the treatment of this disease, the physician who was called to one of 
these cases, fully developed, expected it to die. In nearly all of these 
cases an examination of the throat will reveal no exudate. The 
hoarseness and fever gradually increase, and before very long slight 
laryngeal obstruction is observed, followed by complete suppression 
of the voice. After a greater or less length of time this obstruction 
becomes marked. The inspiration is prolonged and becomes 
laboured ; the muscles of thorax and abdomen are called into in- 
creased action ; there is precordial and intercostal depression on 
inspiration. Cyanosis supervenes, and unless relief is had the 
child dies from exhaustion, the result of its laboured effort to get air, 
and from carbonic acid poisoning. There are no symptoms of 
depression or septic infection so characteristic of diphtheria. The 
child dies from strangulation and not from systemic infection. 
These cases are, almost without an exception, sporadic ; they are 
not infectious. 

While the author maintains that diphtheria and membranous croup 
are not always identical, he has found that injections of antitoxin 
given early are beneficial in the latter disease. As an analog*y, he 
states that while puerperal fever and erysipelas are different diseases, 
the antistreptococcic serum is of value in both conditions. 

Dr. K. Millard® gives the following advantages of intubation of the 
larynx in diphtheria: — 

(i,) The operation is simple once the knack of performing it is 
acquired. 

(2,) It requires none of the ordinary essentials for an operation, 
much less the many special requirements essential (or tracheotomy. 

(3,) ft is much moi-e rapidly performed, requiring practically no 
preparation, whilst the actual operation should only occupy from 
fifteen to twenty seconds. It is, therefore, the operation for an 
emergency. 

(4,) It does not require an anaesthetic — a very great advantage. 

(5,) It requires much less assistance, two or even one intelligent 
woman being all that is necessary, 

. (6,) It does not require a good light. It can be performed almost 

as well in the dark. 

(7,) As an operation it is attended with much fewer risks than 
tracheotomy. Secondary pneumonia is comparatively rare. 

(8,) Less after-treatment is required. 

(9,) Though unable to talk whilst the tube remains in, the patient 
can readily make himself understood in whispers. 
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(lo,) There is no wound to heal up after removal of the tube. 
Convalescence is, therefore, more rapid. 

(ii,) There is no disfiguring* cicatrix, nor fear of subsequent stric- 
ture of Iar)mx. 

(i2,) There being no cutting and subsequent haemorrhage, little 
difficulty is experienced in obtaining the consent of friends. 

The disadvantages are : Difficulty in performing the operation, the 
possibility of pushing back false membrane, and the occasional 
necessity of rapid extubation. The advantages, however, are all in 
favour of the operation. This paper is of interest as showing a grow- 
ing favour of intubation in Great Britain. 

References.— " Therap. Gaz.,” Sept. 15, 1898; ®“Edin. Med. 
Journ.,” voL Ixv, No. 516, 1898. 

Synopsis . — (VoL 1899, p. 222.) If Steam Inhalations and Emetics fail, 
use Nitroglycerin, to repeated in five or ten minutes. 

CYSTITIS. (See under “ Bladder.”) 

CYSTS (Dental). /. G, Turner, F.R.CS., L.D.S\ 

The etiology and pathology of these cysts, which have hitherto been 
commonly looked upon as chronic abscesses, have been investigated 
by the writer. Examination of over fifty cases shows that the cysts are 
epithelial new growths. The epithelium is stratified and of varying 
thickness, and, in some cases, ciliated. The surface is often almost 
papillary, and processes of epithelium dip down into the subjacent 
connective tissue. The layer of connective tissue surrounding the 
epithelium is also of new formation, and is rich in round cells {Vide 
Plates VII and VIII, Ploy, A, B, C, D). The cyst contains , a 
translucent, viscid, glairy fluid, holding crystals of cholesterin in 
suspension, often in such amount as to give a yellow colour 
to the fluid. Chemically the fluid consists of serum-albumin and 
serum-globulin, with some nucleo-albumin ; but no mucin or mucoid 
substance. 

These cysts always occur in connection with a dead tooth (that is, 
one in which, through progress of caries or other cause, the pulp has 
been exposed to such conditions as to kill it). The absorption 
of septic material in continuous small quantities causes a chronic 
inflammation of the dental periosteum (alveolar-dental ligament): 
in this are small masses of epithelium, remnants, most likely, of the 
enamel-forming organ, which are incited to growth by the chronic 
inflammation, and whose growth eventually results in a clinically 
I'ecognisable cyst. 

Hitherto, no case has been described occurring in connection with 
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a dead tooth of the temporary series ; all cases the writer knows ot 
have depended for their origin on a permanent tooth. When it is 
remembered how entirely the temporary alveolus is absorbed to make 
way for the teeth of succession this will not be wondered at. 

The cyst occurs most frequently in connection with the first 
permanent molar, next with the bicuspids, then the upper incisors, and 
last the canines. The wi'iter has seen no case connected with the 
lower incisors. This connection follows closely the incidence of caries, 
the lower incisors being notably less prone to decay than any other 
teeth. 

Since a dental cyst is a tumour entirely dependent for its origin on 
dead teeth, it will be seen that it is one that can Ido absolutely banished 
from the list of diseases — an important matter, as in some cases the 
cyst degenerates into a malignant tumour. 

The growth of the tumour may be watched by making sections, 
first of the thickened alveolar-dental ligament found round chronically 
inflamed dead teeth, and next of the small tumours, root-tumours, 
often found attached to the fangs of dead teeth after extraction. 

The first will show rounded masses and cylinders of epithelium 
lying in inflammatory tissue ; the second either a sponge-work of 
epithelium or a definite small cyst lined by epithelium and surrounded 
by mesoblastic tissue of new formation, in which the remains of 
an epithelial spongework will be most probably found (VzWe Plates 
IX and (?, H), The small cyst is formed by the 

occurrence of degeneration in the centre, while growth is taking place 
at the periphery. In the course of six months such a cyst might have 
become clinically recognisable. 

Dental cysts occur in both jaws, and at any age at which permanent 
teeth are present— thirteen years is the youngest in the writer's 
experience— and though of inflammatory origin, are themselves 
free from inflammation or pain, except when, as not infrequently 
happens, the cyst itself inflames and suppurates. 

In their growth they hollow out the spongy bone, and expand 
the hard outer shell, which is finally absorbed and perforated,* 
but they push aside soft parts, such as nerve trunks, wifhoizt 
causing j)ain, but causing, especially in the lower jaw, partial or 
complete loss of sensation in the teeth and other parts supplied by 
the nerve. 

^ In the upper jaw, besides presenting as below described, they 
either push up the antrum till it is only a slit beneath the orbit, 
or forcing up its floor eventually perforate it so as to be separated 
from the cavity of the antrum by membrane only, and finally, if 
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the membrane does not give way^ to occupy the whole cavity, 
giving the impression on opening that the tuinour is an expanded 
antrum {See Figs, 2 and 3)* 



2. 

Dental cyst pushing up antrum till it is a mere slit beneath orbit, ^Modified from ZuckerandhJ 



3. 

Cyst connected with a molar root presenting in the antrum, the floor of which is pushed in, 
thinned, and the bone perforated in places. (From a specimen in the Royal College 
of Surgeons M useum.) 
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The hard palate may also be peiforated, but the usual direction of 
growth is outwards, so that the tumour presents in the alveolai'-labial 
sulcus above the teeth, first expanding and thinning, then perforating 
the hard outer plate. In the lower jaw the same obtains, and 
the outer plate is the first perforated, though when the cyst is large 
both plates are destroyed. 

When large enough thus to present in this way a typical dental cyst 
presents the following characters : — 

There is a swelling which according to the stage it has reached 
yields on pressure. 

(i,) The sensation known as ‘parchment crackling,’ due to the 
presence of the thinned and expanded outer plate. 

(2,) Fluctuation at the most prominent part, where the bone has 
been entirely destroyed, with parchment crackling towards the 
periphery. 

(3,) Fluctuation all over, with a bony edge to be felt at the periphery. 

It is rather tense, of rather slow but uninterrupted growth, free 
from pain, local or referred, but perhaps causing some interference 
with sensation, especially in the lower jaw ; and free from inflamma- 
tory signs ; that is, it is not tender on pressure, and the mucous 
membrane will be found to move freely over it. It must be borne in 
mind that such a cyst may inflame and suppurate. 

A dental cyst, though dependent on a tooth-fang for its origin, is 
entire, that is, the root of the tooth is outside it, separated from the 
cavity of the cyst by ■ its wall of new formed fibrous tissue and 
epithelium. Hence the tooth may often be extracted without interfer- 
ing with the cyst at all, and even if a piece of the wall be torn away 
and the contents evacuated, the rent will most likely heal, and fluid 
re-accumulate, and the cyst will go on growing after extraction of the 
tooth ; indeed it may make its first clinical appearance some while 
after the loss of the tooth, having been in a very early stage at the 
time of the extraction. A dental cyst once started does not depend 
on any further stimulus from without to ensure continued growth, 
indeed arrest of growth is the exception rather than the rule. 

Diagnosis. — Such a cyst is often confounded with chronic abscess, 
and in the upper jaw with chronic empyema of the antrum or mucous 
cyst of the antrum. 

To take mucous cyst of antrum first. Although mucous cyst of the 
antrum is very commonly found post mortem^ yet, since it must first 
fill the entire antrum before it can make its presence felt outside it, and 
would then probably first push through the inner nasal wall as being 
the weakest, when it would run great risk of being ruptured, a mucous 
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cyst seldom gives clinical evidence of its presence. Being a simple 
cyst it will enlarge in the direction of least resistance, and would 
be most unlikely to destroy the bone so as to present in the palate. 
Hence fluctuation in the palate is a point against mucous cyst of 
the antrum, and, indeed, any external evidence of tumour growth 
is more likely to be due to a dental cyst. 

Next, if it be remembered that with a dental cyst there is actual 
tunwtcr growth^ the first mistake, confounding it with a chronic 
abscess, can only be made in the early stages of the cystic disease. 
With a chronic abscess there is no tumour growth ; there is inflam- 
matory swelling, more especially in the lower jaw, but in the upper 
even this may be less than might be expected. 

In the case of chronic empyema of the maxillary antrum, the pus 
still finds an exit more or less free ; if it did not it would accumulate 
and behave as pus under pressure elsewhere ; that is, the inflammation 
would become acute and remain so till the pus had made an opening 
for itself; but then there will be no expansion of the bone, with thin- 
ning and perforation as occurs with a dental cyst. Hence, the fact of 
finding thinned and expanded bone excludes every merely inflamma- 
tory or suppurative condition, and should prevent error when, as not 
infrequently occurs, the cyst when first seen is inflamed or suppurating. 

It is in the early stages, before the cyst has reached such a size as 
to yield crackling, when there is only a bony’“ swelling, hard and 
unyielding, that difficulty occurs. In such cases the presence of a 
dead tooth or history of its extraction must be enquired for, and 
it should be remembered that a dental cyst is by far the most common 
tumour of the jaws. In this early stage the tumour is often mostly 
composed of solid material, and the part that has broken down has 
broken down Into a very thick fluid ; hence exploratory puncture 
will not assist much. The tumour must be explored at the time of 
operation before proceeding to any severe measure. 

From a dentigerous cyst a dental cyst may be diagnosed by the 
presence of a dead tooth to account for it; by the age of the patient, a 
dentigerous cyst being a disease of youth ; by the fact that all the teeth 
can be accounted for. It is worth remembering, however, that a 
dental cyst may occur in a jaw in which there are retained teeth, such 
as might start a dentigerous cyst, as in the following case. 

Pat, aetat twenty-six, fluctuating swelling of right maxilla reaching 
as far forward as the lateral incisor. Canine teeth never erupted. 
Right first molar extracted ten years before, dead. On operating* the 
canine was quite free of the cyst, which owed its origin to the dead 
first molar. 
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Treatment. — Dental cysts, being epithelial growths, inherit the 
same liability as other innocent epithelial g'rowths to degenerate and 
become malignant. The manner in which the epithelium dips down 
into the surrounding' capsule points in this direction; and their affinity 
to niultilocular cystic tumours of the jaws, as having the same origin 
and as presenting in some cases microscopic loculi in their u'alls, 
points in the same direction {Plate XT, Fig. I). Hence they should 
always be treated as tumours elsewhere — efficiently eradicated. 

This requires a geiieral anjesthetic. The cyst is cut down on, and 
as far as possible dissected from, the soft parts, the outer bony wall is 
completely taken away with stout scissors and bone nibblers, and the 
cyst raised from its bony surroundings by an elevator. The cavity is 
packed to arrest bleeding, and thereafter syringed well, at least twice 
a day. 

Gingival Cyst . — Connected with dead teeth there is another cyst 
having a life-history analagous to that of a dental cyst. It occurs in, 
or rather beneath, the mucous membrane of the gums, at a spot where 
the opening of a chronic alveolar abscess (gumboil) has been situated ; 
the writer has named it gingival cyst, and has seen thi'ce examples of 
it. As the result of chronic inflammation set up by the constant 
passage of pus along the sinus, the masses of epithelium known as the 
glands of Serres, found free in the deep parts of the gums, are incited 
to growth, and following the same course as has been already 
described in the case of dental Cysts, eventually produce a cyst over 
which the mucous membrane moves freely, and which is itself free of 
the bone. Such cysts are not common, but many occur in childhood 
or in adult life. 

The illustration {Plate XI, Fig. X) shows a section of such a cyst 
which had recurred after simple incision and packing, but which was 
completely cured by free e.xcision. The contents of the cyst were clear 
and glairy, like mucus. No cholesterin was noted in this, as in dental 
cysts. 

CYSTS OF PANCREAS. (See “ Pancreas.”) 

DACTYLITIS (Tuberculous). Priestley Leech, M.D., F.R.C.S. 

Menard of Berck" has some remarks on the treatment of this con- 
dition. The lesion is essentially in most cases an intra-osseous one, 
and the periostitis is secondary. The swelling is due for the most 
part to infiltration of the soft tissues and not to enlargement of the 
bone. It must be remembered that the four outer metacarpal and 
metatarsal bones have epiphyses at their proximal extremities, and 
that the pollex and hallux have not, and therefore in the latter cases 
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the disease more easily spreads to the carpus and tarsus. In oper- 
ating on the latter the articular cartilage must be protected, and 
removal of the disease be done thoroughly. 

In the metacarpals and metatarsals the incisions should be made 
on the dorsum, but in the phalanges lateral incisions are best, and 
every vestige of disease should be scraped away with a sharp spoon ; 
total subperiosteal resection is bad, as bone repair is nearly always 
imperfect. 

Reference,—^ ''* La Tuberculose Infantile/'* Feb. 15, 1899. 

DELIRIUM TREMENS4 Jaines >Sha7V^ M,D, 

Crothers/ speaking from his experience of several hundred cases, 
maintains that sudden and complete withdrawal of spirits is the 
first essential in the treatment of delirium tremens. In asylum 
treatment, either a Hot Air Bath with Hot Showers and Free 
Rubbing, or a Hot Water Bath with Massage is the first therapeutic 
measure. In private practice, hot tub-baths, free sponging with 
hot soap and water, and daily rubbings are required. Isolation 
with lull control of the patient, either in his home or in an asylum, 
is essential, and the aid of strong attendants advisable. Next in 
importance to bathing is catharsis with calomel and salines. This 
should be active at first, irrespective of any apparent prostration 
which may follow. No food should be given until free action of 
all the eliminatory organs is established. Then hot and easily 
assimilated liquid foods are required at intervals, as a rule, of 
four or five hours. No narcotics should be given at any time, 
and tonics or stimulants only after the subsidence of the delirium 
and the establishment of the period of sleep and exhaustion ; then 
nitrate of strychnine in grain doses, four times daily, or infusion of 
cinchona in drachm doses every four hours. Where bathing is im- 
practicable the use of diaphoretic drugs, of which ipecacuanha is the 
best, is excellent. Mechanical restraint is to be deprecated, and the 
fullest liberty compatible with the safety of the patient and his sur- 
roundings should be permitted. If the patient is robust open-air 
exercise, if weak the freedom of a larg'e room or hall, should be allowed. 
Illustrative cases are given. 

Touvime"^ administered Atropine Sulphate, of a grain, subcu- 
taneously, to each of eleven patients suffering from delirium tremens. 
In six of these the delirium was of a furious and in five of a mild type. 
Ten became calm after a single injection, and in fifteen or twenty 
minutes were asleep. In the eleventh case of a grain was given ir 
the evening, but the patient still remained greatly agitated. On th€ 
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following morning, after a cold bath, he became quieter, and towards 
evening fell into a refreshing sleep. 

References. — Med. World,’' June i8, 189S ; ^Ibid., Oct. 22. 
1898. 

G 7 'CE?]ie d/. Ha))i 7 no 7 id^ New Yo 7 k 

For this condition, Letulle recommends Cold Baths at a temperature 
of 72"^ F., for patients with high fever (105''' F.). He gives an accouni 
of a patient who was immersed and thoroughly rubbed during the 
bath, which lasted thirty minutes. The talkative delirium persisted 
for twenty-five minutes, then he became calmer and visibly cyanotic. 
At the end of half an hour he was taken out of the bath in a stupor. 
He was rubbed dry, and artificial heat was applied. During the bath 
the pulse varied from 110 to 112 ; after the bath it remained at 108, 
but the temperature, taken by rectum, was 92^ F. Stimulants were 
given, including six hypodermic injections of ether. At the end oi 
an hour the temperature began to rise, and the talkativeness returned 
Several small doses of morphine were given hypodermically, in ah 
I grain in twelve hours. On the following day the patient was 
depressed but calm, and in a week he was quite restored. As digi- 
talis, opium, chloral, etc., never produce rapid or decisive effects, he is 
in favour of treating all cases by baths at a temperature of 72^ F.. 
lasting from ten to fifteen minutes to two or three hours, according tc 
the gravity of the case, and until there is complete cessation of the 
delirium and fe\ er. 

Reference.— ‘MMed. News,” Oct. 7, 1899. 

DENGUE FEYER. Ja7?ies Caiiilte^ F.R.CS 

Staff-Surgeon Bassett-Smith," R.N., draws attention to a mild four 
of dengue in Bombay, leading to great difficulty in diagnosis. 

The earliest systematic accounts of dengue appeared in 1779, wher 
it prevailed in Egypt and Batavia. Since then it has been occasion- 
ally met with in epidemic form in most parts of the globe. The 
disease is apt to be confounded with scarlet fever, measles (more 
especially rotheln), malarial fevers, and influenza. Bassett- Smith 
points out that in some epidemics a scarlatiniform rash occurred in 
50 per cent, of the cases, whereas in others the presence of a rash 
was quite exceptional. Even the symptom of bone-ache, which has 
served to baptise the ailment break-bone fever, may be absent. It it 
evident that mild sporadic dengue, if there is really such an ailment 
is welbnigh impossible to differentiate from febrile attacks so commor 
in tropical countries. Examination of the blood will possibl) 
eliminate malaria, but siriasis and a number of other conditions 
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and diseases are frequently diag-nosed where dengue might be the 
cause, and 'uice versa. It may be stated that we know of no positive 
diagnostic feature of dengue except when it occurs in epidemic form. 

Reference. — “ Lancet/’ Jan. 5, 1897. 


DERMATITIS BLASTOMYCETICA. T. Colcott Fox, M.B, 

In 1894 Gilchrist demonstrated certain organisms in a case of 
supposed scrofulodermia, and he and others have added to their 
records of this organism in man and the lower animals. 

Drs. J. Nevins Hyde, Ludwig Hektoen, and A. D. Bevan ' made to 
the American Dermatological Association a most interesting contri- 
bution to the study of Blastoinycetic De 7 i)iaiitis, They collected the 
records of seven cases of this apparently rare disorder (six American), 
in which the organism has been recognised, cultivated and studied 
with scientific precautions and accuracy. In six the skin alone was 
implicated. The German case proved fatal. Five patients were men 
and two women, all in or near iniddle life, some with a faultless, others 
with a tuberculous, family history* In most the disease was chronic, 
lasting five to ten years. The disease usually began as a maculo- 
papule of reddish hue, which later suppurated. The regions of 
cutaneous involvement have been the ear, forehead, cheek, brow, lids, 
nose, neck, scrotum, thigh, leg, and the dorsum of the fingers, hand 
and wrist, whilst the regions of primary invasion are pre-eminently the 
dorsum of the hand and the anterior surface of the right leg. 

Tuberculosis of the skin is the disease from which the blastomycetic 
dermatitis has to be distinguished, and clinically the difficulty is 
considerable. 

The rarer verrucose types of tuberculosis of the skin (tuberculosis 
verrucosa cutis, lupus sclerosis, lupus sclereux) are those most closely 
simulated, but probably other forms are also to be met with. Vege- 
tating syphilides and forms of epithelioma may also be mentioned for 
diagnosis. 

The authors feel hopeful that the majority of cases will be cured. 
Surgical procedures are effective, and in one case iodide of potassium 
in full doses had surprisingly good results. 

In Hyde’s case the striking feature in the sections was the hyper- 
plasia of the epithelium with branching down- growths. There were 
many focal collections of leucocytes and miliary abscesses in all parts, 
and in these abscesses were found multinuclear giant cells and the 
blastomyces, which grows best on beer- wort, glucose and giycerin-agar, 
but readily upon all media. It develops first in spherical double- 
contoured bodies from 10 to 20 mm. in diameter the envelope 
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enclosing a granular protoplasm with and without nuclei. This 
obligate aerobe differs from the protozoa in developing by budding. 
Injected into various animals it sets up disease-foci containing the 
same organism. 

Buschke has presented the following survey of the yeast mycosis in 
man and animals : — 

‘‘ In the first group he places those members of the yeast family 
which have no special pathogenic tendency, and which may survive in 
the superficial layers of the epidermis as saprophytes, capable, how- 
ever, of assuming a pathogenic under certain favouring conditions 
such as those incidental to chemical changes. 

In the second group he places those forms capable of invading 
the upper layers of the epithelium, which multiply, and by inducing 
either catarrhal or erosive effects finally may lead to ulceration. 

“A third group comprises the budding forms capable of invading 
and afterwards inducing morbid conditions in the viscera of man and 
animals. In this group Buschke finds two classes ; (a^) Budding 
forms which independently or by means of blood invasion lead to a 
distinct blastom5^cetic septicsemia ; ( 3 ^) Budding forms which produce 
local changes in the tissues. This last is the agent effective in the 
production of most cases of blastomycetic dermatitis.” 

References. — ’ “Brit Journ. Derm.,’’ J^fiy, 1898. 

DERMATITIS HERPETIFORMIS, or HYDROA HERPETIFORME. 

71 Colcott Fox^ A'LB, 

In 1898 a discussion took place at the Dermatological Society of 
London’ on this group of eruptions which, by almost general consent, 
it has been deemed desirable to distinguish, at any rate clinically, 
from erythema inultiforme on the one hand and from herpes and 
pemphigus on the other. 

Allan Jamieson, of Edinburgh, adopted the following definition : 
“A chronic neurosis of the skin, associated with some yet une.\plained 
blood changes, not markedly interfering with the general health. 
This causes a more or less universal eruption, coupled with burning 
and itching sensations, and regularly recurring for an indefinite period 
after intervals of complete or comparative immunity, llie type is 
erythemo-bullous, which, however, may undergo considerable modifi- 
cation.” The type met with may be purely erythematous (or rarely 
urticarial), or papular, or vesicular (most commonly), or pustular, or 
bullous, and may remain pure in successive outbreaks; or, on the 
other hand, the eruption may be multiform and change its type from 
time to time. 
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The eruption is a neurosis in the sense that it evolves under the 
immediate influence of the nervous system, although it may be due to 
a toxin. It is associated with important blood changes, but the view 
of Leredde and Perrin that we can found a differential diagnostic 
test on the synchronous presence of eosiiiophile cells in the blood and 
serum of the vesications seems hardly tenable. Arsenic has a certain 
influence in checking and controlling the eruption, but is not really 
curati\’e. 

Radcliffe-Crocker held that though pathogenically related to pem- 
phigus the group was distinguished by a complex of symptoms, not 
necessarily all present, viz., erythema in rings or papules, vesicles, 
bulliE, and pustules ^.vith a strono tejidency to O 7 ^ouping{herpetifor} 7 tify ) ; 
itching, often marked but variable ; a tendency to run a long course 
by successive crops of eruption, and also by recurrence after long 
intervals of freedom. 

Colcott Fox insisted on the features pointed out by Tilbury Fox and 
Duhring, viz. : (r,) A superficially-seated inflammation ; (2,) The 

tendency to multiformity of eruption in any attack, and the change of 
type in different attacks ; (3,) The tendency to herpetiform grouping ; 
(4,) The notable disorder of sensation ; (5,) The chronic course with 
tendency to relapses and recurrences. He pointed out the wide field 
covered by the term heypetiforin^ which included the morphological 
picture seen in herpes zoster, herpes facialis, herpes iris, and vesicular 
tinea circinata. 

J. J. Pringle maintained the view that these eruptions were clinical 
varieties or types of a large and somewhat inchoate group of bullous 
affections, and he thought all attempts to classify these affections 
definitely would prove futile and delusive until we were in possession 
of positive facts as to their etiology. Points brought out by other 
spea-kers were the exceptional occurrence of scarring, the occasional 
fatal termination either by exhaustion or intercurrent disease, and the 
varial^ility in the degree of disordered sensation present. The erup- 
tion known as Hydroa cestivale {yaccinifornie) is clearly excluded ; 
Inipeiigo herpetiformis {Hebra- Kaposi) is separated with, greater diffi- 
culty ; herpes gestationis is included. Certain rave cases of relapsing 
or frequently recurrent Erythe??ia {flerpes) iris are very difficult to 
separate, and the delimitation from pemphigus is acknowledged to be 
almost impossible. 

This London discussion called forth an elaborate criticism from 
Brocq," of Paris. He renews his conception of Dennatites poly- 
morphes dotdoureuses^ which he set forth in a monograph in 1888. 

The four cardinal characters of this vast group are : — 
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(i,) Painful (douloureux) phenomena of variable intensity, but 
almost always strongly marked, often even out of proportion with the 
eruptive phenomena. 

2,) Eruptions almost always of polymorphic aspect, or at least 
erytheinato-vesicular, erythemato-bullous, sometimes urticarial, papu- 
lar, sometimes herpetiform, more often grouped, but may be dis- 
seminated. 

(3,) A marked tendency to evolve by successive outbreaks. 

(4,) An habitual conservation of good general health (with certiiin 
exceptions). 

This group includes almost all the ancient pemphigus vulgaris of 
classical authors, as well as the modern group of dermatitis herpeti- 
formis. He admits there is still an affection worthy of the name of 
pemphigus. Plerpetiformity, when it exists, is also a symptom of the 
utmost impoxtance. 

Leredde"* considers the skin changes as due primarily to change 
in the blood elements with presence of eosinophiles ranging between 
22 and 33 per cent. This may happen in various diseases, 
syphilis and lepra, but in dermatitis herpetiformis (Duhring), in 
Hallopeau’s pustular dermatitis and Neumann’s pemphigus vegetans 
it is constant, and a cause of eosinophile cells in the skin lesions. 

The little retention cysts (milia) which have been noted after bums, 
pemphigus, epidermolysis bullosa, etc., have been described in Derma- 
titis herpetiformis by Allgeyei*.^ 

References, — ^“Brlt. Journ. Derm.,” 1898 ; ®^‘Ann. de Derm, et de 
Syph T. ix, No. ro and ii, Oct., Nov., 189S ; ^ Monats. f. Tract. 
Derm.,” voh xxvii, p. 381, 1898 ; Arch. f. Derm. u. Syph.,” voL xlvii, 
p, 319, 1899, 

DERMATITIS YENENATA. T. Cokott Fox, ALB. 

A number of cases have been reported due to airol, metol (in a 
photographer), oleum Lauri, eugallol, carbolic acid (gangrene), etc., 
and the usual contributions appear concerning the well-known derma- 
titis set up by the primula obconica and rhiis toxicodendron. 

A very curious outbreak at Birmingham ai'ose from the large 
quantities of chloride of zinc in overcoats. This substance is also 
added to some kinds of flannelette to render it less inflammable. 
When dissolved out by sweat, etc., the chloride of zinc sets up first 
an urticaria-like patch followed by creamy-white spots centred by a 
hair follicle. Pustulation succeeded, and, in many cases, necrosis, 
with cellulitis and lymphangitis. 

References.— “New York Med. Rec. ” p. 654, Nov. 5, 1S98 ; 
“ Lancet,” p. 1470, Dec. 3, 1898. 



DERMATOSES MED. NEW treatment. 


15s 


DERMATOSES MEDICAMENTOSA. T. Colcott Fox, M,B, 

Papers are constantly appearing* describii:ig- the eruptions followijig 
the ingestion of various drugs, and practitioners have at hand in the 
Sydenham Society’s edition of Morrow’s work on Drug Eruptions an 
easy source of reference to past records. A^itipyrme eruptions have 
been especially selected for note in recent years, and attention has 
been called to the occurrence of localised patches of eruption which 
recur again and again on the same site and so become permanent. 
The diagnosis in these cases is sometimes very difficult if the secret 
habit of taking the drug be concealed. Professor Fournier describes 
three curious cases of hcemorrhagic eruption of the penis, which 
caused great alarm from the supposed imminence of gangrene. 

Arsenical Dermatoses have also been critically reviewed by Meneau, 
Nielsen, Geyer and Mibelli. The inelanodermia is well known, and 
the record grows of the remarkable keratosis (corns) of the palms, 
which Mr. Hutchinson and others have shown may finally develop 
into epithelioma. Hartzell describes a remarkable example of the 
latter condition. 

Iodide of Potassium is ci'edited by Neumann with, having produced 
a rare form of eruption in the stomach as well as on the skin. 

Boric Acid and Borax, — R. B. Wild, after quoting cases in which 
an eruption followed the use of boric acid for irrigations or injections, 
or as lotion or ointment, and, further, when administered internally, 
records some instances which came under his own observation. He 
also quotes some records of eruptions from the ingestion of borax. 
Grumpelt and Hall also mention cases. 

Aniipyrine Rashes. — Apolaut (“Arch. f. Derm. u. Syph,,” Band xlvi, 
Heft 3, Dec., 1898); Kurtz (“Berl. Inaug. -Dissert.,” July, 1898; 
“Derm. /Jeits.,” Feb. 1899 ; “ Deut. med. Woch.,”No.3, 1899) ; Fournier 
(“Ann. de Derm, et de Syph.,” lx, No. 4, April, 1899); Mibelli 
(“ Monatsh. f. Pract. Derm.,” Bd. xxvi, No. 1 1, p. 533, 189S ; and “Giorn. 
ItaL del. Mai, Ven. e. del. Pelle,” 1897) ; Wechselmain (“Deut. med. 
Woch.,” No. 21, p. 335, 1898). 

Arsenic.—], Meneau (“Ann. de Derm, et de Syph.,” T. viii. No. 4, 
P- 345 5 April, 1897, with bibliography) ; L. Nielsen (“ Monats. f. Pract. 
Derm.,*’ -Bd. xxiv, 1897) ; L. Geyer (“ Arch. f. Derm. u. Syph.,” 1898, 
with bibliography) ; Mibelli (“ Le Cher. Arsen., Sper.,” ; “Arch, di 
Biol,” Anno, lii, 1898, fasc. 4, with bibliography) ; Hartzell (“Amer. 
Derm. Assoc.,” 1899); Hutchinson (“Arch, of Surg,,” voL ix, July, 
1898). 

Iodide of Potassium, — Neumann (“Arch. f. Derm. u. Syph.,” xlviii, 
Heft 3, p. 323, 1899); Kaposi (“Wien. med. Presse,” No. 9, p. 338, 
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1899); Giovanni (“Arch. f. Derm. 11. Syph.,” Bd. xlv, June, 1898); 
Malherbe (“ La Presse med.,” No. 41, p. 243, May, 1899). 

Boric Acid, — Wild (“ Lancet,” Jan. 7, 1899); J. J. Evans (“Brit. 
Med. Journ.,” Jan. 28, 1899) ; Grumpelt (“Brit. Med. Journ.,” Jan. 7, 
1899) ; A. Hall (“ Lancet,” Jan. 28, 1899). 

DERMATOSES TOXICA. 71 Colcoit For, M,B, 

In addition to the eruptions excited by the ingestion of drugs, 
various blood “poisons” are responsible for producing very similar 
eruptions. F. J. Payne’' believes the decomposing elenioits of food 
(ptomaines) can so act, and also sewer gas and other forms of decom- 
posed animal products., Leredde" has an article on toxic dermatoses 
ih the wider sense, under which he includes : (i,) Medicinal eruptions, 
whether arising from ingestion or penetration by other channels; 
(2,) Eruptions from aliments : (3,) Eruptions in infective maladies, as 
diphtheria ; (4,) Eruptions following the injection of tuberculin, non- 
microbial diastases, snake venom, antitoxin substances as diphtheria 
antitoxin, animal serums ; (5,) Eruptions from the circulation of toxic 
products abnormally formed in the viscera (auto-intoxications). These 
“poisons” can’ give rise to purpura, urticaria, ceclema, erythemata 
from the scarlatiniform to E.-nodosum, and vesicating (pemphigoid) 
forms. 

Of these toxic eruptions the Dermatoses albiunimcricce have lately 
received increased attention at the hands of Samuel West, ^ Colcott 
Fox,'^ Merk,^ and Lindley Scott.^ 

Merk describes four types : (1,) A chronic papular eczema; (2,) A 
persistent pruritus ; (3,) A form of urticaria ; (4,) An erythema, much 
like that described by Lindley Scott, Le Cronier Lancaster, Huet and 
others. In Scotds five cases the eruption was at first papular 
erythema., discrete but tending to coalesce and be surrounded by 
erythematous areas, and to generalise. After a week subsidence 
began, and marked desquamation followed. Here and there wheals, 
or haemorrhages, or vesicles may appear. In Colcott Fox’s case 
there was intense haemorrhage into the erythema. 

Buschke^ has written on the Exanthems of Gonorrhcea. 

Callari® has been trying the effects of Large Injections of Artificial 
Serum in psoriasis, eczema, pruritus, lichen, sarcoma, lupus, scrofulo- 
dermia, mycosis fungoides, carcinoma, burns, pemphigus, etc, on the 
supposition that many skin diseases are of toxic or antitoxic origin. 
Pruritus, psoriasis and eczema seemed to be benefited, but not other 
affections. 

Da Costal has an interesting article on Ano?nalotis Eruptions 
occurrmg in Typhoid Fever, a subject to which we briefly referred in 
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last year’s “Annual.'’ In addition to the characteristic lenticular 
cruption (rose spots), one may meet with: (i,) A scarlatiniform rash 
preceding the lenticular rash, or later, even in convalescence ; (2,) A 
morbilliform rash, which is rarer and reminds one of typhus, or of the 
lare cases where typhoid and measles co-exist; (3,) A mottling ; (4,) 
Urticaria according to Griesinger. 

References.— ^ “ Brit. Journ. Derm.," p. 299, 1898; =“La Presse 
med.,” Sept. 16, 1899; ^“Clin. Soc.," LoncL, 1899; Idem. ; 5 <‘Arch. 
f. Derm. u. Syph.," Bd. xliii ; ^ “ Brit. Journ. Derm.," 1899; " ‘'Arch. f. 
Derm. u. Syph.," Bd. xlviii, 1899; Med.," Aug. 14-22, 1899, epito- 

mised in “Brit. Med. Journ. " ; ^“Amer. Journ. Med. Sci.," July, 1899. 

DIABETES. Prof. R. Saundby, M.D., LL.D., F.R.CJ\ 

Lepine," for some reason, seeks to controvert the conclusions of 
Bertiilon as to the great increase of diabetes in Paris, and he does so 
in a curiously indirect way, by utilising the statistics of the Hotel 
Dieu at Lyons ! 

It may be true that there has been no increase of diabetes among 
hospital patients at Lyons, and yet also true that there has been 
an increase in Paris, for Bertiilon lays stress on the fact that 
it is among the well-to-do, and not the hospital class, that the preva- 
lence of diabetes has been so marked. The Registrar General’s 
returns prove the great increase of diabetes in England and Wales, 
where the total number of deaths from this cause has more than 
doubled in the last twenty years. In an interesting article on diabetes, 
at the Massachusetts General Hospital, Fitz^ has shown that as many 
cases had been admitted during the previous thirteen years 
as throughout the whole of the previous sixty-one years of the 
existence of the hospital. 

It is generally recognised that the pancreatic atrophy which is often 
the cause of diabetes is itself usually caused by the toxins of 
infectious processes, so that there is nothing paradoxical in the 
assertion ot Manchot^ that he has observed two cases of paiicreatic 
diabetes due to syphilis. The same observer points out that transient 
glycosuria occurs sometimes in the early stages of syphilis, and 
he claims that this phenomenon is due to a temporary affection of the 
pancreas and perhaps the liver. 

Many diabetics are, or have been, very fat, and it is probable that 
there is a relation between the constitutional peculiarity which stores 
up carbohydrate as fat instead of destroying it, and that condition in 
which the power of converting carbohydrates is altogether lost. It 
has been observed by Achard and WeiH that many obese persons are 
I'endered glycosuria by the subcutaneous injection of 10 grammes of 
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glucose a dose which in healthy persons produces no change in the 
urine. 

When methylene blue is administered by the mouth it is normally 
excreted by the kidney, and colours the urine a deep blue, but in 
certain circumstances this substance is not excreted, and some interest 
attaches to the permeability or non-permeability of the kidney. . It is 
contended by some that non-permeability indicates contracting- 
granular kidney in an advanced stage. The subject is one which 
deserves more attention than it has received, for such an aid to 
prognosis, if trustworthy, would be valuable. According* to Bard and 
Bennett the permeability of the kidney is not altered in the parenchy- 
matous forms of renal disease. Achard and WeiPhave met with a 
case of slight diabetes in which cerebral haemorrhage occurred, the 
urine became albuminous, the sugar diminished notably, and the 
kidneys became impermeable to methylene blue, while the sugar 
in the blood rose to 5 parts per 1000. They consider that the 
kidneys became impermeable not only to methylene blue but to sugar, 
with resulting hyperglycaemia. Nesti,^ as the result of a considerable 
pei-sonal experience, noted -that the permeability of the kidney to 
methylene blue has no significance whatever, as people may die of 
uraemia, or the kidneys be almost completely converted into a mass of 
connective tissue, without any striking change in the amount of 
pigment excreted. 

A great deal of discussion has taken place upon the question 
whether a diabetic retains the power of assimilating* carbohydrates? 
But this is too crude a form in which to put the problem. The 
substances included under the term ^‘carbohydrates” vary greatly in 
assimilability, and there are great differences in the capacities 
of diabetic patients in this respect. Speaking generally, we may lay 
down the rule that the younger the patient the less capacity will be 
found to exist for the assimilation of carbohydrates, but it is easy to 
determine the extent to which it exists in each individual case, and it 
is the duty of the physician to do this. 

No doubt many patients have been sacrificed to too stringent 
notions of diet, and more would have suffered if it had not been very 
difficult to enforce a really strict dietary over a long period of time. 


Dietary for Diabetics. 

A 

Breakfast bacon, 2 oz. ; eggs, 2; tea or coffee, i pint; 
cream, i oz. ; Callard's or protene bread, 3 ozs. ; butter, i oz. 

Luncheo ?!. — Cooked meat, 3 ozs. ; green vegetables, 3 ozs. : cheese, 
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2 ozs, ; Callard’s or protene bread, 2 02s. ; butter, i oz. ; claret. 4 ozs. ; 
or whiskey, i oz. 

Tea. — Tea, i pint; cream, i oz. ; Callard’s or protene cakes, i oz. 

Dinner, — Meat soup or beef tea, i pint ; cooked meat, 3 ozs. ; 
green vegetables, 3 ozs.; cheese, i oz. ; batter, i oz. ; Callard’s 
or protene bread, 2 oz. ; claret, 6 oz. ; or whisky, i oz. ; coffee, 4 oz. 

B 

Breakfast, — Fat bacon, 2 oz. ; eggs, 2; tea or coffee, pint; 
milk, ^ pint ; Callard’s or protene bread, 3 ozs. ; butter, i oz. 

Lu?icheo?t, — Cooked meat, 3 ozs. ; green vegetables, 3 ozs.; potatoes, 

3 ozs.; cheese, 2 ozs. ; Callard’s or protene bread, 2 ozs. ; butter, i oz. ; 
claret, 4 oz. ; or \vhiskey, i oz. 

Tea. — Tea, ^ pint ; milk, pint ; Callard’s or protene cakes, 2 oz. 

Dinner . — Meat soup, ^pint; cooked meat, 3 ozs.; green vegetables, 
3 ozs.-; potato, 3 ozs.; custard or souffle; Callard’s or protene bread, 
I 02. ; claret, 6 ozs.; or whiskey, i oz. ; coffee, 4 ozs. 

C 

Breakfast. — Fat bacon, 2 ozs.; salad or cheese, i oz ; toast, 2 ozs.; 
tea or coffee, -I- pint ; milk, ^ pint ; butter, i oz. 

Ln 7 tcheo?t. — Fish, 2 ozs. ; salad or green vegetables, 4 ozs. ; butter, 

oz. ; cheese, 2 ozs.; toast, i oz. ; fruit, 2 ozs. ; bitter beer, pint ; or 
claret, 4 02. ; or whiskey, i oz. ; mineral water. 

Tea. — Tea, i pint ; cream, i 02.; Callard’s cakes, 2 ozs. 

Dinner, — Meat soup, -i- pint ; cooked meat, 4 ozs.; potato, 3 ozs. ; 
green vegetables, 3 ozs. ; custard, 4 ozs. ; mushroom, 2 ozs. ; toast, i 
oz. ; cheese, I oz. ; butter, ^ oz.; fruit, 2 ozs.; claret, 6 ozs.; or whiskey, 
I oz. ; mineral water ; coffee, 4 ozs. 

Note. — Part of the butter may be eaten with the vegetables. The 
cheese may be cooked with butter, or grated into soup or upon the 
vegetables. The eggs, instead of being eaten at breakfast, may 
-be utilised for custard, souffle, etc., or taken in soup. The milk may 
be partly used in custard, etc. 

No sugar should be used in the preparation of any of these articles. 
Saccharin may be employed as a substitute for sugar. 

Messrs. Callard’s address is 65, Regent Street, London, W. 

The Protene Food Company is at 37, Welbeck Street, Cavendish 
Square, London, W. 

Bottled fruit for diabetics can be obtained from E. Blatchley, 167, 
Oxford Street, London, W. 

Poole’s “Cookery for the Diabetic,” Longmans, price 2/6, is a useful 
help. 
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Patients should, on first coming under treatment, be placed upon 
A die/, or strict diet. At the end of one or two weeks, if the case is 
proceeding favourably, and when the average daily quantity of sugar 
excreted under this dietary has been properly ascertained, the patient 
may pass on to B diet, upon which he should remain several wrecks, 
and if under forty years of age, he will probably not be able to pro- 
ceed further. Patients over forty who have been some weeks on B 
diet, and whose average daily excretion of sugar upon that diet has 
been ascertained, may try C diet. The effects of these changes must 
be watched, and their influence estimated by the body weight, the 
quantity of urine, and the quantity of sugar. Should the addition of 
carbohydrates cause a return of polyuria and thirst they must be 
stopped at once. 

The various articles of food, including biscuits and bread, prepared 
by the Protene Food Company, for the use of diabetics, contain only 
minimal quantities of carbohydrate, and compare in this respect 
favourably with many other preparations in the market. Their nutri- 
tive value and digestibility are probably not great, but these are 
points in which almond cakes or gluten bread have not shone 
conspicuously. The c|uestion of palatability remains, and must be 
decided by each patient for himself. An analysis of Protene Bread 
made for the wu'iter by Mr. F. PL Alcock, F.C.S., F.I.C., is appended: 


Analysis of Protene Bread 


Moisture (212° F.) 

Mineral Salts . , 
Nitrogenous Matter . . 

Fats 

Carbohydrates , . 




lo’o per cent 
63 
.. 62-2 

.. i8'8 

2-7 





lOO-O 


It has been frequently observed that healthy persons develop 
glycosuria when taking Thyroid Gland, and Edgeworth^ administered 
lo grains daily of dry thyroid to a diabetic patient, with the result that 
the excretion of sugar was doubled; but Murrell® has recorded a case 
of diabetes passing a daily average of sugar amounting to 5S48 grains, 
in whom 12 grains of fresh thyroid, given in pills three times a day, 
reduced the sug-ar to ii8o grains, while the urine fell from 112 oz. to 
85 oz. The diet was unrestricted during this experiment. The 
patient lost w^eight, however, falling from 6 st. 9 lbs. to 4 st. 13 lbs. In 
spite of this she is said to have undergone a marked change for the 
better. She notably improved in strength, the thirst was less, and her 
niouth was not so dry. The patient was a woman aged twenty-eight, 
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the subject of acute diabetes. The observation is curious and para 
doxicalj but the history of diabetes abounds in instances of a similar 
kind, where a reduction of the amount of sugar has occurred under 
particular remedies. The loss of weight proves that the treatment 
was doing harm and not good, for beyond everything else, the object 
to be kept in view in the management of a case of diabetes is to 
secure and maintain equilibrium in the processes of assimilation 
and tissue waste, as shown by the body-weight. If the patient is 
losing weight, the plan of treatment must be wrong and needs 
reconsideration, whatever effect it may have upon the excretion of 
sugar. 

Murrell suggests that thyroid may be found of most use in cases of 
diabetes associated with obesity, and this suggestion is p 7 ‘imd facie 
plausible, but the remedy has not proved to be so useful in these cases 
as might be expected. 

Among the remedies which have been followed by the cure of this 
disease is Boraeic Acid* Norway^ claims to have cured a boy of 
eighteen, and Monckton had an equally successful result with his own 
son, aged twelve. The former case was dieted upon skim milk, but in 
the latter the diet is not described. Norway’s prescription is : — 

Acidi Borici. gr. xx ‘ Tiq. Arsenici Hydrochlor. iriv 

Glycerin! 5 j hiq. Strychninse Hydrochlor. nix 

Aquse ad gj 

References. — ^‘‘Brit. Med. Journ.,” vol. ii, p. 997, 1S98; Amer. 
Med, and Surg. Bull.,’’ Sept. 25, 1898; ^“Monatsh. f. prakt Dermat.,” 
xxvii ; '^“Sem. med.,” p. 78, 1898; ^ Ibid., p. 40, 1898; ^“Annal. 
des malad. des org. genito-urin.,” Jan., 1899; "‘‘Brit. Med. Journ.,” 
vol. ii, p. 514, 1898; Med. Press and Circ.,” Dec. 14, 1898; ^“’Brit. 
Med. Journ.,” vol. ii, p, 1812, 1898 ; Ibid. 

DIABETES INSIPIDUS. Prof R, Saundby, M.D., LL.D,, F.R,C\P, 

In last year’s ‘^Annual” may be found Braclimann’s observation 
that a case of diabetes insipidus derived benefit from 50-grain doses 
of Amylene Hydrate, given as a hypnotic, the quantity of urine falling 
from 250 ozs. to 100 oz. in twenty-four hours. This result has been 
confirmed by Clowes,^ the dose in his case beginning at 30 grains and 
rising to 180 grains at bedtime, the quantity of urine falling from 
200 ozs. to 100 ozs. Paraldehyde was subsequently tried with similar 
results, but the dose used is not recorded. 

Several observers, notably Dujardin-Beaumetz, have from time to 
time obtained good I'esults from Autipyrine administered in doses of 
5 to 15 grains three times a day. Cipriani® has recently recox'ded a 
case of polyuria to the extent of 12 litres (360 oz.) a day caused by 
fright, which was reduced to 2 ^ litres (75 oz.) by the administration of 

TI 
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45 grains of antipyrine daily. Cessation of the drug, or the substitu- 
tion for it of an indifferent sulDstance, was followed by increased 
diux'esis. 

In a case of extreme polyuria Ewart^ has given inhalations of 
carbonic acid gas with benefit ; thirst was diminished, the distressing* 
dryness of the lips, tongue, and mucous membrane disappeared, and 
the amount of urine co-incidently began to fall. 

References.— " “Brit. Med. Jouni.,” voL ii, p. 129, 1898; ^“Clinica 
Moderna,” June 29, 1899; pj-actitioner/’ Jan. 1899. 

DIABETIC COMA. F, A. Biirrall, New Yo7'k. 

Acetone (Ca O, or CH3 CO, CHo) was for a time regarded as 

the cause of diabetic coma. Kussniaul gave the disease its name, 
and he and other investigators have worked diligently to discover its 
pathology. At present this remains a matter of much uncertainty. 

With regard to acetone, it is shown that a large quantity may be 
present in the blood for some time and coma be absent. Also it is 
found in other diseases. Besides, healthy men have taken large 
doses without injurious effects. At the same time it has also been 
demonstrated that doses of 5 or 10 minims injected into rabbits at 
short intervals, made the animals drowsy and comatose, while single 
larger doses produced no such effects. With acetone have been found 
aceto-acetic and oxybutyria acids in diabetic blood, so that this group 
is now watched with much interest. 

If vve follow the lead indicated by certain experiments, vve may form 
conclusions sufficiently clear to aid in further investigations and serve 
as a basis for practice. Thus, Vaughan Harley injected grape sugar 
into the jugular vein of dogs, and produced symptoms resembling 
diabetic coma, when the ureters were ligated so as to prevent elimina- 
tion of the sugar or its products by the kidneys. He believes that the 
coma is caused in part by substances produced by the decomposition 
of sugar, but is principally due to the production of acids, which are 
formed by the splitting up of the sugar molecule, and which diminish 
the alkalinity of the blood. Further, Sladelman and Minkowski have 
demonstrated that an acid auto-intoxication gives rise to comatose 
symptoms. 

Limited space forbids the recital of the many experimenters in this 
field ; but the researches point to the conclusion that atoxic substance 
and a diminished alkalinity of the blood, caused by the formation of 
certain acids, are concerned in the production of diabetic coma, and, 
as R. T. Williamson expresses it, “Whatever the exact poison may be, 
as a rule, acetone, aceto-acetic acid, and r*;>xybutyric acid are found 
in the urine coincident with this intoxication.” 
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These theoretical views have led to practical experiment?. Roj^me, 
Devic, and Hugouneng found that diabetic blood had about half the 
alkalinity of normal blood, and that 8 c.c. of the serum of this blood 
was sufficient to kill rabbits. On reducing* this acidity by a dilute 
solution of sodium bicarbonate to the normal blood standard, 
23 c.c. were required to cause fatal effects. Hence, it is recom- 
mended that the urine of the diabetic patient should be frequently 
examined, and, if found unduly acid, or if the patient shows symptoms 
of intoxication, alkalies should l^e given by mouth or rectum. For 
hypodermic use, from 3 to 5 per cent, of sodium bicarbonate in o'6 or 
0*7 per cent, solution of sodium chloride is also advised. To avoid 
certain objections to the above method, a writer recommends a tablet 
made up of chinic acid (chinasaure) sic^ urosin, and citrate of lithium, 
which is said to render the urine alkaline. 

References. — Diabetes Mellitus and Its Treatment,'^ by F. 
Williamson, M.D., Lond. ; "‘‘Handbuch. der speielle Therapeutiker 
innerlichen Krankheiten,” Jena, 1S95 ^ Berlin, klin. Woch.,'” April 3, 
1899, p. 205, et seq, ; Journ. Amer. Med. Assoc.,’’ June 17, 1899. 

DIARRH(EA AND INDIGESTION OP INFANTS. 

Hen 7 y D'wight C/uipin^ New Vo?‘/c, 

Dr. Golinger^ advises the treatment of dyspepsia in children by 
Papain. This remedy possesses antiseptic and digestive powers while 
also non-irritative and harmless. It is derived from the tropical plant 
Carica papaya^ indigenous in Brazil. It is a yellowish-white powder, 
of spicy odour and taste akin to meat extract. Its properties are, that 
it dissolves albumin and fibrin, and has the advantage over pepsin of 
activity in neutral and alkaline liciuids as well as in acid. Thus, it has 
peptonising power in the intestine. The author has used it largely 
in intestinal catarrh in infants and young children with good results. 
As a rule he ordered o’l grm. (li- grains) three times daily for nursing 
infants, each dose followed fifteen minutes later with oatmeal gruel or 
diluted cow’s milk. For children over one year old it is advisable to 
make the dose 0*2 to 0*3 grm. (3 to 4 grains). 

Dr. G. Joachim " gives the following experience with Tannopine : — 
(Tj) It is completely innocuous and can be administered without 
risk to the smallest infants in doses of 5 to 7 grains four times daily, 
and to older children and adults in doses of 7 to 15 grains several 
times daily, because decomposition into its two constituents evidently 
takes place very slowly in the intestinal canal. 

(2,) It is an efficient medicament in all forms of enteritis, its value 
being doubtful only in the tuberculous form. 

(3,) It is advisable to continue the use of the drug in small doses 
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for a few days after the bowels appear to have reg'ained their normal 
function. 

Dr. Elezarian'has treated cases of infantile diarrhoea with Eudoxine. 
This contains 52*9 per cent, of iodine and r4'i5 per cent, of bismuth. 
It is a reddish-brown powder, odourless and tasteless, employed 
chiefly as a gastric and intestinal disinfectant. As much as a grain 
every hour to a child a year old has been given without any alarming 
results. The proper and eifective dose will be understood and 
appreciated only after careful study of each individual idiosyncrasy 
and the disease. 

Dr. C. G. Kerley"^ discusses the management of acute gastro- 
intestinal infection in infants. With the onset of the attack i gi\ain 
of Calomel is ordered to be given in divided doses of J of a grain 
every thirty minutes. If vomiting is troublesome it will be advisable 
to give from to of a grain every fifteen minutes until the desired 
amount has been given. The diet consists of barley-water, the barley 
being cooked three hours ; wine whey (-J an ounce of sherry wine to 
10 ounces of whey) ; liquid peptonoids, i drachm every three hours ; 
weak albumin water (white of egg to a pint of boiled water) ; beef 
juice, diluted, i part to 24 of boiled water. The following prescription, 
or some modification of it, is ordered : — 

Bismuth Subnitrate Water enough to make 5 j 

(Squibb) grs. xij to xx Aromatic Tincture of 
Bismuth Salicylate gr. j Rhubarb ntj to ij 

This is given hourly (12 to 20 grains of bismuth to a child one year old). 

Irrigation of the colon is practised in every case that promises to 
be severe, A solution of i per cent, boric acid or normal salt solution 
is ordinarily employed. If the amount of mucus in the stools is large, 
or if there is blood in any degree, i per cent, tannic acid solution is 
used instead. 

,Di;. Henry D. Chapin ^ discusses the treatment of summer diarrhoea 
in infants. He shows by statistics that July gives much the highest 
death-rate, and the average mean temperature of this month is from 
one to. four degrees higher than August. When the baby feels the 
greatest depression from the heat the deleterious changes in the cow’s 
milk are most marked ; hence, bottle babies are by far the greatest 
sufferers. Not only does the lactic acid fermentation begin, but 
various colonies of bacteria are multiplied, such as the saprophytes or 
those of the proteus group. Infants under two years are the greatest 
sufferers. In hot days little children are put into a tub and allowed 
to play in tepid water for several hours. A bottle baby should have 
less bulk of food and a high dilution of milk in very hot weather. In 
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summer diarrhoea all forms of milk must be temporarily withheld. 
Among* substitutes for milk may be mentioned egg-water, thin gruels 
made from barley or wheat-flour and cold whey. When cereals are 
used the starch is to be dextrinised by one of the preparations of 
diastase, such as “Cereo/’ Forbes^' diastase, etc. The drug to be 
used is Subnitrate of Bismuth in large doses. The author considers 
that the subcarbonate, salicylate and beta-naphthol bismuth have no 
decided advantages over the subnitrate. Opium is contra-indicated 
until the bowel has been thoroughly emptied of irritating contents, 
when the stools are scanty and foul-smelling, and when cerebral 
symptoms threaten. In cases, however, in which rapid peristalsis 
and profuse glandular secretion persist, a few moderate doses of 
Opium are most valuable and may aid in saving life. 

Dr. J. L. Morse ^ considers the renal complications of the acute 
enteric diseases of infancy. The urine was examined of seventy out- 
patient infants ill with uncomplicated diarrhoeal diseases. No attempt 
was made to select any special line of cases as to type, severity or 
duration, but rather to examine as great a variety as possible. The 
clinical diagnosis was fermental diarrhoea in sixty-four, and ilio-colitis 
in six. 

The following conclusions seem justified as regards the I'enal com- 
plications of the acute diarrhoeas of infancy, aside from cholera 
infantum. It is probable that more or less marked degenerative 
changes occur in the kidneys in many, if not most, cases. These 
degenerative changes are due to the action of bacteria or of toxins, 
almost always to the latter. Inflammatory changes are rare. As the 
result of the degenerative changes in the kidneys, albumin and renal 
elements may be found in the urine. Albuminuria occurs in about 
15 per cent, of all cases. The sediment contains casts, usually hyaline 
and fine granular, in about 60 per cent, of the cases in which albu- 
minuria is present. The presence of albumin and casts does not 
justify the term nephritis.^’ Nephritis is a very unusual complication 
of the acute diarrhoeal diseases of infancy. The occurrence of 
albumin and renal elements in the urine is not dependent upon any 
other symptom or combination of symptoms. It is not of bad prog- 
nostic import. Concentration of the urine is common. It varies with 
the temperature rather than with other symptoms. It is probable 
that more marked pathological changes, possibly somewhat different 
m their nature, occur in cholera infantum, and that the resultant 
changes in the urine are also more marked. It does not seem 
probable, however, that their prognostic importance is much 
greater. - 
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References. — ^ “Kinder- Am,” vol. vi, No. i, 1898 ; -“Allg. med. 
Centr.-Zeit.,” No. 65, 1898; 3 “ New York Med. Journ.,” Aug. 20, 
1898; Mbid., vol. Ixviii, No. 4, 189S; 5 “ Med. News,” July 15, 1899; 
®“Arch. Ped.,” vol. xvi. No. 9, 1899. 

DI£RBH(EA (Summer, in Australia). 

G. Latie Mullins, M.A., Af.D., Sydney. 

A discussion on tbis subject took place in Melbourne, Vie., in April, 
1899. It was asserted that the more common exciting causes were 
polluted water supply, sausages, tinned meats and fish, etc., in adults, 
and impure milk in infants. It should be regarded as a bacterial 
disease. 

Treatment. — Change of air, rest, lavage of the stomach, irriga- 
tion of the intestine with boiled water or antiseptic solution ; in many 
cases a wet-nurse should be procured for infants. Castor oil (early), 
small doses of calomel, emetics, strychnine, alcohol, minute doses of 
morphine, bismuth and chalk, salol, opium (cautiously), quinine, 
tannogen. The diet should consist of boiled w^ater, ice, egg-albumen 
water, scraped meat, raw beef juice, rice or barley water, brandy (if 
patient is weak). Some advocate, others deprecate, tire exhibition of 
astringents. 

Reference. — ‘‘Aust. Med. Gaz.,” May 20, 1899. 

DIGESTION (Disorders of), (See under “Stomach.") 

DIPHTHERIA. R. AL Feim, CM. 

Bacteriologv. — Cobbett ^ recommends alkalised serum as a 
culture medium for the bacterial, diagnosis of diphtheria. This 
medium, first described in 1894, has been found very useful in the 
pathological laboratory at Cambridge ; it has the advantage of remain- 
ing transparent when sterilised at a high temperature. 

Hewlett^ recommends a modification of Neisser’s stain, viz., five 
seconds in the blue and ten in the brown stain. The method is not 
reliable for examining swabbings from the throat, and only with care 
to avoid fallacies from leptothrixand diplococci, is it of use in examin- 
ing fresh- membrane. 

The question ^ whether the so-called pseudo-bacillus is a distinct 
germ or an attenuated form of Loeffler’s bacillus is still sub judzc,\ 

Walsh ^ distingniishes the three following forms of diphtheria in the 
order of increasing severity ; “ Stapbylo-angina ; “ Strepto-angina 
and “angina Klebs-Loeffler.’^ The name of each form indicates the 
germ that causes it. 

Of one hundred and seventy-eight cases of diphtheria admitted to 
the University College Hospital^ diagnosed on clinical grounds, the 
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bacillus was found in pure growth or mixed with cocci in one hundred 
and forty-nine. A few of the cases where the bacillus was not 
found were undoubtedly diphtheria ; in fact in two of them paralysis 
developed. 

The persistence of the Loefiflier bacillus in apparently healthy throats 
is commented on by Kassowitz,® who quotes figures from different 
authors showing that the bacillus was present in 25 per cent, in non- 
diphtheritic children at a certain hospital ; in 40 per cent of the 
children attending a children’s dispensary, and in I9'2 per cent, of 
men in certain soldiers’ barracks. Macgregor^ records a case where 
the bacilli were present in virulent form for nearly six months after 
the attack. In those who are exposed to infection (including nurses) 
the Loeffler bacillus is frequently found in the throat.^ 

Diagnosis, — Of the cases of supposed diphtheria sent into the 
Glasgow Fever Hospital, according to a recent report by Johnston,^ 
257 per cent, were not cases of that disease. Evidently thete is still 
considerable difficulty in diagnosing the disease, and this difficulty 
is not entirely removed by bacteriological examination. 

Infection. — Dixey,^ in a careful study of the seasonal prevalence 
of diphtheria in London, concludes that : “ The interruption of the 
usual course of mortality from that disease with the two chief holiday 
periods is again apparent in both 1896 and 1S97. The new evidence, 
like the old, tends to show that school infection is an important though 
not the sole factor in the spread of diphtheria.” 

Treatment. — The chief interest evinced in the subject of diphtheria 
has centred round the action of antitoxin. 

Sims Woodhead,^ of the Institute of Preventive Medicine, prepares 
a more concentrated serum than that usually used. It has 4000 units 
in 5 c.cm. 

Dose of Antitoxm , — In 1895, probably insufficient doses (looo 
normal units or less) were generally given, and the supply was of 
unreliable strength. In 1896 and 1897, in the University College 
Hospital, 2 the average dose was much greater, viz., 7,200 and 7,8o:> 
respectively ; and now it is the practice to give each patient on 
admission a dose of not less than 6,000 normal units. The increase 
of dose, according to Martin and Hunt, has caused a decrease in 
mortality. 

RosenthaU^ begins with 1,000 or 2,000 immunising units, gives 
2,000 to 3,000 units at the second dose, and gradually increases the 
quantity in this way. 

The Local Action of A?ttitoxi?t as an Antidote . — Douglas ^ carried 
out three series of experiments ; (r,) With toxin alone ; (2,) With 
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toxin and a half neuti'alising* dose of antitoxin (as regards its lethal 
activity) ; and (3,) With toxin and a fully neutralising dose. The- full 
test dose of toxin was given in each case, and the, animals (guinea- 
pigs) were killed at varying periods after injection, and sections of the 
abdominal wall (where the injection was made) were stained and 
examined. The cellular changes in all cases were found to be 
degenerative, and there was no indication of proliferation of affected 
cells. The general result of the investigation was that antitoxin, 
whatever may be its antagonistic effect generally, does not act locally 
as a chemical antidote to the toxin. 

Anfifoxm and Ii?i'})iuniJy.—VLOYx\V" arrives at the following con* 
elusions on this debated point : (i,) Iniiniinity in any given case may 
be conferred for at least ten days by the injection of a small dose 
(100 to 250 units), provided it is given twenty-four hours previous to 
actual infection ; (2,) A larger dose (250 units for a child of two years, 
up to 500 for one of eight or over), will confer safety for twenty days ; 
(3,) If pure serum is used no harm will follow its use in the vast 
majority of cases ; (4,) It is the duty of the physician to immunise 
the members of a family or close community where diphtheria breaks 
out. Donald, convinced of the value of antitoxin as an immunising 
agent, gives it in doses of 250 to 500 units. 

Efficacy of ike A^ititoxin Treai 7 ne?tt . — The general opinion of the 
profession, as expressed in print, in overwhelmingly in favour of the 
efficacy of this mode of treatment. Kassowitz,^*^ however, strongly 
opposed by Paltauf,^° has emphatically declared against the use of 
antitoxin. In this he is partly supported by Lennox Browne.’s 
Kassowitz affirms that it does not reduce mortality, increases the 
incidence of nephritis and post-diphtheritic paralysis, does not affect 
the temperature, and does not improve the chances of the patient after 
tracheotomy. This author quotes statistics in favour of his contention, 
and strikes at the root of the whole subject by denying that the causal 
relation between Klebs-Loeffier bacilli to diphtheria has been proved. 

In London the number of deaths per cent, of notified cases has 
diminished in the years 1895 to 1897, the figures being 20*6, 19' 7, and 
177 respectively. These figures, compared with those of 1893 and 
1894 (23 and 23*9 respectively), show a decrease for which there is no 
explanation other than the use of antitoxin. 

Martin and Hunt ^ furnish a useful series of statistics showing the 
value of this remedy in the University College Hospital. The figures 
are the more valuable as the cases admitted were rather above the 
average in severity, and were diagnosed, in the first place, on clinical 
evidence alone. 
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The Effect o?i Mo 7 'laIlty . — The death-rate both of the laryngeal and 
other cases has been greatly reduced, and the total mortality of all cases 
has fallen from between 33 and 43 per cent, to 28, 177, or 17 per cent. 
This reduction is proved not to be due to a more favourable age of 
the patients admitted in the last three years ; it is not explained either 
by a diminished proportion of laryngeal cases ; nor does an earlier 
commencement of treatment account for it. It could only be accounted 
for by a new factor in treatment, and the only new factor is the use 
of antitoxin. 

Other statistics of the same hospitals practice show that a marked 
lowering of the death-rate is only seen when the treatment is begun 
within the first four days. In the pre-antitoxin days only 48 per cent, 
of the cases attained a normal temperature before the fourth day. In 
the antitoxin cases, however, S3 per cent, reached a normal tempera- 
ture at that period. 

Diphtheria statistics from the Institute for Infectious Diseases in 
Berlin, ’7 also tell very favourably for this treatment, the-mortality in the 
last four years being less than one half of what it was in the same 
time before the introduction of serum treatment. In Berlin the 
mortality per cent, has been reduced to about one-third of the previous 
rate. Other German towns, and Vienna and Paris^® produce similar 
evidence, Bernheim is satisfied that the serum injections have 
reduced the mortality one-half, but says this treatment is more 
effectual when applied early, Waxhain^^'^ reports twenty-nine con- 
secutive intubations for diphtheria, with twenty-seven recoveries — all 
the cases being treated with antitoxin. Three were under two years 
of age, with two recoveries j eight were two years old, and all recovered ; 
six were three years old, and all recovered ; six were five years old, 
with five recoveries ; two were five and four were six years old, and 
all recovered. The time necessary to retain the tube in intubation 
is reduced from six to seven days to three to five days. 

With regard to the influence of the serton treatment on the 
occurrence of Post-diphthe?'itic paralysis^ it is generally acknowledged 
that the tendency to paralysis is not diminished. Woodhead^ is 
satisfied that antitoxin has no power to produce paralysis and should 
be used before degenerative changes are set up, and that enough 
antitoxin should be given to neutralise not only the lethal but also the 
paralysis'producing action of the diphtheria toxin. Sevestre"- believes 
that there is an increase in the incidence of paralysis, accounted for by 
the increased number of recoveries from severe attacks of the disease. 

Albii?ninicria is not prevented by antitoxin;"-^ at any rate if not 
administered within the first six hours. 
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Duration and Kxte?ision of the Membra?ie. — “ The duration of visible 
membrane^ is much shorter in antitoxin cases, and it is extremely rare 
to observe any spread of the ineinbrane, either locally in the throat 
or to previously unaftected parts, such as the nose and larynx within 
twenty-four hours from the time of injecting the serum.” 

Undesirable Effects of Afititoxui * — Erythematous eruptions and 
urticaria I'arely appear on the first day, generally on the third or fourth 
day, but sometimes on the eighth or tenth day. They are due to the 
serum apart from its diphtheritic properties.-'^ Amongst other conditions 
due to the use of antitoxin enumerated by Sevestre may be mentioned 
adenitis of the groin, axilla and neck, mucous diarrhoea with excitation 
— even violent delirium. Morse records a case in which seven days 
after an injection of 500 units with all antiseptic precautions, urticaria 
and glandular swelling with chilliness, vertigo, and fainting, and 
enormous swelling of the feet developed. There was almost complete 
suppression of urine, the small amount passed was thick and contained 
no albumin. 

Contra-indications,^^ — If the disease of the throat is mild and the 
patient suffers from pulmonary phthisis, it is better not to use the 
serum, as it acts prejudicially on the lungs. 

References. — " Lancet,” Feb. 5, 1898 ; ^ “ Journ. of Laryng. Rhin. 
and Otol.,” vol. xiii, p. 466 ; ^ Wachenheim New York Med. Journ.,” 
June 18, 1898; York Med. Journ.,” June 18, 1898; ^Martin 

and Hunt, “Brit. Med. Journ.,” Sept. 3, 1898; ^ “ Med. Press and 
Circ.,” Nov. 2, 1898; 7 Lancet,” Mai'ch 12, 1898; ® “ Treatment,” 
Nov. 10, 1898 ; ® “ Brit. Med. Journ.,’’ Sept. 3, 1898 ; Paltauf, “ Med. 
Press and Circ.,” Sept. 28, 1898 ; Phil. Med. Journ,,” April 8, 1898 ; 

“ Boston Med. Jour.,” March 3, 1898 ; New Yojk Med. Journ.,” 
May 21, 1898 ; ^^“Med. Press and Circ.,” July 13, Aug. 17, Oct. 26 
and Nov, 2, 1898 ; “Med. Press and Circ.,” Oct. 5, 1898 ; ^^Dixey, 
“ Brit. Med, Journ.,” Sept. 3, 1898; Kossel, “Deut. med. Woch.” 
April 14, 1898; *®“Therap, Gaz.,” Oct. 15, 1898; “ Med. Press and 

Circ.,” Aug. 10, 1898 ; -"’“Therap. Gaz.,” Aug. 15, 1898 ; “ Laryngo- 

scope,” voL iv, p. 314 ; --“Journ. de med. de Paris,” 1898, tome Ixx, 
p- T2 ; Killing-worth, “ Therap. Gaz.,” Aug. 15, 1898 ; “^“Boston Med, 
and Surg. Journ.,” Feb. 17, 1898. 

DIPHTHERITIC PARALYSIS. 

Grcefne M\ Hayninofid,, M,D,^ Nezu York, 

Plicque/ after calling attention to the absolute dietetic needs of the 
patient, and the fact that thoug'h food is always required it is some- 
times difficult for the patient to swallow it, recommends that it should 
be given in small quantities, frequently, and in such a form as to be 
readily digested and assimilated, and that in pressing cases gavage 
should be resorted to. When vomiting is a complication after each 
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meal, then small quantities of champagne or shaved ice should 
be given. Sometimes the disorder of the stomach depends upon 
partial paralysis of the bowel, with consequent constipation. In other 
instances in which the stomach alone is at fault, alimentation by the 
rectuni, the subcutaneous injection of artificial serum, and similar 
supporting measures must be adopted. 

Sometimes the application of the positive pole of the galvanic 
curi*ent to the nape of the neck, the negative pole being placed over 
the stomach, and 8 to 10 milliamperes used, will be of value in stopping 
the vomiting. 

Among* the tonics recommended are Kola, Cocoa, the Glycero- 
phosphates, Phosphide of Arsenic, and Strychnia- Phosphide of 
arsenic he thinks is useful in gastro-intestinal cases, and the strychnia 
particularly so where there is muscular failure. Salt baths, stimulating 
irrigations, and massage, are also advantageous. 

Reference. — '^'Therap. Gaz.,” Dec. 1898. 

DYSENTERY. James Cantlie, F.R.C.S, 

Treatment. — Since ipecacuanha was introduced in the treatment 
o!^ dysentery by Dr, Scott-Docker, in 1848, many substitutes have been 
tried, and a few with success. Amongst these, The Saline Treatment 
by sulphate of magnesium has many advocates. Dr. Wyatt Smith, ^ 
after a careful trial of ipecacuanha in British hospitals, at Buenos 
Ayres and Monte Video, during an epidemic of acute dysentery 
amongst sailors, found it so inefficacious that he was compelled to 
attempt other means of treatment. Opium gave no better results, and 
“in despair” he gave the “ white mixture” of the Hospitals (mag- 
nesium sulphate with sulphuric acid) at frequent intervals. The 
treatment, according to this observer, acted like magic. 

Capt. Buchanan," I.M.S., also advocates the saline treatment for 
dysentery. He recommends i or 2 drachm doses of a saturated solu- 
tion every one or two hours. If circumstances are against the regular 
administration of the mixture, Capt. Buchanan uses i ounce of a 
saturated solution twice a day, or h an ounce four times daily. 

The ratio 7 iale of the administration of salines is considered to be 
simply the removal of the causes and products of the inflammatory 
changes in the intestine, by the rapid washing out of the intestinal 
contents. The drug should be continued for one or two days after the 
blood and mucus have entirely disappeared. 

Surgeon V. G. Thorpe, ^ R.N., whilst serving in China, testifies to the 
efficacy of drachm doses of a saturated solution of Epsom salts 
combined with 10 minims of dilate sulphuric acid, given every hour. 
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In tlxe same number of the Journal, T. R. Wiglesworth, M.R.C^S., 
etc., states that he employed a similar saline treatment in Nicaragua, 
with pronounced success. 

Dr. D, M. Ross‘S found that ipecacuanha was disappointing in the 
treatment of the dysentery of negroes in Jamaica, but that the saline 
treatment by Epsom salts and dilute sulphuric acid, was eminently 
successful. 

Chloride of Ammonium is a drug strongly recommended by Surg.- 
Genl. Stewart ^ in the treatment of dysentery dependent upon, or 
associated with, hepatic derangements. 

Opium, as a means of arresting dysentery, is condemned by all 
observers. 

Large Enemata, in the treatment of acute dysentery, is recom- 
mended by Dr. F. M. Sand with, of Cairo. The rationale of the 
treatment is that dysentery is at its onset local, and therefore should 
be attacked by local remedies. The enema employed by Sandwith is 
composed of : — 

^ Copper Sulphate grs. xv 1 Starch gj 

Tinct. of Opium trixv j Water ^ pint 

The enema is administered daily for three days, and may be supple- 
mented by 2 pints of a boracic acid and starch enema, given daily. By 
mouth, 15 grains of bismuth salicylate may be given coincidently 
with the enemata every four hours. 

In regard to this treatment, many are inclined to hesitate in adopt- 
ing it, owing to the danger of rupturing the gut by large enemata. 

In the treatment of Chronic Dysentery^ Dr. A. P. Hillier^ recom- 
mends Castor Oil (i to 2 drachms, with 4 to 10 minims tincture opii) 
thrice daily. Dr, Jameson (Kimberley) speaks well of large enemata 
of Warm Milk, slowly injected into the bowel by a long tube, in both 
acute and chronic dysentery. 

The Ainceba Dysenterice in Hepatic Abscess. — ^Capt. D. G. Mar- 
shall, ? LM.S., gives an excellent account of the position of the amoeba 
dysenteriae in the walls, etc., of liver abscesses, and of the means of 
staining and recognising the parasite. The particular abscess de- 
scribed by Capt. Marshall is evidently of the variety termed supra- 
hepatic by Mr. Cantlie, as at the post ? 7 iortenz examination “the liver 
appeared to be normal, and the abscess was situated at the upper part 
of the right lobe.” The writer also draws attention to the fact, which 
has been recorded by Manson, Cantlie, and others, that the pus first 
drawn off from a liver abscess never exhibits amceb^e, but that the 
organism is met with only after the discharge has lasted for three or 
four days. 
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Refkrences.— ^ Brit. Med. Journ.," Jan. 29, 1S98 ; "‘Mnd. Med. 
Gaz.,*’ Dec,, 189S ; Brii. xMecL Joum.,’' Feb. 22, 1898 ; MbicL, May 
13, 1899; ^Ibid., Sept. 24, 1898; ^ Ibid., Sept. 24, 189S ; ^ IbicL, Jan. 
10, 1S99. 

DYSMENORRHffiA. ^See “ Menstruation.”) 

DYSPEPSIA AND FUNCTIONAL DISORDERS OP STOMACH. (See 
Stomach.”) 

EAR (Diseases of). J, Dundas M.A., F.R.C.S. 

Rx!er?ial Meatus — Reuioiuit of Cerunieu, — Ricci ' recommends that 
before attempting to syringe out a hard mass of cerunien, it should 
be disintegrated by means of Hydrogen Peroxide, which takes but a 
few minutes to act completely. This method is also favoured by 
Waggett.“ 

Eczema, — Exch^ recommends an ointment of icgrs. of pure carbolic 
acid to 4 ounces of zinc oxide ointment, first for cleansing and then as 
an application. 

Somers/ while admitting that traumatism plays some share in the 
causation of subacute diffuse external otitis, considers that the rheu- 
matic and lithaimic diatheses account for about 60 per cent, of the 
cases. In one case, which he watched from beginning to end, the 
inflammation extended to the membrane and caused a perforation. 
The disease is to be distinguished from eczema and seborrhoea. Treat- 
ment should largely be general, according to the dyscrasia respon- 
sible. The local treatment consists in cleansing the canal with 
pledgets of cotton-wool moistened with perchloride of mercury, and 
then applying an ointment of i grain of yellow oxide of mercury to a 
drachm of lanolin. 

Hceniorrhage from the Ears after a fall may be due to a previously 
existing inflammatory lesion as well as to fracture of the external 
auditory canal, rupture of the tympanum, or fracture of the base 
(Tillaux'l) 

Exostosis, — Lake^ reports two cases of exostosis in which he has 
operated with success, in one through the meatus on a deeply-situated 
sessile growth, with chisels, being very careful to take away that part 
of the meatus from which the exostosis arose; in the other, there being 
a chronic purulent discharge, Stackers radical mastoid operation was 
performed, and the bony masses were removed vi& the mastoid. 
VVm. Hill,^ in reviewing the question of exostoses and hyperostoses, 
notes the difficulty in determining the causation, and advocates 
Stacke’s operation if there is discharge, or even if there is great diffi- 
culty in removing the growth through the natural channel. 
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Me7nbrana Ty^tpa^tL — As an anesthetic for operations on the inern- 
brane, Bonain® recommends the following : — 

Carbolic Acid Menthol equal parts 

Hydrochloride of Cocaine 

To be applied to the membrane on a pledget of wool for from three to five 

minutes before operation. 

Perjoratio?ts may be congenital or caused by disease or traumatism. 
The first are very rare, the third as a rule soon heal, and except from 
the medico-legal point of vie.v, are comparatively unimportant, while 
those falling into the second category, are numerous and important. 
A great deal of attention has been paid to the closino of perforations 
left after chronic suppuration of the middle ear. Of course, while 
the suppuration continues, no attempt can be made to close the per- 
foration. Many observers approve of the application of Trichloracetic 
Acid to the edges of the perforation after suppuration has ceased. 
PoHtzer and Biehl ? have published several cases of success ul 
closure under this treatment. 

Yearsley'° gives a series of cases of injuries of f he membrane, 
caused by hair-pins, tooth-picks, etc., and advises that after a thorough 
purification, the treatment should consist in placing sterilised gauze in 
the external meatus. (ALbove all things, syringing and inflation are 
to be avoided. — D. G.) 

Chronic Catarrh of the Middle Ear . — Mayo Collier " insists that a 
minute and careful study of affections of the nose is a necessary 
preliminary to a proper understanding of this and other diseases of 
the ear, and shows that in Eustachian stenosis due remotely to nasal 
catarrh or obstruction, the condition of the nose must be rectified 
before the affection can be properly dealt with. Snow also effected 
marked improvement in hearing in a series of cases in which nasal 
catarrh and obstructions have been treated. Pynchon and Haug'3 
give details of the technique of tympanic inflation vid the Eustachian 
tubes, Haug showing the especial danger of inflation in acute middle 
ear catarrh. 

Sclerosis of the Middle Ear.—ln this disease, Castex^'* advises that 
the ossicles should be “massaged” by means of inflation through 
the Eustachian catheter, and that Bromides and Iodides should be 
administered. Webster recommends the mobilisation of the ossicles 
by means of Siegle’s speculum washed with an air pump and electric 
motor. Faraci is in favour of the surgical mobilisation of the stapes 
only, following myringotomy. For similar sclerotic cases, Grant has 
used with success in several cases mechanical vibration applied to 
the spine, the instrument consisting of a small motor, on the axle of 
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which is placed-ecceniricnlly a brass disc. The instrument is pressed 
against the spine between the slioulders, and -ives a series uf slight 
jars which are probably transmitted to the bones of the middle ear. 
Oppenheimer considers that a chronic rheumatic process is the 
main causative factor in many cases of sclerosis of the middle ear, 
Yearsley'^ has tried the efifect of Thyroid Treatment (which has 
been greatly lauded) in cases of sclerosis and ossicular ankylosis, but 
has found that in no case did any benefit ensue from the treatment/’ 

Acute Otitis i\f€dia, --ln reviewing the subject, the editor*^^ of the 
“American Journal of Medical Science” maintains that acute mas- 
toiditis following cases of this sort is invariably due to the meddle- 
some introduction of drops or of syringing, and insists that masterly 
inactivity is the ideal treatment. Meniere-' advises the thorough 
washing out of the tympanum via the Eastachian tube. 

Jones- strongly advocates that in cases of acute otitis media, the 
cases should be carefully watched, that paracentesis should not be 
performed unless there is almost a certainty of pus being present, 
and that instead a cold Leiter’s coil be applied to the ear. If acute 
constitutional symptoms arise, an operation should at once be under- 
taken. The operation should consist in opening the mastoid cells 
down to the tip, and in some cases the antrum also would have to 
be opened. By so doing, the discharge usually stops, the membrane 
heals, and the hearing is entirely x-estored. Jones also advocates the 
opening of the antrum in every case in which, the acute stage having 
passed over, the discharge centres. Torticollis has been found by 
Haug“3 in certain cases to be due to acute inflammation of the middle 
ear, and to have at once disappeared on performing pai^acentesis 
of the membrane. It is therefore advisable in every case of torticollis 
in children, to have the ear carefully examined. 

Chronic Supptc?‘ative Otitis Media. — Goldstein, while admitting 
that in many cases of chronic suppuration, the usual treatment of 
syringing etc., is of great use, considers that sufficient stress is not 
laid on the advantages of a Dry Dressing, in suitable cases. He uses 
a gauze packing, with nasophen instead of boracic acid or other 
powder. 

In order to show the Da?igers of Suppuration in the Middle Ear^ 
H. E. Jones read, at Edinburgh, a paper giving full details of 
seven fatal cases, and concluding “ that the most important study 
of all in connection with this subject was the early detection of 
suppuration in the attic and antrum, or internal ear, whether in 
chronic or acute suppurative otitis, and more especially in the latter, 
in which the mischief spread with much greater rapidity.” Ostino,®^ 
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using a modification of Okuneff’s process. Auscultates the two 
Mastoicls simultaneously; while a tuning fork is vibrating on the 
vertex, if the sound is heard distinctly less well at one mastoid, there 
is prol^ably some deep-seated mischief in that mastoid. 

In regal'd to the advantages of '‘"‘Operative Interfei'ence o?i the 
Df'ian aiid Ossicles ir Ch7‘onic Middle Em' Siipfru7'atio7i^"^ Cheatle 
has obtained the opinions of many distinguished aurists on tlie 
Continent, in America, and in Engiand. 

The general conclusions are : — 

(i,) Ossiculectomy is exceedingly useful in suitable cases. 

(2,) Where the ossicles are found to be carious, or where there is 
disease of the upper tympanic spaces, ossiculectomy is especially 
indicated. 

(3,) Hearing is improved, rather than made woi'se, by ossiculec- 
tomy, 

(4,) Ossiculectomy does not prevent a subsectucnt radical mastoid 
operation. 

(5,) Ossiculectomy should of course not be performed till the 
ordinary treatment lias been carefully tried. 

Operaiio?is 07i the Mastoid. — Milligan-^* opened a discussion at the 
British Medical Association, on “ Antrectomy as a means of treatment 
in Suppurative Middle Ear Suppuration.” He advocated an earlier 
resort to a mastoid operation in cases of middle ear suppuration, 
and thinks that when a discharge has continued for a year, and 
careful treatment for three months has been unavailing, the mastoid 
should be opened. He gave a careful analysis of one hundred and 
fifty of his cases of mastoid operation. 

Stileses* points out the difference of the anatomy of the te77tporal 
bo7ie of the child and that of the adult, and warns operators of the 
especial danger of wounding the facial nerve (after its exit from the 
skull) in children. 

Dangerous Sequelce oj Suppu?-ative I?iJla7}wiatio7i of the Middle 
Ear. — Gradenigo,3° in examining some six hundred and fifty cases of 
Intracranial Complicdtions of Middle Ear Siippuraiio7i.^ finds that 
only in a very few cases is there a note of any ophthalmoscopic 
examination. He maintains that in chronic suppurations, papillitis is 
a sure indication of intracranial invasion. Although an ophthalmo- 
scopic examination is most important, and should never be omitted, 
Gradenigo^s opinion is probably a little too absolute. 

Barr 3^ narrates two cases in which rigors and high temperature 
occurred along with notable inflammatory changes in the outer wall 
of the lateral sinus. Recovery took place after the evacuation of 



EAR. 


N^RW TREATMENT. 


177 


an extradural collection of pus. The writer, therefore, considers that 
the signs and symptoms described, do not necessarily call for 
opening of the sinus or ligation of the internal jugular vein. 

Whiting- formulates the indications for ligation of the jugular 
vein in thrombosis of the sigmoid sinus as follows : — 

Fi?’st . — The indications which justify an operator in tying the 
jugular before exposing the sinus should be very decided and as 
follows: ia^ The existence of chronic otorrhoea; Pronounced 

manifestations of pyo-septiccemia, high fever, sudden remissions, and 
repeated rigors ; (<f,) Metastases; (//,) Griesinger’s symptom, occipital 
(edema; (d’,) CEdema of eyelids of corresponding side; (^/, ) Tender- 
ness along the course of the jugular in the neck, and perhaps the 
cord-like feeling of the infected vein ; (g^,) Beginning neuro-retinitis. 
A majority of these symptoms should be present. 

Second . — The indications for ligature after exposing the sinus and 
recognising the thrombosis, but before opening it : The presence 

of a clot extending well down into the bulb, and disintegrated in its 
lower portion (as indicated by aspirator), associated with distinct 
pygsmic symptoms, although metastases are absent ; ( 3 ,) The display 
by the sinus of respiratory movements would render probable the 
admission of aerial embolism to the heart unless the vein were first 
tied* 

“ Third , — Indications for ligation after exposing and opening the 
sinus : {a^) The presence of a large thrombus, extending down into 
the bulb, and having undergone purulent liquefaction in the deep 
bulbous portion, which may not have been diagnosed until the sinus 
was extensively opened ; the curetting deeply in the neck under such 
conditions is fraught with imminent risk to the patient unless the vein 
is tied ; {b^) Inability to re-establish the circulation from below, whether 
the clot has or has not disintegrated, and whether or not there has 
been tenderness in the neck ; (^,) Inability to re-establish the circu- 
lation from either direction, has aroused some discussion as to the 
advisability of ligating both jugulars.” 

Ear Disease i?i relation to Life Assurance . — At the meeting of the 
British Medical Association in Edinburgh, in 1898, a discussion on 
this question was opened by Dr. McBride, with a general review of 
the subject. Dr, Barr pointed out that the cases fatal from ear disease 
died as a rule -before the age at which insurance is generally sought. 
Prof. Urban Pritchard considered that with purulent cases the life 
should usually be declined altogether, postponed, or heavily rated, 
while Mr, G. M. Low, an actuary, thought that as deaths from ear 
disease were not more than i in 1,000, cases of slight ear disease 

13 
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might be taken, at ordinary risks. Others thought that each case 
should be taken or rejected on its own merits, but some broad 
principles are evidently needed. 

Patrick 33 recounts an interesting case of Meniere^ s 
Disease in a girl of eighteen She was stooping* down, heard loud 
noises in the left ear, with immediate complete deafness on that side. 
There was within a few hours marked giddiness, with vomiting, which 
lasted for four days. Tinnitus and unilateral deafness remained per- 
manently. Only general treatment was carried out. Pilocarpine 
injections were suggested, but refused by the patient. (It is doubt- 
ful whether pilocarpine would have influenced the result so far as the 
persistent deafness was concerned, but in such cases it is certainly 
worthy of a trial. — D. G.) 

Burnett emphasises the now well-recognised fact that cases of 
“ ear vertigo need not necessarily be cases of Meniere's disease.’' 
Believing in one of his cases that the vertigo was due to sudden 
retraction and impaction of the stapes, he removed the incus and 
cured the patient of his vertigo. 

Maligna7it Disease, especially sarcoma, is a bugbear always 
to be feared when operating on the mastoid process for what at 
first seems to be a simple case of mastoid abscess. Such cases 
of course, form a very small percentage of the total number oper- 
ated on, but the possibility of the danger has constantly to be kept 
in mind. 

Cheatle35 relates an interesting case of Sarcoma of the Middle Ear. 
A female child, aged two and a half years, was seen with a large, 
diffuse, fluctuating swelling behind the left ear, while a pedunculated 
polypus filled the external meatus. There was a history of suppura- 
tion for some months. A complete operation was performed, and the 
case still appeared to be a simple one. The child did well, and left 
the hospital. After a month at the seaside, the child returned with 
left facial paralysis. Behind the left ear there was a fungating mass 
of about the size of a small orange, pushing the ear forward. Sub- 
cutaneously the tumour passed into the deeper regions of the neck. 
At the time of the child's death, some five months after the original 
operation, and two months after the return to the hospital, the tumour 
was nearly as large as the child’s head. Through an opening in the 
temporal bone, the growth continued into and occupied the middle 
fossa of the skull. The lateral sinus w^as quite normal. A mici^o- 
scopical section proved the growth to be a sarcoma, chiefly consisting 
of small spindle cells. 

Tmnittis Auriimi . — Cimicifuga Racemosa, in doses of from 15 to 
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30 minims of the tincture daily, has been used recently with success 
in the treatment of this symptom by Mendel."''’ 

ReferilNCES, — Maryland Med. Journ.,” xxxix, p. 20 ; Hospital," 
Aug. 20, 1898; "'^Louisville Med. iNlonthlyy’ J^-dy 1898; -^''Laryngo- 
scope,^’ Dec., 189S ; = 'Jourii. de ined. et de chin,” Sept. 10, 1S98; 
“ Journ. of Laryngo].,” Aug., 1898; "‘'Practitioner,” Oct., 1898; 

Rev. hebdom.,” July 16, 1898; ‘^Report of Austrian Med. Soc., in 
the "Journ. of Laryngol.,” Aug., 189S ; '^''Treatment,” June 22, 1899; 

Lancet,” Oct. i 5, 1898 ; '-“Laryngoscope,” Dec., 1898 ; Ibid., Nov., 
1898; '-^“Journ. des Praticiens,” NVjv. iS, iSgS ; '“'Laryngoscope,” 
April, 18 9; '"’“Arch. Ual. di OtoL,” vii, 4; I>rit. Med. Journ.,” 
Oct. 22, 1898; Lar\’ngoscope,” Dec., 1S98 ; Brit. Med. Journ.,” 
Oct. 22, 1898 ; Aincr. Journ. of Med. Sci.,” Oct., 1898 ; -‘“Oaz. des 
Hop.,” March 22, 189S; - “Liverpool IMed. Chir. Journ.,” Jan., 1899; 

“Arch. f. Ohrenh.,” Sept., 1897; --^“Laryngoscope,” Dec., 1898: 
-’5“ Brit. Med. Journ.,” Oct. 22, 189S ; "^“Ann. des mal. de I’oreille,” 

March, 1899; -^“Practitioner,” Oct.,” 1898; -^“Brit. Med. Journ.,” 
Oct- 22, 189S; -^Ibid., Oct. 15, 1899; 3 “^“ Ann. des mal. de Poreille,” 
Dec., 1898 ; 31 Brit Med. Journ.,” Oct. 22, 1898; Arch, of OtoL,” 
Feb., 1S98 ; “Journ. of LaryngoL,” June, 1898; Glasgow Med. 
Journ.,” June, 1899: ^^i^Amer. Journ. o!-' Med. Sci.,” April, 1899; 

Med, Journ.,” Oct. 22, 1898; Prat.,” July 16, 

1898 ; “ Laryngoscope,” Dec., 1898. 

ECLAMPSIA (Puerperal)* (See “ Labour.”) 

ECZEMA. r, CoLoit Fox. M.B. 

Interest centres around the strenuous efforts being made to acquire 
some more accurate knowledge oF the etiology of the inflammations 
of the skin grouped as eczema. Last year we referred to the dis- 
cussion at the Edinburgh Meeting of the British Medical Association, 
and the views of Leslie Roberts, who regai'ds eczema as essentially an 
overgrowth and oedema of the epithelium from adventitious stimula- 
tion, not of hsemic origin. 

Unna' devotes a fasciculus to the histology of the subject. He 
notes the presence of, and figures, microbial masses (inorococci), in 
all his sections. Are they to be considered as provocative agents or 
as harmless concomitants ? The isolation and pure cultivation of 
such organisms in the skin is. a matter of some difficulty, and further 
proof of their casual relationship is awaited. 

Leredde, of Paris, meanwhile published a brochure arguing strongly 
in favour of the parasitic theory, though not necessarily upholding 
Unna’s micrococcus and not adding any original work of his own. 
Amongst other evidence he relies on : (i,) The assumed auto-inocula- 
bility of eczema ; (2,) The ready develox^ment of eczema from cutaneous 
fissures ; (3,) The demonstration afforded by the multiplicity of causes 
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with identity of effects. The latter can only be explained on the 
assumption that a modification of the cutaneous soil permits the 
development of parasites. Leredde denies that eczema is an inflam- 
mation banale,” and holds that it is a specific inflammation or a form 
of it (for there may perhaps be several parasitic eczemas), which can 
only be explained as due to toxic or parasitic agencies. In France 
artificial dermatitis arising from external agencies is regarded as 
distinct from the specific inflammation called eczema, which is held 
to be of diathetic origin. Clinically, he says, the distinction can be 
made in the immense majority of cases, and directly the irritant 
causing the artificial dermatitis is removed the inflammation subsides, 
whilst in true eczema there is not the same tendency to recovery. 
Nevertheless, French authors admit that external causes can provoke 
true eczema in those pi'edisposed. Why then, asks Leredde, should 
washerwomen be so specially predisposed? Thus, the French theory 
does not account for the frequency of true eczema of external origin, 
and none of the old theories explain simultaneously eczemas of 
internal and external origin. The parasitic theory alone reconciles 
all the facts. 

Torok," of Buda-Pesth, who previously wrote on the significance of 
eczematous lesions and the general reactions of the skin, sharply 
criticises Unna^s parasitic theory and Leredde’s arguments. He 
draws a distinction between the ecsemafons lesion^ which hei regards 
as banale — that one can produce artificially and that arises under the 
action of most diverse causes — and maladies which are actually com- 
prised in the category of eczema. Thus, maladies of very different 
nature, including artificial dermatitis, can present with a similar 
clinical aspect and the histology of eczema, whilst all other attributes 
are different.' Eczematised lesions, “ simili-eczemas ’’ of Besnier, can 
be provoked in all individuals, but not ‘^eczema.” Artificial derma- 
tites may assume characters quite distinct from eczema, but they also 
may present the eczematised aspect.^ 

R. Sabouraud, ^ in a critical essay o?t ike Etiology of Ecze7na^ seeks 
to throw the problem before us of the parasitism ^versus the diathetic 
origin of eczema into proper form. This masterly essay is admirably 
written, and will well repay careful study. He points out that we are 
not agreed on the affections to be included under eczema, and there- 
fore a definition is so far impossible. Similarly, those who think it a 
diathetic malady cannot define the diathesis, and an analysis of the 
microbial aspect is also impossible until more work on it has been 
accomplished. Any general discussion, therefore, must be unsatis- 
factory until the subject has been attacked bit by bit. 
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Audry,‘=^ of Toulouse, reviews at some length the so-called }\cr:c7na 
sebor?'hivic' 2 i 7 n^ which includes half the cases of cc/ema (Unna), or 
28 per cent. (Elliott), or per cent. (Audry). The space at our 
disposal will not permit of an analysis. Arthur Whitfield'" also 
discussed the Varieties of Eczema afid their Treat)ne 72 t. 

With regard to i?iter 7 ial 7 nedicatio?i Neuberger-Nurnberg^ has 
treated thirt}^ children, varying from two to five years of age, with 
small doses of Arsenic. The treatment consisted in giving a child 
two years of age and over, Fowler’s solution ^itj, aqua destill, nij ; this 
amount was given once a day after a meal, and continued for one or 
two weeks. The dose was increased in the third and fourth week to 
2 or 3 drops. The amount given never exceeded 7 drops a day. 
In infants and children under two years of age, Fowler’s solution 1 * 5 » 
aqua destill. 3*5, was given, and the dose in these cases never exceeded 
5 drops a day. The infants took the arsenic well. The author was 
satisfied with the results, but often tlicrc i.s no sign of improvement 
till fourteen days have elapsed. 

H. Ik Trehane Symons, of Lii.xor, writes in the British Medical 
Jcnirnal” that he has obtained good results in one or two cases of 
dilatory eczema from the administration of 10 minims of Tincture of 
Belladonna thrice daily. 

Amongst applications of the older medicaments we note the follow- 
ing : Edlefseii^ orders for eczema of the hands and fingers <an Iodine 
Paint consisting of pure iodine o*i, potassium iodide 0*25, glycerin 
12 parts ; to be applied every evening, and the hands enveloped in 
lint. In the more obstinate cases boific acid ointment was applied in 
the morning and the iodine paint in the evening. L. D. Ellis^ also 
speaks favourably of a i per cent, alcoholic solution of iodine in most 
stages of f‘czema. 

F, Radaeli reports the results of a trial of Picric Acid in different 
forms of eczema in Pellizzari’s clinic in Florence, The affected part 
was first freed from scabs, etc., the hair cut as short as possible, and 
the whole region thoroughly washed with boracic acid solution. When 
the part had been dried, applications of a saturated watery solution of 
picric acid were made with pledgets of cotton ; then a compress 
wrung out of the same solution was applied, and over this was placed 
a layer of cotton-wool, the thickness of which was proportionate to 
the abundance of the secretion. The whole was kept in place by a 
bandage. The dressing was left on for one or two days. The author 
points out the special convenience of the picric acid dressing in acute 
eczemas where there is much weeping,’^ as it does not require 
frequent changing. On the other hand, the remedy has the disadvan- 
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tage that it causes great smarting' in the parts to which it is applied, 
'rhis, however, ceases completely in ten or fifteen minutes, giving 
place to a sense of relief which is mainly due to the cessation of 
itching. 

Dr. Comby’^ uses the following : — 


fjt Starch Powder 
Talc 

Lycopodium aa grs. ccc 


Subnit. of Bismuth 
Salicylic Acid 
Menthol 


grs. ccc 
grs. XV 
gr. ss 


Dermatol, aristol, etc., maybe employed in the same way. 

Amongst new remedies tried we may note Ichthalbin, a combination 
of albumin with ichthyol resembling Gottlieb’s tannalbin. H omburger’- 
found it had no effect on the irritation, but the exudation was 
markedly reduced. He makes the significant remark, however, that 
it does not cure without local applications. For children under half a 
year old 0*05 to 0*1 grm. is given three times daily ; from half to one 
year, 0*15 to 0*2 grm. ; and from one to two years, 0*2 to 0*3 grm. 

Jonathan Hutchinson got excellent results in a case of obstinate 

pruriginous eczema” from the free use of a wash containing 10 grs. 
of Chinosol dissolved in a pint of water. 

Merlin experimented with Naftalan in seventy-nine cases, includ- 
ing ulcers of the leg and foot, sycosis, impetigo, acute and chronic 
eczema, and burns. Good results were also obtained in sycosis and 
acute and chronic eczema. In a case of severe weeping eczema of the 
scrotum, the irritation of which caused sleepless nights, the applica- 
tion of naftalan after, three days enabled the patient to. sleep, and the 
eczema was cured in four weeks. No irritation appears to be caused 
by the application. 

Gerder,^-^ of Stanfen, records a striking cure of universal inveterate 
eczema by Naphthalin, 

Acholedani^s also used naphthalin in forty-three acute and chronic 
cases of eczema as a 10 per cent, lard ointment after drying up any 
exuding surface with a zinc powder. During- the second week olive 
oil is applied. In chronic cases a rather stronger ointment is used 
and the olive oil applied from the outset. 

Landau has used Tannoform (produced by the action of formic 
aldehyde on tannin), and cured his cases (twenty-three) in about four 
days each. It is given internally as an active intestinal disinfectant 
and astringent in doses of from grm. o*io to 0*50 every three or four 
hours, and four or five times daily if necessary, whilst locally it may 
be used as a 10 per cent, ointment or dusting powder. 

Ehrmann'® found tannoform, 3 parts, with lanolin and ung, simplex, 
each 15 parts, 4 very useful ointment for checking acute eczemas 
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resulting- from trades and occupations. The ointment should be 
spread on linen and cliangcd night and inoi'iiing. 'rannornnn, i part, 
with 4 or 5 of talc forms a useful dusting powder. 

Unna^^ employs Oxidised Chrysarobin, obtained by the action of 
sodium peroxide on chrysarobin suspended in water, in eczema and 
other cases where the action of ordinary chrysarobin is too irritating. 
It is applied in the following ointment ; Oxidised chrysarobin, 2 to 5 ; 
vaseline and lanolin, of each 25, 

In the treatment of small patches of Sebor7’hceic Ecaema^ especially 
of the face, Frickenhaus^^ has found an Alcoholic Solution of Resorcin 
of much service. The affected spots should be rubbed vigorously 
with a morsel of cotton-wool dipped in 25 per cent- solution of resorcin 
in alcohol, and the patient is given a 10 per cent, solution to use in the 
same way at home every evening for three day^s. The patches will then 
be found to be covered over with a pellicle, which is in part detached. 
Still, the resorcin solution must be continued in the evenings for some 
days longer, and in addition the patient applies at night to the 
affected places some lanolin cream. The cure is usually complete in 
about eight days. 

In cases where economy is of importance, the resorcin may be 
replaced by salicylic acid ; 5 grms. of salicylic acid may be dissolved 
in 25 or 30 grms. of spirit. With this also, as soon as the scaling 
begins, lanolin cream should be used. 

References.—' ^'^Hist. Atlas liir Path, des Haut/’ Heft 2, 1898; 
“‘‘Ann. de Derm, et de Syph.,’’ p. 1397, iSg6 ; 'Hbid., Dec., 1898, and 
Jan., 1899; -^Ibid., April, 1899; ^ Ibid., Feb., 1S99 ; ^^'^Harv. Soc.,'* 
Feb. 16, 1899 ; ^^‘Arch. f. Derm, u, Syph.,” vol. xlvii, part 2, 1899 5 
“ Therap. Monats.,” Feb., 1898 ; Brit. Med. Journ.,” Nov. 26, i8gS ; 
'-‘quoted 'MBrit. Med Journ.'Mrom “ La Settimana Medica, Feb. 18, 
1899 ; ^^‘■‘Gaz. hebd. de med. et de chir.,” June 23, 1S98 ; “Therap. 
Alonats.,” July, 1899; “ Wien. nicd. Woeb.,^’ No. 5, 1899; '-^quoted 

from “Therapist,^' Dec. 15, 1898 ; “ Treatment,'^ cpioted from “Voy, 

Med.. Journ.,'' July, 1S98 ; Wien. Aled. Blatter,” No. 46, 1898 ; ’ 7 “Bull 
Gen. de Therap., cxxvi ; "^“Monats, f. Pract. Derm.,” No,- ii, p. 556, 
1899. 

EMPHYSEMA. 

Synopsis. — (Vol, 1S97, pp. 162 and 224). Bromoform, 12 to 18 mins., 
in capsule for the as hma. Respiratory Exercises. (Vol. 1899, p. 69) 
Thiol rubbed into chest. 

ENDOCARDITIS (Gonorrhoeal). (See ‘ Septicaemia.”) 

ENDOMETRITIS. Arthur A. Giles, M.D,, EE.CS. 

Etioeogy. — There is a growing tendency among writers on endo- 
metritis to ascribe the affection to the action of micro-organisms. 
The pathology of the condition is, however, rendered rather comple?? 
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by the fact that even when such an origin may be fairly assumed, 
microscopical examination reveals the characteristics of new growth 
leather than those of inflammation. Acute endometritis is rarely 
found except in association with gonorrhoea and puerperal septicaemia, 
and we do not propose to enter upon its consideration here. Chronic 
endometritis is usually met with, not as a sequela of the acute cou' 
dition, but as having run a chronic course from its onset. As far as 
its clinical phenomena are concerned it is hardly to be distinguished 
from those cases in which the microscopical examination shows a con- 
dition of proliferation of glandular tissue. 

Diagnosis. — Whilst the clinical diagnosis of endometritis presents 
no special difficulties, it will be found, from what we have just said, 
that for exact pathological diagnosis we must depend on the micro- 
scope. On this subject, perhaps the most important recent contribu- 
tion is that of Arnold Lea.^ He classifies the various conditions that 
may be met with as follows : — 

(a,) C/ironic Endometritis . — This occurs in three chief forms : (i,) 
Glandular endometritis, in which there is great hypertrophy of the 
glands; (2,) Interstitial endometritis, “in which the most extensive 
changes are met with in the connective tissue stroma, which is infil- 
trated with round cells (3,) Villous or polypoid endometr tis, in 
which there is a combination of the first two varieties. 

(^,) Benig'n Adenoma Uteri.—Here the endometrium presents 
numerous irregularities and polypoid projections from its surface. It 
is the “ villous, polypoid, or fungous endometritis of many writers on 
this subject. “Haemorrhagic endometritis” is a term also which has 
been applied to it. It may, however, be more correctly described as 
a “diffuse adenoma of the uterine mucosa.” The growths are usually 
numerous, varying in size, but the largest not exceeding the size of a 
pea; they may be sessile or pedunculated. The surface “ is covered 
by columnar ciliated uterine epithelium” which is healthy, in a single 
layer, as is that lining the tortuous glands. The growths are very 
vascular, and “as the stroma is often loosely disposed, capillary 
hemorrhages are frequent.” Occasionally these growths are found 
singly in the uterus and may attain a large size. When pedunculated 
they may protrude through the os uteri, and are then clinically termed 
“mucous -polypi.” Owing to the occurrence of irregular and often 
continuous hsemorrhage, the condition may simulate early malignant 
disease. The author considers that the microscope enables an almost 
certain diagnosis to be made. 

(r-,) Fibro-adenoma . — This is a rarer condition. In the benign 
adenoma a little fibrous tissue may be sometimes discovered, but in 
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fibro'adenoma tumour is usually much larger, and its main bulk 

is made up of filDrous connective tissue witli numerous glands.'^ 

(d^) Malii(na?it conditions of the lindonictriujJL — These include 
sarcoma, with its possible subdivision of deciduoma malignum/’ and 
carcinoma. The latter presents two varieties : (i,) Epithelioma, 

where solid branching columns of epithelium invade the mucosa ; (2,) 
Adeno-carcinoma, or malignant adenoma, of which the chief charac- 
teristics are : (r,) Many alveoli are entirely filled with cells, which also 
markedly invade the stroma ; (2,) The glandular spaces are numer- 
ous, very much branched or lying in parallel columns ; (3,) Scanty 
stroma, containing large nucleated spin-ile cells, and very vascular. • 

Senile Endometritis^ wdiich requires separate consideration on 
account of the altered anatomical conditions following the menopause, 
has been well described by Lorain.- He defines it as an inflamma- 
tory condition of the uterine mucous membrane, occurring at a period 
when the genital apparatus has undergone the anatomical and physio- 
logical changes included under the term of senile involution.” 

The disease is therefore distinct from the metritis which is asso- 
ciated with the menopause, and which is recognised as the predis- 
posing cause of the circulatory troubles of whicli the uterus is the seat 
at that period. 

As with other inflammatory conditions of the uterus, this disease is 
due to infection with micro-organisms- Staphylococci, gonococci, 
and Koch’s bacillus have all been found to be present by different 
observers. 

The disease is a somewhat rare one, forming a little over 7 per cent, 
of all cases of endometritis ; it occurs most frequently in women 
whose age ranges from fifty to sixty. Such cases form about two- 
thirds of the total number, the remainder being divided equally 
between women of forty-five to fifty, and sixty to seventy respectively. 

Diagnosis is of the greatest importance, since the symptoms 
resemble those of cancer of the body of the uterus. 

The points in common between endometritis and cancer of the 
body of the uterus are : — 

(i,) Blood-stained discharge coming on after the menopause* 

(2,) Offensiveness of the discharge. 

(3,) Periodic pain. 

(4,) Cachectic condition. 

There are however distinguishing characteristics. Thus - 

Metrorrhagia always present and occasionally profuse in cancer^ 
whereas in endometritis it may be absent, and is rarely large in 
amount. 



MEDICAL ANNUAL. 


ENDOMETRITIS, 


1 8 b 


0 ffe 7 tsiijeness of the discharge is found at an earlier period in endo- 
metritis than in cancer ; the discharge, moreover, is less purulent and 
more serous in cancer than in endometritis. 

Pai7i may be quite absent, and is rarely intense in endometritis ; in 
cancer, on the other hand, it is almost always present, except in the 
very early stages. 

Cachexia is the same in the two cases, but in endometritis it soon 
ameliorates as the result of treatment, whereas in cancer it becomes 
progressively worse. 

Treatment. — The three chief methods of medication are by means 
of the Douche, Tamponade and Intra-uterine Applications. 

Dudley’ lays down some practical directions on these matters. Pie 
maintains that the good results of The Douche will be realised only 
by the strict observance of the following rules in its application as 


laid down by Emmet : — 

ORDINARY METHOD OF 
APPLICATION. 

(l,) The douche is ordinarily 
applied with the patient in the 
sitting position, so that the in- 
jected water cannot fill the vagina 
and bathe the cervix uteri, but on 
the contrary returns along the 
tube of the syringe as fast as it 
runs in. 


(2,) The patient is seldom im- 
pressed with the importance of 
regularity in its administration. 

(3,) The temperature is ordin- 
arily not specified or heeded, 


(4,) Ordinarily the patient 
abandons its use after a short 
time, 


PROPER METHOD OF 
APPLICATION. 

(i,) It should invariably be 
given with the patient lying on 
the back, with the shoulders low, 
the knees drawn up, and the hips 
elevated on a bedpan or rubber 
sheet, so that the outlet of the 
vagina may be above every other 
l^art of it ; when the vagina will 
be kept continually over-flowing 
while the douche is given. 

(2,) It should be given at least 
twice every day, morning and 
evening, and generally the length 
of each application should not be 
less than twenty minutes. 

(3,) The temperature should be 
as high as the patient can endure 
without distress ; it may be in- 
creased from day to day from 
100^ or 105^ to 115^ or 120^^ F. 

(4,) Its use, in the majority of 
cases, should be continued for 
weeks at least, and sometimes 
for months. Perseverance is of 
prime importance. 
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The Tampon is olten used as a carrier of i^lycerin to cause a watery 
discharge from the genital tract and tliereby to deplete tlic* vessels 
and overcome congestion. 

A tampon which is left in for more than twcnty-h)nr hours ])ecomes 
offensive and a possible hot-bed of infection. It should thei‘efore be 
removed on the day following its application. Its common^ indis- 
criminate, routine use should be discouraged. Its therapeutic value 
has been much overestimated. If used at all, it should be applied 
daily. One or two applications a week have little value, except 
possibly that of suggestion. 

_ Intra-uterine Applications. — The permanent arrest of a long- 
standing uterine discharge by topical applications to the endometrium 
is seldom accomplished. The treatment as ordinarily applied does 
not reach the disease, because it is not only not indicated, but is 
injurious in the vast majority of cases for which it is used. 

Intra-uterine applications are usually effective in proportion to their 
energy. Only those which have the power to destroy the diseased 
structures are capable of arresting the discharge. In doing this, how* 
ever, they may destroy the endometrium, injure the myometrium, and 
reduce the uterus to a cirrhotic-like, cicatricial condition. Sterility 
and permanent irritability of all the pelvic organs ai’e the natural 
results. 

Innumerable drugs and chemicals have been lauded for intra- 
uterine medication. Carbolic Acid and Iodine probably meet the 
requirements in glandular endometritis so far as topical treatment 
can meet them. In interstitial endometritis ichthyol, although useful, 
has not entirely fulfilled its early promise. 

When the disease is distinctly infectious and chronic, topical and 
systemic treatment are both inadequate, although both may properly 
supplement surgical measures. The diseased portion of the endo- 
metrium must be removed by the Sharp Curette. If this operation is 
thoroughly performed so as to remove the most infectious portion of 
the endometrium, it is relatively free from danger, offers a reasonable 
prospective relief and the curetted mucosa is rapidly reproduced. 

In the treatment of catarrhal erosion of the cervi.x in nulliparae, 
where there is no question of laceration, Mundc*^ strongly advocates 
Excision of the Diseased Tissue. He believes that mere curetting 
and cauterisation will not suffice to cure a pathological condition such 
as exists in this complaint. One can scrape away the diseased glands 
and papillae with the sharp curette, but there will be left a raw surface 
surrounding the external os which will heal but slowly under the use 
of caustics, and in its place a cicati'ix will remain, with probable con- 
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traction of the os. He has seen this frequently in cases treated by 
other physicians, especially in former years when the sticks of nitrate 
of silver were so commonly used to cure erosions of the cervix. 'The 
resulting sterility was the cause of his being consulted. It may take 
weeks and months for such an erosion to heal firmly, and a recurrence 
of the erosion is not impossible. 

The operation is exceedingly simple, and consists merely, after 
curetting the whole endometrium (the sharp curette in the cervical 
cavity), in excising with slightly curved sharp scissors or sharp slender 
knife the entire diseased tissue to the depth of half an inch in con- 
verging directions. The cervical cavity then has the shape of a 
funnel. The raw surfaces are then united by deep sutures, either 
silver wire, which he prefers, as it can be allowed to remain as long 
as desired and assures greater certainty of permanent union, or 
catgut, which will answer very well in minor cases. 

Usually two or three sutures on either side will suffice. As the 
whole tissue surrounding the external os is excised, it is necessary to 
prevent the complete closure of the cervical canal and os by passing 
a thin strip of iodoform gauze through it into the uterine cavity. This 
is changed every forty-eight hours for a week or ten days, when the 
patient may be allowed to leave her bed and can be discharged, 
returning after the next menstrual period to have the sutures removed, 
if they are wire, or to enable the surgeon to see whether the external 
os is normal in size and not contracting. It is well to advise such 
patients to call several times, at intervals of one or two weeks, for the 
passage of a large (Peaslee’s) sound, in order to prevent the contrac- 
tion which so readily follows plastic operations on the cei'vix. 

Of course no cauterisation of the endometrium by iodine or any 
other agent is employed when this plastic operation is performed. 

Grammatikati s speaks highly of daily Intra- uterine Injections of 
equal parts of Tincture of Iodine and 95 per cent. Alcohol, in the 
treatment of endometritis. He claims that the daily use of such 
injections for a longer period, especially in congestive and inflam- 
matory affections of the female genital organs, leads to a temporary 
cessation of menstruation, and in fact to a complete state of physio- 
logical rest of these organs, in which the Graafian follicles cease to 
mature in the ovaries, and there is no monthly change in the uterus. 

He refers to a case in which there was considerable improvement 
after one hundred and fifteen injections. The probability is that most 
surgeons would prefer a more radical method of treatment to one 
requiring such numerous applications. 

The treatment of endometritis, especially the form associated with 



ENDOMETRITIS. NEW TREATMENT. igg 

metrorrhagia, by the Application of Steam to the endometrium, which 
was first suggested by Siiegirjeff, of Moscow, has found some adher- 
ents, among others Diihrssen.^' That the plan is not without grave 
drawbacks is shown by a case related by Weiss.^ A woman aged 
nineteen suffered from abundant metrorrhagia, for which steam was 
applied to the mucous membrane of the uterus during scarcely forty- 
five seconds. Five months afterwards no trace of external os could 
be found. During an unsuccessful attempt to restore permeability of 
the uterus, the cervical canal was found partly preserved, but the 
uterine cavity had entirely disappeared. 

The writer concludes that the intra-uterine application of steam is 
by no means harmless, and should be reserved as far as possible for 
hcemorrhages in aged persons, at the menopause, in chronic endo- 
metritis, and inoperable malignant gTowths. 

In the treatment of senile endometritis Lorain {op. ait.) considers 
that the two main indications are ; — 

(r,) To allow of the free escape of the secretions of the uterine 
mucous membrane. 

(2,) The application of antiseptics to the interior of the uterus. 

The free escape of the contents of the uterus is of especial impor- 
tance, since, as long as these are pent up in its cavity, no cure can be 
expected. Generally speaking, the dilatation of the cervical canal is 
best effected by Heg-ar’s dilators; but cases arise in which the stenosis 
of the cervical canal is so advanced that the smallest dilator cannot 
be introduced ; in such cases dilatation must be obtained with lamin- 
aria tents. It is generally sufficient when the passage of Hegar’s 
No. 7 or 8 can be effected, but this will often require two or three 
sittings at intervals of twenty-four or forty-eight hours. After dilata- 
tion, one of the following solutions should be applied to the cavity of 
the uterus : — 

Iji. Creasote, Glycerin, Alcohol, aa seq. par. 

or, 

li Ichthyol partes x \ Glycerin partes xl 

or, 

IjL Pure Tinct. of Iodine 

The treatment should be renewed two or three times a week, and 
in the intervals a drain of antiseptic gauze should be left in the uteriiSj 
a tampon of similar gauze being left in the vagina. 

As the cervical canal tends to contract up again between the 
dressings, it will be found necessary to further dilate it from time to 
time. 

The duration of treatment carried out according to the above 
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principles will be found to be approximately from, three to foiu 
weeks. 

It -should be remembered that there is a fairly large proportion of 
cases in which chronic endometritis will not yield to intra-uterine 
applications, but requires surgical interference in the form of curetting. 
We need not here enter upon the subject of curettage, about which 
there is at present nothiag new to be said. But in view of recent 
writing's we may say a word on ihe risk of perforation of the icterus 
with the dilator or curette during the operation. Phillips ^ has col- 
lected some interesting recent reports on the subject. When a sound 
or dilator passes further than the size of the uterus warrants, there 
are, according to various writers three possible explanations : — 

{ai) That the uterine muscle becomes relaxed or even elastic, 
allowing* of elongation of the uterine cavity. This is the view 
Beuttner^ takes in two cases. 

(^,) That the sound has passed up into a Fallopian tube. The 
possibility of this was formerly denied, by Schultz among others. 
xAhlfeld related a case in which he succeeded, to his satisfaction, in 
sounding the tubes, declaring that he could prove his feat by bimanual 
palpation. Floeckinger,” however, claims to have settled the question 
last January at an opsi-atioii where a suspicion that he had previously 
sounded the tube was proved to the eyes as well as to the touch. Tlie 
patient was a very young married woman, under eighteen years of 
age ; the uterus had to be explored in order to remove some placental 
relics ; its cavity measured three and half inches, and a small sub- 
peritoneal myoma was detected on bimanual palpation. The sound 
was once more introduced ; It slipped inwards, without resistance, up 
to the handle. On palpation it could be felt passing along and 
beyond the left uterine cornu. These observations were made in 
August last year. In January, as the patient suffered badly from 
hoemorrhage, Floeckinger removed the pedunculated tumour through 
an abdominal incision. The sound was first passed up to its handle, 
strict antiseptic precautions being taken. It was found to lie partly 
in the left tube, which was greatly stretched, as was also the uterine 
wall. He succeeded in catheterising the right tube also at the 
operation, Jahreiss claimed that this was the explanation of two 
cases ill which a curette suddenly passed some distance towards the 
uterine cornu ; but he adduces no evidence. 

(i:,) The third explanation is perforation of the uterine wall. This 
is the most likely, and cases are reported in which the accident was 
demonstrated. Thus Courant relates a case of curetting for hsemor- 
rhage : The sound during the operation passed 20 to 25 c.m., and 
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bleeding was free. Abdominal section was performed, and a per- 
foi'ation of the uterine wall was found on the posterior wall, 
and Douglas’s pouch contained a considerable amount of clotted 
blood. 

Brothers ’+ relates the following : A primipara, aged thirty-seven, 
was the subject of uterine prolapse with laceration of the pelvic floor. 
Under an antesthetic the cervical canal was dilated and the curette 
used. It passed in four and half inches. The operator, feeling that the 
instrument had either perforated the wall or passed into a Fallopian 
tube, desisted from further procedure and packed with gMuze. He 
then decided to e.'cplove to ascerttiin the actual damage done. The 
bladder was separated from the vagina in the usual way, and the 
anterior peritoneal sac opened. The tubes were tied each in two 
places and cut through. On passing the finger over the fundus uteri, 
a rent was felt with the gauze protruding. 

A case is reported by Rosenfeld'^ in which the accident was 
verified in a somewhat similar manner, and Elder"-' also has recently 
recorded two cases of this accident. 

References. — '“Med. Chron.,” 1898, No. 2, p. 8i; ‘“"La Rev. 
med.,” 1898; •■’“Med. Standard,” April, 1S98 ; ■'“Amer. Journ. of 
Obst.,” May, 1898; ^“Vratch.,” No. 35, 189S ; ‘^“Berlin, klin. 
Woch.,” 1898; ^“Centralb. f. Gyn.,” June 18, 1898; Bract,,” Oct., 
1898; «“Centralb. f. Gyn.,” 1897, No. 42; ‘Mbid., 1897, No. 47; 
“ Ibid., Aug. 27, 189S; '=Ibid., 1898, No. 6; 'Ubid., 1897, No. 48; 
''^“Amer. Journ. of Obst.,” April, 1898; “ Centralb. f. Gyn.,” 1898, 

No. II ; '’’“Med. Press and Circ.,” Jan., 1899. 

ENTERIC FEYBR (in India). James Canllie, F.R.C.S. 

Major S. F. Freyer,' R.A.M.C., discusses the application of the 
serum blood test in enteric. From actual observation on natives, he 
came to the conclusion that but few native children in India escape 
early typhoid. Major Freyer’s observations were made on children. 
Of three infants at breast, none sho.ved the reaction of immunity; of 
five children between two and four years of age, four gave the reaction 
promptly ; of six boys, between the ages of ten and thirteen, five gave 
the reaction of immunity. If, therefore, there is any truth in the 
serum test, for enteric, the fact of native children in India contracting- 
enteric early in life would seem to be conclusive. There is a wide 
spread belief that the natives of India enjoy an immunity, in typhoid. 
These observations of Major Freyer’s, however, explain the cause of 
this apparent immunity. 

Treatme?il of Enteric Fever by Carbolic Acid. — Capt. R. C. 
Thacker," R.A.M.C., reports that he had excellent results byadminis- 
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tei'ing Carbolic Acid in Ccises of enteric in the Punjaub. His pre- 
scription ran as follows : — 

1 ^ Carbolic Acid (Calvert’s Comp. Tinct. of Cardam. 

pure) tiiiv Syrup and Water to fl. Sj 

Sp. of Chloroform iilxv 

Give four times daily. 

This mixture was well tolerated by the stomach, caused no un- 
pleasant symptoms, and was liked by patients. 

Inoctclation ai^'ainsf K 7 tteric. — 'So favourably impressed are the 
medical authorities of the British Army with the efficacy of Professor 
Wrighds typhoid inoculation as a preventive against the disease, that 
15,000 of the British troops, before proceeding to the front in South 
Africa were subjected to the treatment. 

Typho-malarial Feve^- (so-called ). — -Since this term was introduced 
by Dr- J. J. Woodward, U.S.A., and adopted by Dr. Austin-Flint, 
severe discussion has raged around it. Dr. George Dock, of 
Michigan, in the “New York Medical Journal,*’ of September, 1S9S, 
gives a masterly account of typho-malarial fever. That the malarial 
organism can inhabit the blood during typhoid fever is abundantly 
proved ; that the temperature chai‘t may be affected by malarial 
exacerbations is also believed; but. that all “chills” in a case of 
typhoid fever, or all variations in temperature are to be ascribed to 
malaria, is evidently a mistake. The presence of malaria can only 
be positively demonstrated by the presence of the blood parasites, or 
where such a step is impossible, the therapeutic action of quinine. 
The drug, however, should not be continued longer than three, or at 
the most five, days. Some observers declared that if a fever resists 
quinine, given in full doses for three days, it is not malaria, but in all 
probability typhoid. Certainly experience affords support to this 
belief, but not by any means in all instances. 

References. — ^“Brit. Med. Journ.,” Aug. 7, 1897; ^ Ibid., Sept. 
34, 1898. 

ENTERITIS. 

Sy 7 iQpsi$;, — (Vol. iSgg, p. 30), Dermatol, 8 to 30 grs., in water twice 
a day. 

ENTROPION. (See under “Eyelids.”) 

EPIDIDYMITIS (Gonorrhoeal), C. F. Marshall, B.Se., F.F.C.S. 

Letz ^ gives his experience of the use of Guaiacol in the treatment 
of gonorrhoeal epididymitis. He uses a 10 per cent, ointment made 
with vaseline. The scrotum is first washed with soap and ether. The 
ointment is applied during the acute stage, when there is pain and 
swelling of the testicle ; and fever. According' to the author, the 
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symptoms subside under three or five days of this treatment. In sub- 
acute and chronic cases the action is less marked. In the latter cases 
he recommends Zeissfs ointment of i to 2 per cent, of extract of 
belladonna, with equal parts of unquentum diachyli and simple 
ointment. 

The absorption of the guaiacol is rapid, as shown by its presence 
in the urine in fifteen to thirty minutes. Its quick elimination is also 
shown by its absence after twenty-four hours. The author claims to 
ha\'c treated fifty cases successfully in this way. 

Cazrot" recommends Salicylate of Methyl locally in cases of 
gonorrhoeal epididymitis complicated by hydrocele. The scrotum 
and penis are supported, and three times a day 20 drops of salicylate 
of methyl are dropped on the scrotum over the affected testicle. An 
impermeable cov’’eriiig is applied, and some layers of cotton. In 
tliree cases quoted the temperature fell, and the effusion was much 
reduced. In six days all acute symptoms had passed oft, and the 
epididymis was much reduced. 

References. — ’ Wien. klin. Runds.,’’ Nos. 4, 5, 6, 1898 ; ‘‘‘ Gaz. 
hebd. de med et de chin,” Feb. 19, 1899. 

EPILEPSY, (See under Brain ” for surgical treatment). 

Grcr;jiti d/. Hammond^ Ne^v York, 

Roche ' speaks very highly of the Bromide of Strontium in the 
treatment of this disease. He considers It greatly superior to any 
other form of bromide because he can continue its use for 3^ears with- 
out there being any bad consequences, and because it does not cause 
mental depression. It is not poisonous as, he says, bromide of potas- 
sium is, and therefore it may safely be given in as large a dose as may 
t)e required to control the attacks. 

De Fleury^ believes that injections of Artificial Serum enhance 
greatly the sedative effect of bromide of potash. Two or three 
injections of the serum caused a dose of 2 or 3 grains of bromide to 
act just as well as the enormous dose hitherto given to epileptics, the 
fits are not nearly so frequent, and the mental condition is greatly 
improved. 

This action of the serum appears to be clue to the power which it 
has of relieving arterial tension and acting as a cardiac tonic, 

Schroeder^ publishes the records of twenty-three cases treated by 
Flechsig’s Method. Two remained free from fits for seven months and 
a half. In all the rest the fits returned again after a shorter or longer 
interval, but in the majority of cases they were diminished infrequency. 
The previous administration of bromide made no difference in the 
result. He thinks the treatment acts better in voimg people who have 

13 
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had the disease only for a short time, and considers it is not without 
risks, and that the patient should be confined to bed, and, if possible, 
treated in an institution. 

Bond'* reports a case successfully treated with Ipecacuanha. The 
patient was an unmarried woman, twenty-nine years old, who had had 
epileptic attacks since she was eight. She began treatment in July, 
1897. She had for a long time been taking large doses of bromide 
without benefit. The dose of bromide was reduced to J of the former 
dose, and in addition 10 minims of vinum ipecacuanha were given. 
This dose was increased from time to time up to 40 drops three times 
a day. With each increase of the ipecacuanha there was a marked 
improvement in the patient’s condition, and after May 3rd, 1S97, the 
attacks ceased completely. 

The reasons which lead to the adoption of this treatment were 
based, firstly, on observations in private practice as to the value 
of ipecacuanha in convulsive attacks of children apparently due to 
gastro-intestinal irritation ; and secondly, that it seemed a very 
excellent remedy to check the voracious appetite and neglect of 
mastication so frequently observed in epileptics. . 

Bonnet, 5 as a result of his investigations, finds that urea and 
the phosphates are not the reason for the toxicity of the urine 
of epileptics. An exclusive milk diet almost completely suppresses 
the urinary toxicity, which always appears to be greatest subsequent 
to attacks. The epileptic poison, he thinks, may be cumulative, 
and that the attack is a natural discharge for its evacuation. He 
considers the bromide treatment' useless and even harmful, and 
suggests that possibly the injection of Artificial Serum and the 
administration of powerful purgatives, which also cause diuresis, 
will be followed by beneficial results. This treatment, if suffici- 
ently prolonged, causes the injured organs to again perform their 
functions properly, and, moreover, preserves the integrity of the 
mental functions. 

Gorsagi and Coutts,*® in their excellent article on convulsions in 
infancy, state that the frequency of such convulsions has been vastly 
overrated. The immediate danger from a fit has been overrated, 
while the danger in regard to future neurotic manifestations has 
been underestimated. Predisposing causes are of much more 
importance than the exciting causes ; slight exciting causes will not 
cause convulsions except in predisposed infants. In the attack the 
clothing should be loosened and the child laid on its back, with the 
head slightly raised. Inhalations of Chloroform or of Amyl Nitrite 
may be practised, Chloral and Bromide injected into the bowel or 



ERYSIPELAS. 


NKW TREATMENT. 


195 


a small dose of Morphine beneath the skin. Subsequently Bromides 
or Borax should be employed systematically. 

Spratling 7 believes the early treatment of reflex epileptic phenomena 
is of great importance. He thinks many cases of nocturnal epilepsy 
pass unrecognised until far advanced. Out of four hundred and eighty- 
five persons admitted to the Craig Colony, 83 per cent, had developed 
the disease before the age of twenty years, and twenty out of a series of 
one hundred and forty-five had given manifestations of the disease as 
early as the sixth month of life. The author objects to giving young 
subjects drugs, the chief action of which is to suppress the convulsive 
phenomena, for such treatment was not only liable to mask the- disease, 
but experience had shown that it would seriously impair the digestive 
and assimilative functions. He had yet to see a single case in which 
the use of bromides had cured the disease, although it had often 
suppressed the convulsive phenomena for long periods. In his opinion 
it is wrong to operate upon an epileptic brain after an injury and 
years of convulsive seizures. The colony plan allowed of the entire 
and much needed control of all the habits of life of the individual. 
The diet should be simple and nutritious, and taken in moderate 
quantity ; tobacco might be indulged in moderately, and the whole 
mode of life should be completely though gradually changed. 

References. — Lancet,” Oct. 15, 1898; 'Hbid., Sept. 12, 1898; 
3 ‘‘Edin. Med. Journ.,” Nov. 1898; Lancet.,” Sept. 17, 1898: 

York Med. Journ,,” Aug. 27, 189S; ^“Med. Rec.,” Oct. 21, *899; 

7 Ibid., Oct. 28, 1899. 

EPISTAXIS. 

Synopsis, — (Vol. iSgg, p. 265}. Avoid plugging posterior nares ; Anti- 
septic Gauze Plug in anterior nares. Touching bleeding spot with 
Galvano-Cautery or Chromic or Trichloracetic Acids. Hydrogen 
Peroxide, Gleason plugs with absorbent wool, soaked in bland oil. 
lE^ Benzoic Acid, Tannic Acid, Carbolic Acid, aa i part, Collodion 20 
parts. M. The application. Rendu uses this Snuff : ^ Antipyrin 0-05, 
Tannin i, Pulv. Sacch. Alb. 10. M. Snuff several times daily. Placing 
hands and feet in ver^^ hot water. Injection of Gelatin. 

EPITHELIOMA. (See also Cancer.”) 

Synopsis, — (Vol. 1899, p. 266). Arsenious Acid, as paint, i part in 75 
of alcohol and 75 of water, gradually increased to i in 100 or i in 80. 

ERYSIPELAS. T. Colcoit Fox, Af.B. 

W. Koelzer’ has tried Metakresolanytol, a derivative of ichthyol, in 
the treatment of an artificial erysipelas in rabbits ; the erysipelas was 
produced by the injection of streptococci and the bacilli of mouse 
septiceemia, A solution of metakresolanytol was injected locally, and 
it was also painted on the affected part ; and the effect was always to 
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cure the erysipelas at once, or to mitigate materially its severity. By 
bacteriological examination it was shown that the inetakresolanytol 
had a very destructive action on the streptococci. The drug has also 
been employed in several cases of erysipelas in the human sul 3 ject 
with very satisfactory results. 

When administered internally, Sodium Benzoate has a beneficial 
effect on several infectious diseases which affect the skin, as, for 
instance, in measles, German measles (rotheln), scarlatina, and it is 
especially useful in erysipelas. The following prescription is con- 
venient ; — 

15.. Sod. Benzoatis parts 2 [ Sacchar. Alb. parts 4 

Gum. Acaciae ,, 3 [ Aq. destill. ,, 40 

A teaspoonful to a tablespoon ful (according to the age of the patient) 

every two hours. 

During the febrile stage the drug is taken readily, but later it gi\'es 
rise to a distaste for it. Sodium benzoate is useful in cases where 
there is a special predisposition to erysipelas, as it acts as a prophy- 
lactic.® 

Labit 3 recommends that the affected area and beyond be thoroughly 
painted with a 10 per cent, solution of lodol in Collodion. 

Rabinovich^ has carried out in two hundred cases with marked 
success the following extraordinaiy treatment which he learnt from 
the people in Bulgaria : The affected part is covered with a moistened 
strip of gauze, and over that is placed a pad of wool soaked in spirit. 
This is set on fire, and is allowed to burn as long as the patient can 
bear the pain. Generally he applied the Cauterisation three times a 
day for three consecutive days, and in no case for more than five 
days. If the erysipelas is very extensive, it is well to apply this 
method only to the advancing' border. 

J. L. Audre^ reports five cases of facial erysipelas satisfactorily 
treated by Marmorek’s Serum, but the record is not very convincing. 

References. Deut, med. Woch.,’' No. 43, 1898 ; Treatment,’' 
quoted from “Medico,^’ No. 35, 1898; therap.,” 

p. 540, 1898; ^‘‘Treatment,” quoted from “Vratch,” No. 29, 1898; 

Arch, de med. et de pharm./' No. ii, p. 340, March, 1898. 

ERYTHROMELALGIA (or ^'Red Neuralgia.”) T. Colcott Fox, 

This was described by Weir-Mitchell in 1872. Lewin and Benda' 
collected forty-ore cases and concluded it was a symptom occurring 
in various spinal and cerebral maladies. James Collier® also showed 
that it was not a rare symptom of such nervous diseases as dissemin- 
ated sclerosis, tabes, neurasthenia, and myelitis, Weir-Mitchell and 
Spiller 3 publish an important case and give a resii 7 ?ie of the literature. 
The pure type is seen in the younger adult, and then pain and 
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flushing may be absent from the limb when it is in the horizontal 
position, but when the foot is pendant the arteries throb, the tempera- 
ture rises, and the redness becomes intense. In old-standing cases 
and older people the type is aberrant, for the flush and pain are less 
surely absent from the elevated foot, and the temperature may fall in 
the pendant foot. The treatment is very unsatisfactory, but Weir- 
Mitchell cured one case by stretching the posterior tibial nerve and 
cutting the musculo-cutaiieous and the fillets of the external saphenous 
nerves. In the case now described in a man of sixty-one years there 
was a high degree of arterio-sclerosis and absence of arterial pulse in 
the affected leg, perhaps a senile complication. The great toe was 
amputated, and its nerves were found intensely degenerated. Weir- 
Mi tchell has been inclined of late to attrilDute the symptoms of 
eiythromelalgia to some form of peripheral neuritis rather than to 
spinal disease, at any rate in some cases, and such appeared to be the 
case here. The sensation in the great toe was preserved notwith- 
standing the striking degeneration of the nerves. 

References. — "^‘Berlin, klin, Woch.,” 1894; “ Lancet,’^ Aug. 13, 

1898 ; '^“Amer. Journ. Med. Sci./^ Jan., 1899. 

EXOPHTHALMIC GOITRE. (See Goitre.^’) 

EYE (Local Anaesthesia of). F. Richardson C^^oss^ FR.C.S. 

Bates ^ advocates the use of solution of Supra-renal Extract in 
conjunction with Cocaine, for the x^roduction of anaesthesia in oper- 
ations on the eyes. The solution of suprarenal extract should be 
prepared freshly for each operation by mixing 10 grains of the dried 
powdered glands with a drachm of water, and filtering. Its action 
is strongly astringent. To produce anaesthesia, a few drops of the 
solution of the extract should first be instilled upon the eye, and 
later cocaine should be used frequently, both l^efore and during the 
operation. The astringent effect of the extract enables the cocaine to 
act more effectually, and Bates claims that he has operated on eyes 
rendered anaesthetic by this method for chalazion and for lachrymal 
obstruction, and has performed tenotomies, advancements, and even 
iridectomies for inflammatory glaucoma, without causing the slightest 
pain in any case. 

For the prevention of the pain which comes on after the effects of 
the cocaine have passed off, he recommends that the closed eye should 
be douched for fifteen minutes with normal saline solution at a tem- 
perature of ix 5^F. The douche should be used before the effects of 
the local anaesthetic have passed off, and it is very important that the 
temperature should be exactly right. 
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Kyle= (of Marion, Indiana) has also had good results from the use 
of solution of supra-renal extract combined with cocaine, for the pro- 
duction of local anaesthesia. 

Hinshelwood" has experimented on the local action of Holocaine in 
normal eyes, in inflamed eyes, and for the production of ancOSthesia, 
with a view to operation. He finds that a i percent, solution produces 
in from eighteen to thirty seconds an anaesthesia equal to that pro- 
duced by the ordinary solutions of cocaine, without affecting the eye in 
any other way, the pupil remaining unaltered, and the cornea not 
becoming dry. It proved useful in facilitating the examination of 
inflamed eyes, and a satisfactory local anaesthetic in one hundred and 
fifty-four cases of operation, including cataract extractions, iridec- 
tomies, advancements, etc. The solution is an excellent antiseptic, 
and no toxic effects have been observed from its use. 

Randolph-^ finds holocaine a satisfactory local anaesthetic. He 
inoculated 8 c.c. of a i per cent, solution of the drug with five loops of 
a suspension of staphylococcus pyogenes aureus in a physiological 
salt solution, and found that a plate culture taken from it at the end of 
twenty-four hours, contained no colonies, although cultures from a 
control tube, in which a similar quantity of salt solution had 'been 
inoculated with the same amount of suspension of staphylococcus, 
contained numerous colonies. 

References. — New York Med. Journ.,’^ Oct. 16, 1897 ; “ “ Ophth. 
Rec.,^’ April, 1898; 3 Brit. Med. Journ.,” Sept. 3, 1898; Johns 
Hopkins Med. Bull.,^’ July? 1898 ; 'inde also “ Med. Ann.,” 1899, p. 40. 

EYEBALL (Foreign Bodies in). F. Richardson Cross^ ALB,, F.R.C.S. 
- LQcaIisatzo7i and Removal of Foreig7i Bodies i?t the Eyeball , — 
Mackenzie Davidson^ has designed a method of localising foreign 
bodies in the eyeball or orbit by means of X-rays, which in his hands 
has given excellent results. This method for the localisation of 
foreign bodies is a modification of that designed by the same authority, 
elsewhere in the body, which has already been described in the 

Medical Annual,” 1899. His description of the principle on which, 
he works is as follows : — 

‘'Two photographs (or skiagrams) are taken from two different 
points of view.” 

“The anode of the Crookes’ tube {i.e,, the point of origin of the 
X-rays) is placed vei*tically at a measured distance from a point where 
two wires cross each other at right angles. A photographic plate, 
enclosed in a black envelope as usual, is placed beneath these cross 
wires. The wires are brushed over with ink, so as to mark the 
patient’s skin. The tube slides along a horizontal bar which is placed 



EYEBALL, 


NEW TREATMENT. 


199 


parallel to one of the wires. It is displaced a measured distance to 
one side and an exposure given, then to a corresponding point on the 
opposite side, and another exposure given. The result is a negative 
which shows one image of the cross wires and two images of the 
foreign bocly.’^ 

‘^The negative is then placed upon a glass horizontal stage, which 
may be called the X-ray localiser ; a mirror reflects the light from 
below up through the negative. The adjustments are now repeated, 
only that a fine silk thread is made to come from the point occupied 
by the anode of the tube in one exposure on to the shadow of the 
foreign body it produced, and another thread traces the path of the 
ray when the tube was displaced to the other position to its corres- 
ponding shadow of the foreign body. It follows that the point where 
the threads cross each other fixes the position of the foreign body in 
relation to the plate and to the images of the cross wires. These 
measurements can be applied to the patient’s body, as the cross wires 
left their mark upon tlie skin.^’ 

As the eyeball is very freely movable, and the foreign bodies em- 
bedded in it are frequently so small, special precautions have to be 
taken in dealing with it, and the above method has to be modified in 
consequence. A plan which gives reliable results is as follows: “The 
patient sits upright in a chair, the back of his head rests against a 
board. The side of his head (with the eye to be photographed) rests 
against two knitting needles which are placed at right angles to each 
other across a wooden frame. He is made to fix his eyes on a dis- 
tant object, and a small piece of lead wire is made to touch and mark 
the lower eyelid at a point which bears a definite relation to some 
point of the eyeball, such as a scar, etc. The Crookes’ tube is 
arranged to slide horizontally parallel to the horizontal knitting 
needle. Two skiagrams ai-e taken on the same plate preferably, if 
possible, or one upon a plate and the other upon a celluloid film, 
which allows of their being superimposed for localisation purposes, 
the perpendicular distance of the anode being noted from the point 
where the knitting needles cross each other, and then the displace- 
ment of the tube to either side of this, for each exposure is also 
recorded. 

“When the negative is placed upon the localiser (“Med. Annual,” 
1899, p. loi), we first determine the position of the point of the wire 
that rested on the lid, and leave a needle with a fine point to indicate 
this position. We then ascertain the position of the foreign body, 
and we can thus find out the distance and direction of the foreign 
body from the mark on the lower eyelid when the eye is placed in 
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the same position as it occupied when the skiagrams were being 
taken. It is thus possible to ascertain _the position of a foreign body 
in the eyeball or orbit with considerable accuracy, and also to give its 
size to within to inch.” 

^^With the anode at 30 cm. from the plate, the exposure for each 
skiagram (if separate plates be used) need not exceed two minutes, and 
the total of four minutes’ exposure is far within the limits which 
might produce dermatitis or loss of hair. By the use of osmium anodes 
the skiagrams can be taken in ninety seconds in adults, or about a 
minute in children.” 

Treacher Collins" has recorded nine cases showing the clinical value 
of this method. In seven of these the presence and position of a 
fragment in the eyeball was correctly diagnosed by Mackenzie 
Davidson, as shown by the results of operation in six cases, and 
by examination of the enucleated eyeball in the seventh. 

Collins summarises the advantages to be derived from the use 
of X-i^ays in ophthalmic surgery as follows : — 

(i,) They enable us in doubtful cases to determine the presence or 
absence of a metallic foreign body in the eye. With a good apparatus 
properly used, a piece of metal less than a millimJ^tre in diameter can 
be detected in a skiagraph. 

(2,) The exact position in the eye of a foreign body can by Dr. 
Mackenzie Davidson’s method be located; this allows the pro- 
cedure which will most easily facilitate its removal to be deliberately 
planned ; so that a minimum amount of disturbance of the tissues of 
the eye is brought about. 

(3,) The same method allows the exact size of an Invisible foreign 
body to be ascertained, and the size of the incision necessary for 
its removal to be determined. 

(4,) Dr. Mackenzie Davidson’s localisation method enables us to 
say whether or not a foreign body which has entered the eye has 
passed through it into the orbital tissues, or remained in the eye, a 
point sometimes left as the result of clinical examination — a matter of 
considerable uncertainty. For example, it is by no means uncommon 
for a foreign body entering the front part of .the eye to pass through 
the vitreous, strike the retina, and rebound back into the anterior and 
lower part of the vitreous. 

Other cases in which Mackenzie Davidson correctly diagnosed by 
means of skiagraphs the position of foreign bodies in the eyeball or 
orbit, have been published by Cargill, Morton, Clarke, Snell, and 
Wray. 

Jameson Evans ^ gives results of thirty-four cases in which the 
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electro-magnet was employed in the Birmingham and Midland Eye 
Hospital, for the removal of foreign bodies from the eyeball. In 
eighteen cases the fragment was successfully extra :ted ; ten of these 
retained good vision ; in three, the shape and appearance of the eye 
was preserved, but vision was very defective owing to detachment of the 
retina; and in four the eye was subsequently enucleated (for suppu- 
ration, two; recurrent vitreous haemorrhage, one; pain and lowered 
tension, one). In the remaining case the eye became painful and soft, 
but the patient refused to have it removed. 

Three of the sixteen eyes from which no foreign body was removed 
by the electro-magnet, were subsequently enucleated, and in each of 
them a fragment was found. Of the remaining thirteen eyes which 
were saved, six retained good vision, three had traumatic cataract, 
and would probably have been improved by operation, while in four 
the eye was saved, with but little vision. 

In considering why the electro-magnet often fails to extract the 
foreign body presumed to be in the eye, Evans concludes that in 
some no foreign body has been present at all. Such an error of 
diagnosis is unlikely to take place after use of Rdntgen's apparatus 
or of the Sideroscope. In a certain number of cases where the foreig'n 
body has been undoubtedly firmly imbedded in the coats of the eye, 
and could not be shifted by an ordinary electro-magnet, the large one 
used by Haab would be specially valuable. Alore accurate localisa- 
tion would help to reduce the number of failures, as the magnet 
could then be passed towards the exact position of the fragment 
at once, and there would be less likelihood of the object being missed 
or of its failing to become attached when surrounded by lymph or 
blood, and the surgeon would minimise that disturbance of the 
vitreous and other structures of the eye which proves so detrimental. 
Skiagraphy employed on the lines laid down by Mr. Mackenzie 
Davidson has proved a most accurate localising agent, and promises 
to supersede all other methods. 

References. — Trans. Ophth. Soc.,'* vol. xviii, p. 200; ®‘‘Brit. 
Med. JoLirn.,’' Aug. 20, 1898 ; Lancet,” Aug. 27, 1898. 

EYEBALL (Removal of). F. Ricka?-dso?i C 7 'oss^ F.R.C.S. 

An exhaustive reporH has been published by a committee of the 
Ophthalmological Society, upon the value of simple excision of the 
eyeball, and the operations which have been substituted for it, viz., 
excision with the insertion of a globe into Tenon^s capsule; eviscer- 
ation with or without insertion of a globe into the emptied sclerotic ; 
abscission and optico-ciliary neurotomy, and neurectomy. These 
operations are almost entirely free from risk. A very few cases are 
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recorded in which fatal meningitis followed simple excision, and there 
are also a few in which sympathetic ophthalmitis appears to have 
been set up by abscission of the cornea. With the exception of 
optico-ciliary neurotomy and neurectomy, these operations all cause 
a deformity, necessitating the wearing of an artificial eye. After simple 
excision this deformity is more marked, owing to the defective promi- 
nence and imperfect movement of the artificial eye, but the operation 
is simpler, the recovery more rapid and painless, and the protection 
against the occurrence of sympathetic ophthalmia or the recurrence 
of a tumour more complete than after its substitutes. 

After evisceration with insertion of an artificial vitreous into the 
emptied sclerotic (Males’ operation), excision with insertion of a globe 
into' Tenon’s capsule (Frost), and abscission, the sunken appearance 
of the artificial eye which is present after simple excision is avoided, 
the normal relation of the lids and eyeball is closely simulated, and 
thereby the surface of the artificial eye is kept clean and bright, the 
accumulation of secretion in the conjunctival sac is avoided, and the 
range of movement of the artificial eye is increased. On the other 
hand, there is always a chance that the globe will not be retained in 
the sclerotic or in Tenon’s capsule, while abscission may set up 
sympathetic ophthalmia. Optico-ciliary neurotomy and neurectomy 
are unreliable both as means for the relief of pain and for the pre- 
vention of sympathetic trouble. 

The nature of the disease in the eye will largely influence the 
choice of operation. In intra-ocular malignant growths, excision 
with removal of as much of the optic nerve as possible, is always 
indicated. In wounds likely to cause sympathetic ophthalmia, Mules’ 
operation (if care be taken to remove the entire uveal tract, and if it 
be performed within three weeks of thS injury) probably affords as 
great an immunity as can be obtained by excision, but after a longer 
interval, or if sympathetic mischief has already developed, excision 
should be preferred. Cases of anterior staphyloma are those best 
suited for Mules’ operation, while for painful blind glaucomatous eye- 
balls optico-ciliary neurotomy or neurectomy, or Mules’ operation may 
be chosen. In acute panophthalmitis, excision gives the most rapid 
relief of pain, but it is doubtful if it is as free from risk of cerebral 
meningitis as evisceration. 

The age, social position, and occupation of the patient must also 
be considered in deciding upon the operation to be performed. 

The writer is of opinion that in all cases of -recent injury calling for 
removal of the eyeball or its contents, the patient should be allowed 
to choose which operation he prefers, after it ha^ been clearly ex- 
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plained to him that while Mules’ operation will probably give a better 
cosmetic result, the convalescence after it will be more prolonged 
and painful than after simple excision, and that when Mules’ oper- 
ation is performed, there is always a possibility that the ball may 
come away either within a few days from non-union of the sclerotic, 
or later from fornration of a fistulous track, or that it may cause 
neuralgia even after several years have elapsed; but that the ulti- 
mate result will in no case be worse than if the eyeball had been 
originally excised; but where suppurative infiauiination has set in 
or a tendency to sympathetic ophthalmitis seems probable, eviscer- 
ation without the. introduction of an artificial vitreous or excision of 
the eyeball, is preferable according' to circumstances. 

Nezv Methods of Operafio7i. — H. Schmitt" has endeavoured lately 
to obtain a firm connection between the recti tendons and conjunc- 
tiva after enucleation of an eyeball, by suturing the tendons to slits 
in the conjunctiva. His object in doing so is to obtain greater 
motility in the artificial eye, and to diminish the extent to which it 
sinks. 

Priestley Smiths has modified this method, and operates as follows: 
Immediately after the speculum is introduced, the eye is rotated 
outwards, and a narrow horizontal fold of conjunctiva over the 
internal rectus, along with the subjacent connective tissue and 
muscle, is picked up and transfixed with a silk thread, which is 
firmly tied. The other recti are similarly treated, and the enu- 
cleation is completed in the usual way, care being taken not to 
cut the sutures when dividing the tendons. These sutures do not 
increase the discomfort of the patient nor delay the healing of the 
socket, and they appear to improve the appearance of the patient 
after the operation. 

D. C. Bryanri (Omaha), after using an artificial vitreous made of 
aluminium instead of glass, for insertion inio the sclerotic after 
evisceration, or into Tenon’s capsule after enucleation, on account of 
the greater strength and lightness of the metal, has had the back and 
sides of the ball fenestrated, in the hope that the frame so formed 
would fill up with granulation tissue, which would diminish the risk 
of its extrusion. He states that his experiments on dogs show that 
while there is some drawing in of surrounding structures, the main 
part of such a cavity becomes filled with new tissue. 

He has used the ball in four, and a frame in sixteen cases — 
three-fourths of them enucleations. In the cases of enucleation, the 
recovery was rapid without any complications or undue reaction, but 
in the eviscerations the healing process was prolonged. In no case 
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was tV.erc after trouble, teiiderness, or irritation of the stump, and 
each patient wore an artificial eye with perfect comfort. 

References. — Trans. Ophth. Soc.,” 1898; -“Klin. Monats f. 
Augenhk.,- Nov., 1897 ; 3 '' Ophth. Rev./^‘ May, 1899; ^ ''joiirn. Amer. 
Med. Assoc.,'*^ 1898; “ Ophih. Rev.," Dec., 1898. 

EYELIDS (Diseases of). F, Richardson Cross, F.R.C.S. 

Frachonia, — Snydacker^ has examined the tissues and conjunctival 
secretion in cases of trachoma for micro-organisms, and has isolated 
in both a diplococcus which he believes to be pathogenic for the 
disease. He examined the tissues by squeezing out the contents ot 
the nodules and making smear preparations of them, and by excising 
nodules, hardening and embedding them, and then staining very thin 
sections with Loeffler’s methylene blue or by the Gram Weigert 
method. lu all the sections he found capsulated cliplococci 1*5 to 2,u 
in length, by *5 to ‘byu. in width, situated chiefly in the adenoid tissue of 
the mucous membrane, but occurring also in leucocytes and in epi- 
thelial cells. They were present in the secretions in recent untreated 
cases, but not when the disease was of old standing. 

These diplococci stain well with aniline dyes and by Gram’s method ; 
the capsules do not stain, but the septa between the cocci show an 
affinity for methylene blue. The organism is a facultative aerobe. 
Cultures of it which are obtained with difficulty, live for months in 
agar, but die in bouillon in about two weeks. They grow rapidly in 
an incubator, more slowly at the temperature of a room, and at the 
end of a week develop a urinous odour. Inoculations on animals 
gave negative results, but a characteristic attack of trachoma was 
produced in a blind woman by rubbing some of a culture of the 
organism into her conjunctiva, and typical diplococci were found in 
nodules excised from her lids. 

Snydacker next obtained a toxin of the bacillus, and having found 
that it produced a reaction both in animals and in a man, as shown 
by pyrexia, malaise, etc., he endeavoured to procure an antitoxin by 
means of a guinea-pig. The animal w^as treated with gradually in- 
creasing injections of the toxin, until at the end of seven weeks it was 
found to be able to stand a dose which was rapidly fatal to a non- 
imunised animal. A third animal was treated with an intra-peritoneal 
injection of serum from the immune animal, and afterwards given a 
lethal dose of the toxin with the result that it had a severe attack of 
pyrexia and diarrhoea, lasting several weeks, but ultimately recovered. 
The immune animal was then killed, its blood was drawn off and 
allowed to clot in a cool place, and about \ an ounce of the serum with 
5 per cent, of cai’bolic acid added to it was placed in a sterilised 
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bottle, for use as an antitoxin. Injections with this serum were made 
in the I'ig’ht eyes of two patients suffering' from tmchoma, and 
appeared to have a specific effect upon the diseased tissue ; but the 
results were not superior to those obtained in the other eyes of the 
same patients which were treated in the ordinary manner. Snydacker 
has given himself much painstaking labour, and hopes to obtain a 
more efficient antitoxin in the future, but it seems probable that the 
treatment of trachoma will still remain local. 

Sweet ^ (Philadelphia) describes a new method of using Jequirity 
for the treatment of trachoma. Instead of endeavouring to produce 
a violent puruleni inflammation by one or two applications of a strong 
infusion of the seeds, he tries by repeated use of solutions of gradually 
increasing strength, to obtain the specific effect of the drug without 
causing suppuration. He commences with an infusion containing 2 
grains of decorticated jequirity seeds in an ounce of water, which he 
applies to the everted lids with a cotton mop, and he repeats the 
application on every second or third day, the strength of the infusion 
being increased on each occasion by i grain to the ounce. 

As soon as the discharge becomes purulent, the treatment is discon* 
tinned for three or four days, after which time the application is 
resumed at the strength at which it was left off, when a continuing 
increase of strength will be borne without setting up suppuration. 
Sweet has reached an infusion as strong as 20 grains to the ounce 
without causing serious inflammatory symptoms, and states that in all 
his cases, except one which was complicated by corneal ulcers, the 
granulations almost disappeared, and the pannus became much 
thinner. One man who was so blind that he had to be led to the 
clinic, was able after two months’ treatment to read large print. 

Gilfillan divides trachoma clinically into three classes: (i,) Mild 
cases where only the lower lids are involved ; (2,) Ordinary cases 
where both lids are involved ; (3,) Chronic cases where the granules 
have broken down, leaving the conjunctiva red, velvety and succu- 
lent. Almost half of his patients belong to the first class, and are easily 
cured by instilling into each eye night and morning 6 drops of a 
solution containing i drachm of Tannic Acid in i ounce of Glycerin. 
The remainder are treated with applications of Sulphate of Copper 
three times weekly, replaced occasionally by Alum Crystal, When 
necessar^q Knapp’s roller forceps are used. In addition, the lids are 
painted twice daily with a i in 6,000 solution of Perchloride of 
Mercury. 

Ebersen^ recommends Ichthyol for the treatment of trachoma and 
catarrhal conjunctivitis, and claims that it is a powerful remedy for 
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clearing up old corneal scars. He uses the drug in a 30 to 50 per 
cent aqueous solutionj with the addition o: a little glyceriit or in a 
5 per cent, ointment. 

Blepharitis. — Moulton^ has found blepharitis which had resisted all 
the ordinary methods of treatment, yield to applications of Formalin, 
The edges of the lids are rubbed gently with a cotton-wool mop, dipped 
in a solution of the drug v^arying in strength from o‘2 to i per cent., 
until all scales and crusts are removed. The applications are repeated 
daily until a cure is effected. Care must be taken to prevent the 
solution from touching the surface of the eyeball. 

E 7 ii?'Opio 7 t . — For the treatment of entropion, Ouerenghi*^ recommends 
Cauterisation of the eyelid. He says that the application should be 
made on the cutaneous surface in a line 4 mm. from the ciliai'y 
margin, and should be sufficiently severe to pass through the skin and 
orbicular muscle, and to score the anterior surface of the tarsal carti- 
lage, and that on opening the eye immediately after the operation, 
the position of the lid should be perfect. He recommends that care 
should be taken to keep the edges of the wound in good apposition 
after the eschar com away, and says that healing is usually com- 
plete at the end of a week. 

References. — ^ “ Joum. Amer. Med. Assoc.,’’ 1899, vol. xxxii, pp. 
209 and 977 ; ® ^ Therap. Gaz.,” March 15, 1899 ? ^ Ibid., Jan. 10, 1899 ; 
^^‘Klin. Therap. Woch.,” 1898, No. 18 ; ^‘‘Journ. Amer. Med. Assoc.,’* 
Sept. 17, 1898 ; ^ Annales d’oculistique,’* Oct, 1898. 

EYE-SOCKET (Plastic Operation for), 

F. Richards 07 t Cross., M.B.^ F.R.C^S. 
The writer recommends the following plastic operation for con- 
tracted eye-socket as illustrated in Plate AV/, and which he has fre- 
aently peiformed with success. 

Fie^. A shows the palpebral aperture opened to its full extent, and 
lowing the whole conjunctival sac before operation ; Fig. the 
oskion of the flap removed from the upper lid: and Fig. C, the 
position of the transplanted flap within the orbit and its attachment to 
the separated conjunctival layer. 

The steps of the operation are as follows : — 

(i,) The external canthus is slit, 

(2,) A flap of skin is cut horizontally from the upper lid, with abase 
left attached close to the external canthus {Fig. B). 

(3,) A horizontal incision is made through the conjunctiva from the 
inner to the outer canthus, going deeply into the siib-conjunctival 
tissue, which is always contracted and fibrous. 

(4,) The cut edges of the conjunctiva are freely dissected apart, 
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tlrus separating the upper from the lower lid, and making as large 
a raw surface as possible between them in the depth of the orbit. 

(5,) The flap of skin with its raw surface downwards is pushed into 
the orbit between the lidsj and the edges of the conjunctiva lining the 
upper and lower lids are carefully sutured to its margins C). 

(6,) The wound in the upper lid is brought together by sutures on 
the external surface C). 

In very aggravated cases, where the skin flap required is so large 
that, if taken from the upper lid, it might give rise to ectropion, -it 
may be dissected from the temple, with a pedicle left attached to 
the outer part of the upper lid the wound on the temple 

being subsequently brought together with sutures of silver wire 
and catgut. 

Excellent results have been obtained by the latter method, but the 
flap for a long time remains thick, and retains the characteristics of 
skin, while the scar on the temple is disfiguring, particularly in the 
case of girls or young women, who would seem to be specially liable 
to contraction of the eye-socket. On the other hand, the skin when 
removed from the upper lid seems rapidly to assume the appearances 
of mucous membrane, and the position of the wound is scarcely 
recognisable. 

References. — Trans. Ophth. Soc.,’^ voL xviii,, p. 230; vol, xix, 
p. 247. 

BYES (Artificial)* K Richardson C?^oss^ 

The artificial eyes ordinarily made are most suitable for use over a 
blind unsightly eye, or after Mules' operation. When used after 
enucleation of the eyeball, the hollow posterior surface of the pro- 
thesis affords a space in which 
tears and mucus accumulate, 
while its thin edges are apt 
to wound the conjunctival sac. 

To overcome this difficulty 
Snellen ' has had two new 
forms of artificial eyes made 
by Muller, of Wiesbaden, The 
first 4) is a double-walled 

shell for cases where a small 
stump remains, as after a sim- 
ple evisceration, while the other {Fig, 5) is an artificial globe for 
use Avhen the conjunctival sac is emptied and spacious. 

Reference. — Ophth. Rev.,” Dec., 1898, 
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FIBRINOUS RHINITIS. (See Nose. 0 
FIBROMYOMA. 

Synopsis, — (Vol. 1899, p, 2S1.) Thyroid Extract, Iodide of Potassium, 
Ergot ( 5 j t.i.d.) and Electricity, have been advocated for fibromyomatc 
of ovary and uterus. 

FILARIA. Janies Canflie,^ F.R,C,S, 

The filariae sanguinis hominis of Lewis has been re-named by 
Manson the filaria nocturna, owing to the discovery of several other 
filaria, of which the filaria diurna and the filaria perstans are the 
better known. The names indicate the nocturnal, the diurnal, and 
the constant appearance in the blood of these organisms. In 
addition to these, Dr. Manson^ describes a small, naked worm, met 
with in blood of patients in St. Vincent, West Indies, and termed 
Filaria Demarquaii. Concerning' this worm, however, Dr. Galgey" 
states that he also met with the parasite in the blood of patients of 
St. Lucia, West Indies. Dr. Ozzard, Demerara, describes two filarial 
worms which Manson has named the sharp and blunt-tailed filarius 
Ozzardi. Concerning these two parasites. Dr. C. W. Daniels^ describes 
what he believes to be the parental forms of the blunt-tailed and sharp- 
tailed filaricS Ozzardi respectively. 

Filarial Periodicity, — Dr. Manson states that filariie nocturna 
appear in the peripheral circulation in countless swarms during the 
night, and disappear from it during the day. This phenomenon 
coincides with the habits of the mosquito — the intermediate host of 
the parasite. Filarial periodicity is constant; when the hours of sleep 
are inverted, the appearance of the filaria in the peripheral blood is 
also inverted. The filarial embryoes during the day seek shelter 
chiefly in the vessels of the pulmonary circulation, in the lungs, and 
in' the large arteries at the root of the neck. Dr. Manson also calls 
attention to the similarity of periodicity in malaria and filaria, and 
also toThe fact that certain varieties of the malarial parasite, whilst 
the young forms are readily obtainable in the finger blood, the mature 
forms are almost entirely confined to the capillaries of the deeper 
viscera. 

Guinea worin (Filaria medinensis, Drucunculus medinensis) and its 
habits is dealt with by Major A. Harrington, From obser- 

vation of some two hundred cases. Major Harrington is of opinion 
that the parasite does not enter the system by the drinking water, but 
gains access through the skin. In 75 to 80 per cent, the parasite 
occurs below the knee, no doubt owing to the fact that the lower 
limbs are exposed, as in wading and washing in pools, etc., containing 
guinea-won^ embryoes. In other instances, where they occur in 
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the head, back, or groin, etc., Major Harrington was able to show a 
local infection. Thus, when the parasite enters the scalp, he traced 
the source to carrying infected water in an earthenware pot on the 
head ; in the case of the back being* attacked, it was found to occur 
chiefly amongst water-cai'riers, from bearing their leather water-bags 
on their backs, etc. Dr. Carter long ago contested that it was the 
matured and impregnated female animal that penetrated the skin and 
gave no sign of her presence until near full gestation. 

S/eeping Sickness and Filaria Perstans. — Dr. Manson^ describes in 
detail the signs and symptoms of sleeping sickness as observed in 
two cases of the disease brought from the Congo to Charing Cross 
Hospital, London. The disease is confined, as far as at present 
known, to that part of West Africa which lies between the Senegal 
to the north, and Loanda to the north along some 1,500 miles of lati- 
tude, and as far inland as Stanley Pool. The presence of filaria 
perstans in the blood of these patients serves to establish the con- 
clusion that the worm is an etiological factor in the disease. 

Dr Manson adduces a working hypothesis from a study of these 
cases: (i,) That the germ of sleeping sickness operates primarily on 
the encephalon ; (2,) That this germ is possibly filaria perstans ; ( 3 ^) 
That the parasite in its wanderings, either by entering the brain, or 
by interfering more or less directly with its nutrition, may gradually 
bring about a cessation of its function, ultimately leading to secondary 
neuro muscular malnutrition and symptoms of sleeping sickness. , 

References. — ^ Brit. Med. Journ.,’^ Dec. 25, 1S98 ; °Ibid., Jan. 
21, 1899; Hbid., April 16, 1898, and Jan. 17, 1899; ^ Ibid., Sept. 9, 
1899; ^Ibid., Jan, 21, 1899; "^‘^Journ. Trop. Med.,” Dec. 1898. 

FURUNCULOSIS. T. Colcott Fox, ALB. 

L. Brocq," of Paris, extols the efficacy of fresh brewer’s Yeast (or 
pastrycook’s yeast) in furunculosis. In a note on the history of this 
treatment he refers to a letter of Mr. Mosse in the “Lancet” for 1852, 
and to a letter of Debouzy in 1894, showing that the remedy was in 
popular use in parts of France. Certainly Sir James Paget recom- 
mended yeast many years ago, and we can assure M. Brocq that its 
use has never entirely died out in England. Brocq gives a teaspoon- 
ful thrice daily at the commencement of a meal. The daily dose, 
however, will vary from 3 to 9 teaspoon fuls, according to the tolerance 
oLthe subject and the necessities of the case. The medium in which 
it is given may be a claret-glass of water, alkaline mineral water, or 
beer. He thinks it has a remarkable effect in certain persons in 
checking suppuration and preventing the succession of boils and 
other suppurative lesions. 


14 
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Stoner,® who recognises that so-called furunculosis is due to the 
invasion through the skin of the staphylococcus pyogenes aureus, and 
sometimes albus or citreus, and is only a constitutional disorder in 
the sense that disordered inetabolism may make a favourable soil, 
holds that the treatment should consist in the liberal application of 
antiseptics (i to *500 Bichloride of Mercury Solution is the best), to be 
mopped twice daily upon the broken skin about the furuncles. The 
abscess cavity should be irrigated with a weak bichloride solution. 
The poultice is condemned unconditionally, and in its old form of 
application rightly so, but, surely, if made with antiseptics or parasiti- 
cides and the skin disinfected, it is a good application, like boric acid 
fomentations. 

Casper Stocks claims a marked abortive action in the early stage 
for Tincture of Iodine, and at a later stage a hastening of suppuration. 
This was the wonderful double influence claimed for sulphide of 
calcium. 

Zangger^has employed with success SalzwedePs Alcoholic Dressings 
for furunculosis and sycosis, and for other conditions. He lays much 
stress on the mode of application. The part should be washed and 
dried, and covered with gauze to prevent the adhesion of the cotton- 
wool ; then a layer of cotton-wmol, inch to f inch thick, is fastened 
to the part by a gauze bandage ; then the dressing is saturated with 
alcohol — the spiritus rectificatus of the British Pharmacopoeia will do ; 
over this is laid a cover of gutta-percha paper, and fastened by a 
gauze bandage. The gutta-percha paper must be perforated by small 
holes at distances of one inch, and it should extend one inch beyond 
the dressing on every side. A. Lanz ^ also spoke well of this 
treatment. 

Philippson^ says : “The three xnost useful agents for inhibiting the 
growth of the staphylococci, which are the cause of boils, are Alcohol, 
Benzoic Acid, and Salicylic Acid. When fully developed a boil should 
be covered with a plaster containing 50 per cent, salicylic acid, which 
should be renewed three or four times a day in order to remove the 
discharge. Maceration takes place and the necrobiotic process is 
hastened so that the loosened core can generally be squeezed out 
after twenty-four hours’ treatment. Rapid healing then follows under 
the salicylic plaster. The same treatment should be applied to 
carbuncles, though it is well to increase the activity of the plaster by 
covering it with linseed-meal poultices. Multiple and deep punctures 
with the thermo-cautery often shortens the process, and if the car- 
buncle is spreading deep incisions over the infiltrated margin are 
necessary. Boils on the face are very liable to lead to septicaemia. 
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They should be punctured with the galvano-cautery, the resulting 
slough removed with the sharp spoon, the cavity filled with powdered 
salicylic acid, and the whole covered with the salicylic plaster. For 
small furuncles, before they are fully developed, sponging three times 
a day with cotton-wool soaked in alcohol, or in a solution of benzoic 
or 2 per cent, salicylic acid in alcohol, is sufficient. 'Fhe inflamed 
parts should not be touched with water or soap. Thus, in general 
furunculosis, baths must iDe avoided, since everything which macerates 
the skin adds to the chance of the organisms penetrating it. 
For disseminated furuncies a convenient method of treatment is 
inunctions twice a day of a 2 per cent, salicylic acid ointment, 
which should be continued for eight days after the appearance of 
the last boil. In children the application of a 50 per cent, salicylic 
acid plaster to large surfaces, such as the ]:»ack or buttocks, causes 
the disappearance not only of the tone furuncles 'and carbuncles, 
but of the deep subcutaneous abscesses which so frequently accom- 
pany them, and which usually require opening. It is of importance 
to discover the constitutional cause of the furuncles and to treat it 
appropriately.” 

The reporter does not agree with some of Philippson’s remarks, for 
he has repeatedly seen the liappiest results in infants covered with 
boils and abscesses from using parasiticide and disinfectant baths as 
an adjunct to the treatment. 

Friedjung' groups the furuncular lesions seen in nurslings under 
lljree heads : (i,) Sub-epidermic abscess ; (2,) Furuncles properly 
so-called ; (3,) Abscess of the subcutaneous tissue developing almost 
without inflammatory reaction. In an editorial in the Archives of 
Pediatrics,” Sept., 1899, the writer discusses the occurrence of 
furuncles in nurslings, and rightly states that they may occur by crops 
in scores and even hundreds. The writer observes that the charac- 
teristic ''‘core” rarely forms, but the lesions assume more the type of 
an ordinary abscess. Prevention of re-infection by the pus is the 
most important element in the management. The greatest possible 
surgical cleanliness should be observed. Each boil should be incised 
as soon as it points and the contents gently squeezed out, and the 
cavity washed with a solution of bichloride of mercury or a saturated 
solution of boric acid. 

References, — ^ “ Presse med.,” Jan. 28, 1899; ^ “ Med. News,” 
Tan., 1899; 3 “ Phil Med. Journ.,” p. 798, April 15, J899 ; Lancet, ’’ 
p. 222, Jan. 28, 1899 ; Med. Obos.,” Jan., 189S; ^Quoted in “Med. 
Rev. of Reviews” from “Thcrap- Berl. der Dent. med. Woch.,” p. 31, 
May 4, 1899 ; “Arch. f. Kindefh,” 1899. 
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GALL-BLADDBR and BILE-DUCTS (Croupous Inflammation of)« 

P 7 ‘of. A, IV. Mayo Robso?i.^ F.R.C.S 

It had been noticed as far back as 1S20, by Dr. Richard Powell, 
that membranous or croupous enteritis was frequently associated wit! 
attacks simulating g'all-stone seizures. Mr. Jonathan Hutchinson, ir 
his ^‘Archives of Surgery,” in commenting on this paper, suggests 
that in some of these cases a bo?ui /Ide attack of gall-stone colic ma) 
have been the cause of the membranous enteritis. 

From a number of cases that I have seen and observed, some oi 
them having been submitted to operation without gall-stones having 
been found, but where there was abundant evidence of inflammation 
of the gall-bladder and bile-ducts, I have formed the opinion that the 
cause of the painful attacks, followed by slight jaundice in these cases 
of membranous enteritis, is the formation of membrane in the bile 
passages, which partly obstructing the bile flow, sets up spasnts of the 
gall-bladder, just as a gall-stone or even a lump of tenacious mucus 
will do, as shown in the cases mentioned in the chapter on Chronic 
Catarrh of the Gall-Bladder, in my work on Diseases of the Gall- 
Bladder and Bile-Ducts ” (2nd edition), where operation was under- 
taken for, and led to the cure of attacks of pain dependent on chronic 
catarrhal cholecystitis. 

Owing* to the disintegrating effect of the bile and the intestinal 
secretion, it seldom happens that a true cast of the gall-bladder or 
bile-ducts is discovered, as in the following case, related by Dr. 
Clennell Fenwick,- of Christchurch, New Zealand, concerning a 
patient he had seen with Dr. Britten: A.B., aged twenty-nine, has 
had nine attacks of biliary colic in the last fourteen months, accom- 
panied by more or less severe jaundice. During the first two attacks 
he passed on .each occasion a fairly large facetted gall-stone. The 
feces had not been examined during the later illnesses, but from the 
severe pain and the symptoms exactly resembling his earlier attacks, 
he feels sure that he has passed a stone. on each occasion. 

Fourteen. days ago he had a severe colic, necessitating the use of 
morphia, and next day passed a ‘‘ large piece of flesh,” which was 
examined by his doctor, who describes it as^an oblong sac with 
moderately thick walls, stained green, about 2 inches long, and i inch 
broad, resembling the gall-bladder in shape. Ten days later he was 
again seized with severe pain, similar to that experienced in all the 
former illnesses, and after some hours of agony he was relieved, and 
next day passed another cast, which I examined. It is 2 inches long, 
inch in breadth; its walls are iV inch thick; it is a closed sac, with 
a distinct neck, and is stained bright green in parts, especially towards 
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the neck. When laid out it appears to resemble a gall-bladder. The 
accompanying faeces were clay-coloured, and had been so for a long 
period of time. There was no microscopic appearance of hydatid 
structure, and I do not think that it was an intestinal cast. We came 
to the conclusion that both the casts were derived from the gall- 
bladder, as the patient had suffered from typical biliary colic many 
times before, and described the pain experienced before the passage 
of the casts as exactly similar to that he had felt before he passed the 
gall-stones. 

It seems not improbable that the presence of the stones has set 
up a chronic inflammation in the bladder, which has resulted in the 
formation of a false membrane, which has itself been expelled after 
the last Stone had been passed. 

Dr. Powell, in the paper referred to, describes the symptoms as 
lollows : The more violent seizui-es, under which I saw all the 

patients, consisted in a sudden and excessive pain in the epigastric 
region, coming on in paroxysms very frequently repeated, rather 
relieved by the pressure of the patient herself at the time, but leaving 
great soreness and tenderness during the intervals. This state con- 
tinued for about four days, and during the attack the stomach was 
very irritable, and the tongue coated and clammy. Jaundice came on 
at an early period, and the stools were white, brown, and somewhat 
greenish, and streaked in colours until the films began to pass, when 
they were mixed with a full quantity of bile, but not at first of a 
healthy colour.’’ 

Dr. Powell further remarks : The formation of adventitious mem- 

brane has not been so frequently observed in the intestinal canal as it 
has in circumscribed cavities, and 1 know not that any description of 
the symptoms accompanying such a state has heretofore been giv^en. 
The appearance which comes nearest to it, both in resemblance and situ- 
ation, is the membrane formed in the trachea under croup, but the symp- 
toms are there more violent and destructive from locality of situation. 

“ Whenever violent pain takes place in the epigastric region of tlie 
abdomen, exacerbating in paroxysms, accompanied by sickness, 
yellowness of the eyes, skin, and urine, by clay-coloured feces, and 
without any proportionate increase of action in the circulation, biliary 
concretions are supposed to be farcing their way through the ducts, 
and when these symptoms abate, it is inferred that their passage into 
the duodenum has been effected.'’ 

After this, Dr. Powell proceeds to state that he has often been dis- 
appointed in not finding a , gall-stone in the feces, and has found 
instead what he proceeds to describe ; — 
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In the cases to which I refer, this residue has exhibited a large 
quantity of flakes, mostly torn into irregular shapes and appearing to 
have formed parts of an extensive adventitious membrane of no great 
tenacity or firmness. In the first of the cases which came under my 
notice, this membrane was passed in perfect tubes, some of them full 
lialf a yard in length and certainly sufficient in quantity to have lined 
the whole intestinal canal. In the others, also, the aggregate quantity 
has been very large, and it has continued to come away for many days, 
but it has been in irregular, thin flakes of not more than two inches 
extent, and not, so far as I could discover, of the perfect tubular form 
(which would probably also have been broken down by the agitation 
in water, if it had existed on its first passage out of the body). 

I have definitely examined four such cases, in all of whom the 
leading symptoms have been similar, and these have led me to sus- 
pect the passage of biliaiy conci-etions at the time. They have all 
been adult females, and have occurred in private practice. I had 
attended but one of these previous to this particular attack, and she 
had frequently suffered from occasional pain in the intestines, and 
derangement of her powers of digestion, with flatulence and a sense 
of suffocation. She was always relieved at the time by mild, opening 
medicine, and believed herself able to prevent the attacks.” 

It is, of course, possible to have membranous enteritis and colitis, 
without the bile channels participating, but when the combination of 
symptoms previously mentioned does occur, there can be little doubt 
that the bile passages have become involved in the inflammatory 
process, and under these circumstances the symptoms will demand 
treatment. 

Diagnosis. — As the symptoms so exactly resemble gall-stone 
attacks, the disease can only be differentiated b^^ an examination of 
the evacuations, when the discovery of membranous intestinal casts 
will raise the suspicion of croupous cholecystitis or choledoch itis. 
Should a cast of the gall-bladder be discovered, the diagnosis will 
be rendered certain, but in the absence of such positive evidence, the 
possibility of gall-stones being also present will be entertained. 

In one case, the patient, a man, aged thirty-six, had suffered fi'om 
attaJvs of paroxysmal pain in the upper abdomen, which exactly 
simulated ordinary biliary colic. No gall-stones had been found in 
the motions, but for some time before operation membranous casts 
had been found in the stools after his attacks of colic. When 
examined, no tumour could be made out, but the right rectus was 
rigid in its up^ er half. At the operation no gall-stones were found, 
but there were adhesions of the gall-bladder to the omentum, duode- 
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num, and colon, which, in association with the catarrh of the bile 
passages, was quite sufficient to account for the attacks simulating 
gall-stones. The patient was cured by cholecystotomy, and remains 
quite well. 

Another case was of a somewhat similar character, but in it there 
was associated cholelithiasis- The patient was a lady, aged forty- 
seven, and her first attack of gall-stone colic had occurred about 
two years before operation. Similar seizures took place frequently, 
gradually increasing in intensity and lasting longer. Towards the 
end of her illness membranous casts were found in the motions. 

On examination, there was the usual local tenderness, and the gall- 
bladder could be felt to be slightly enlarged. At the operation there 
were found seventy-eight stones in the gall-bladder, cystic, and 
common ducts, and numerous adhesions. Cholecystotomy, with 
drainage of the gall-bladder for a fortnight, led to a complete cessa- 
tion of the attacks, which have not recurred. 

Treatment. — If, under treatment by saline aperients such as 
Carlsbad salts, given the first thing in the morning, and careful 
dieting, the symptoms do not abate, the question of drainage of the 
gall-bladder by cholecystotomy will be well worth considering, and at 
the time of operation adhesions of the gall-bladder to the neighbour- 
ing viscera, which will probably be found, should be broken down. 

In both cases referred to, operation was followed by marked relief, 
and by entire cessation of the attacks resembling cholelithic seizures. 
Though in the first case, after a year and a half, there was a repetition 
of intestinal colic, followed by the passage of some membrane in the 
faeces, the attacks coming on as a result of exposure to cold and wet, 
along with irregularities in diet, it is interesting to note that with the 
intestinal colic there was none of the old biliary colic. 

References. — “ Med. Transact, of the College of Physicians’’; 
® “ Brit. Med. Journ.,” April 23, 189S, p. 1072. 

GALL STONES. Priestley Leech, M.D., F.R.C.S. 

Delageniere^ of Le Mans believes that cholecystotomy, as usually 
performed, is open to numerous objections. He exposes the gall- 
bladder thoroughly, and raises the edge of the liver as high as possible 
with a retractor. The peritoneum is guarded with a compress or 
sponge, and the fundus of the gall-bladder is opened ; this incision is 
enlai'ged with scissors along the left aspect of the gall-bladder till the 
calculi to be removed are reached. Kocher’s forceps placed on either 
side of the incision help to draw the deeper parts forward. The duct 
may be cut open almost to its termination in a bad case. In certain 
instances a large calculus in the lower part of the duct must be cut 
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upon directly or through the duodenum. After the calculi are extrac- 
ted Delagenifere closes the long incision in the duct and gall bladder 
with a running suture of very fine silk, an interrupted suture being- 
placed after every third point of entry of the long suture. To establish 
a biliary fistula about half-an-inch of the incision in the fundus of the 
gall-bladder is left unsutured, the gall-bladder is drawn forwards and 
the peritoneum sewn round it a little below the incision. A hole is 
next made in the right rectus muscle and the free piece of the gall- 
bladder drawn into it, the edges of the opening in the bladder being- 
sewn to the edges of the hole in the muscle ; a hole is made in the 
skin over this hole in the muscle and a drainage tube passed througli 
into the gall-bladder. The abdominal incision is closed ; in about 
ten days the fistula may be sewn up, the wound in the bladder and 
duct being healed. (This is a too severe operation for simple cases.) 

Kehr, Eilers and Lucke'' have prepared a solid monograph founded 
on one hundred and ninety-seven operations by Kehr for g'all stones ; 
it is a continuation of Kehr’s article in Volkmann’s Vortrage.’’ He 
reports two hundred and two operations within the last three years, 
with a mortality of thirty-two (i6 per cent.). In the two hundred and 
six which he operated on within six years previously, seventeen died 
(8 per cent,), but the recent operations were undertaken on grave 
cases which he would not have dared to touch earlier on. The two 
hundred and two recent operations are divided as follows : (a^) Con- 
servative operations on the gall-bladder — sixty-eight with three deaths ; 
(^,) Cholecystectomy— fifty-nine with two deaths ; (^f,) Choledochotomy 
and drainage of hepatic duct — thirty-two operations with four deaths 
(one, pneumonia third clay ; one, a few days after operation (liver 
cirrhotic) ; one on second day from embolism of pulmonary artery ; 
one where gastro-enterostomy was performed as well died on eighth 
day of hcemorrhage complicated with chokemia) ; Complex oper- 
ations involving the stomach, intestine and pancreas — forty-three with 
twenty-three deaths. The patients’ condition in all these cases was 
very unfavourable. 

Van Hook 3 reports a case of stone in the common duct where he 
used air distension of the biliary passages. He claims the following 
advantages for this method of' identifying the course of the ducts : 
(I5) It enables us quickly, safely and absolutely to identify these tubes 
without overlooking any part of them — this is of especial advantage 
in the dissection of adhesions and neoplasms about the ducts ; (2^) 
Obstructions can be readily located; (3,) It enables us to approxi- 
mately determine the degree of obstruction ; (4,) It will facilitate the 
location of diverticula ; (5,) It will guide us to perforations leading to 
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abscess cavities or to the free peritoneum ; (6,) It enables us to open 
the ducts safely and without the fear of incising a collapsed vein ; (7,) 
It enables us to sound the ducts for stone or stricture by passing the 
sound into the distended duct either through the gall-bladder or 
through an opening in one of the ducts ; (8,) The walls of the ducts 
can be more effectually palpated both from without and from within ; 
(9,) It gives us an ideal method of testing the accuracy of our sutures 
in the duct walls. He has constructed a small instrument consisting 
of a small rubber atomizer-bulb with a rubber tube attached to a 
suitable tip for insertion into the gall-bladder. This is not necessary, 
because Van Hook himself used a small bicycle pump in his case, 
A purse-string suture is passed round the incision in the gall-bladder, 
and thus the gall-bladder can be tied round a glass tube with a ri'^T at 
the end if the above apparatus is not used, 

Petersen"^ has a long paper with notes on cases of gall-stones from 
Czerny’s clinique in Heidelberg. There were one hundred and 
thirty-one operations (excluding carcinomata, etc.) ; ten died. Of 
these cases sixty-three were cholecystotomies, with two deaths ; ^cven 
cliolecystectomies with two deaths* As regards indications for oper- 
ation he divides this subject as follows : — 

(i,) Absolute i?i(Ucailons : (a^) Acute cholecystitis ; empyema with 
threatening peritonitis ; (^,) Chronic cholecystitis ; hydrops of the 
gall-bladder; (z',) Chronic relapsing cholelithiasis with great pain; 
(^/,) Chronic obstructive jaundice which has remained unaltered for a 
long time. 

(2,) Relative hidications : {a^) Chronic relapsing cholelithiasis with 
moderate pain ; (< 5 ,) Chronic obstructive jaundice in its early stages. 

(3,) Relative contra-indications : (a,) Very intense jaundice, the 
disappearance of which is probable ; (by) Cholangitis with great 
swelling* of the liver, fever, rigors, etc. 

Mayo Robson^ reports eight fresh cases of choledochotomy, and 
three of duodeno-choledochotomy. He thinks that Courvoisier’s 
estimate of gall-stones in the common duct being 4 per cent, of all 
cases is too low from a surgical point of view, and he would put it at 
20 per cent. Robson employs a Sand-bag under the loin as bringing 
the duct several inches nearer the surface ; two assistants are needed. 
An oblique incision through the parietes along the lower border of the 
right lobe of the liver gives more I'oom than the vertical where the 
common duct has to be operated on, but if the vertical incision be 
employed it must be made larger than the one for simple cholecys- 
totomy. The operator, after adhesions have been separated, grasps 
the common duct between his finger and thumb and makes it promi- 
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nent, when a vertical incision may be made over the stone, which can 
be gently squeezed out or removed by scoop or forceps, Fenger's 
probe can miss a stone, and Robson advises digital exploration of the 
duct (this is often possible as the duct is dilated) and reserves a bent 
probe or a scoop for the cases where the duct will not admit the 
finger. For applying sutures he uses a rectangular cleft palate needle 
or a simple round intestinal needle ; the first sutures of catgut bi'ing 
together the muscular and fibrous coats, the final sutures of silk the 
serous covering of the duct. He inserts a rubber tube and gauze 
drain and leaves it for twenty-four hours or longer, and, generally at 
the same time, drams the gall-bladder as in an ordinary cholecys- 
totomy. To obviate hgsmorrhage, to which there is a great tendency 
in -these cases, with long-continued jaundice he gives -l-drachm 
doses of Calcium Chloride thrice daily for a few days before operation, 
and also for twenty-four or forty-eight hours before operation a 
Nutrient Enema containing i drachm thrice daily ; since adopting 
this treatment he has had little or no trouble from hcemorrhage. The 
operation of duodeno-choledochotomy is done as follows : The ter- 
mination of the common duct .including the duodenum is grasped 
between the finger and thumb of the left hand, then cut through the 
anterior wall of the duodenum, exposing the internal surface of the 
posterior wall of the intestine with the duct running in it. In two 
cases the duct was laid open from the papilla, and in another case he 
cut directly on the stone through the posterior wall of the duodenum. 
Bile flows freely as soon as the obstruction is removed, and it must 
be mopped away by gauze pads as it always contains pyogenic organ- 
isms and is therefore infective ; no sutures are placed in the posterior 
wall of the intestine, and the incision in the duodenum is sutured by a 
continuous catgut suture for the mucous meml>rane and continuous 
silk suture for the peritoneum. No drainage is required. 

McBurney,^ who was the first to do the operation of duodeno- 
choledochotomy, reports a case of this operation. He has done it six 
times with one death after prolonged and uncontrollable vomiting. 
McBurney thinks this operation has a much wider application than 
has been given to it, and his experience would lead him to prefer it 
for the removal of a calculus situated at almost any point from the 
termination of the cystic duct to the point of entrance of the common 
duct into the duodenum. The orifice- of the duct is readily dilatable 
and it may be freely incised for at least half an inch with perfect 
safety ; the operation is quicker, cleaner, and safer than the one usually 
done, and its advantages are* that by the introduction of a probe the 
bile ducts can be examined for a long distance upward towards the 
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liver, and also the orifice of the duct having- been dilated to a large 
extent there is far less likelihood that overlooked fragments of gall- 
stone, granular material or thick bile will be retained and give rise to 
further obstruction. 

References. — ^ Rev. de gyncc. et d’ obstet.,” Jan. and Feb., 1899, 
quoted in Epit. Brit Med. Journ.,^^ May 6, 1899; " “ Langenbeck's 
Archiv.,” vol. Iviii, part 3 ; quoted in Epit. Brit Med. [ourn.,** July 
8, 1899; 3 ^- Ann. of Surg.,” Feb., 1899; ^^^Beitrage f. klin. Chin,” 
Band 23, Heft. 3 ; Med. Journ.,” Nov. 5, 1898,9. 1405 ; Ann. 

of Surg.,” Oct., 1898, p. 481. 

GANGRENE (Spreading Traumatic). Priestley Leech^ F.R.C.S, 

Lindenthal and Hitschmann ' have investigated six cases of this 
disease. They found an anaerobic bacillus in five of the cases, and in 
four of these it was in pure culture ; in the sixth case the bacterium 
coli' commune was the exciting agent. Their conclusions are as 
follows ; — 

(i,) Spreading traumatic gangrene (gangrene fondroyante) is a 
wound infection characterised, by progressive necrosis and primary 
gas formation in the tissues. The infection most often follows wounds 
soiled with dust and earth. It spreads very quickly by means of the 
lymphatics, and kills under the guise of an intoxication. Post-mortems 
show either degeneration only of the parenchymatous organs, or, if the 
bacteria have gained access to the blood stream just before death, the 
viscera may contain gas. 

(2,) It is clinically and etiologically, as well as anatomically and 
histologically, a quite different infection from cellulitis (phlegmon) ; 
it is a simple fermentation of the muscle-glycogen and muscle-albumin 
which spares for the most part the connective tissue ; it is essentially 
a disease of the parenchyma. Clinically, too, it runs its course without 
any of the usual signs of inflammation. Incisions and post-mortem 
examinations show the absence of any suppuration ; microscopically 
there are no signs worth mentioning of inflammatory infiltration. 

(3,) Mixed infections occur and cause, together with the character- 
istic signs of spreading gangrene (necrosis and gas-formation), signs 
of inflammation. 

(4,) Spreading traumatic gangrene presents clinically, anatomically 
and histologically a single entity, but etiologically different infections 
may be found. Up to the present the following may be the cause of 
the disease : {a^ An anaerobic bacillus described by Welch and 
Flexner, by Frankel and by the authors ; {b^ The bacillus of malig- 
nant oedema ; (^,) In rare cases the bacillus proteus : {d^ In diabetics 
the bacterium coH commune. 
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(5,) From a clinical point of view it is one of the most deadly forms 
of wound infection ; the greater number of the cases die; a few are 
saved by early Amputation. Incisions as well as the extensive use of 
antiseptics are useless for arresting the infection. 

Tubby and Southey Wright^ report a case of this disease following 
a compound fracture of the ulna and radius of the right foi'eann. 
Amputation was done through the middle of the upper arnij although 
discolouration had spread to the shoulder and a dusky^ coppery patch 
of discolouration _on the trunk below the axilla. Antistreptococcic 
Serum \yas injected on the possibility of a mixed infection being 
present; five injections were made, all into the area of discoloured 
skin. The child recovered. The “ Clinical Research” reported that 
no bacilli of malignant oedema were present, but many of the strepto- 
coccus longus. 

References.— 'Suppl. to ^‘Centralb. f. Chin,” No. 27, 1899, P- 5 ; 

Lancet,” Nov. 5, 1898, p. 1420. 

GENERAL PARALYSIS OF THE INSANE. (See Insanity,”) 

GLANDS (Lymphatic)* (See “ Lymphadenitis.”) 

GLAUCOMA. iL Richardson Cross M.B^^ F,R.C,S. 

Some new suggestions have been made with regard to the 
pathology and treatment of this disease. Bitzos^ (Constantinople) 
states that the form of primary glaucoma commonest in the East 
commences as a papillitis. He believes that this inflammation causes 
blocking of the posterior lymph channels through the optic nerve, 
which in turn causes distension of the vitreous sac, and thus gives 
rise to the typical symptoms. He finds, however, that medication is 
seldom effectual, and iridectomy is usually necessary. 

Jonnesco® (Bucharest), on the other hand, believes that glaucoma 
is caused by irritation of the cervical sympathetic. He says that the 
ocular fibres of this nerve traverse the superior cervical ganglion, and 
cause', when stimulated : (i,) Contraction of the arterioles, which in 
its turn, he thinks, gives rise to increased blood pressure, leading to 
extravasation and increase of aqueous humour; (2,) Possibly direct 
increase in the amount of aqueous humour secreted; (3,) Dilatation 
of the pupil, with blocking of the corneo-iritic angle; (4,) Contraction 
of the peribulbar unstriped muscle fibres, giving rise to compression 
of the emissary veins, and intra-ocular congestion. 

Acting upon his theory that irritation of ihe sympathetic would thus 
tend to. set up a. glaucomatous condition of the eye, Jonnescohas 
removed the superior cervical ganglion in seven cases of the disease, 
in all of which, even when iridectomy had previously been performed 
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without benefit, satisfactory results followed. He considers that the 
operation maybe of benefit in any form of glaucoma, but is especially 
indicated in those cases in which irritation or inflammatory symptoms 
are either slight or absent, and states that it causes an immediate 
and permanent fall in the intraocular tension, and an energetic con- 
traction of the pupil, together with relief of pain and irritative attacks, 
if present, with marked permanent improvement of vision except in 
cases where optic atrophy was previously complete, while slight 
sinking of the eye in the orbit, and falling of the upper lid also 
occurred and were permanent. The constitutional disturbance re- 
sulting was transient and unimportant. 

The steps of the operation are : — 

(i,) An incision, 8 to lo c,m. long, is made along the anterior border 
of the sterno-mastoid, commencing at the level of the angle of the 
jaw. 

(2,) The anterior border of the sterno-mastoid is cleaned and pulled 
backwards and outwards ; the deep layer of the sheath of the muscle 
is divided, and the larynx is retracted inwards. 

(3,) The carotid sheath is opened, and the internal jugular vein is 
exposed and drawn outwards and backwards, the internal carotid 
artery and vagus nerve being drawn inwards. 

(4,) The deep layer of the carotid sheath and the prevertebral apo- 
neurosis are broken down with a director, when the inferior extremity 
of the superior cervical ganglion should be easily recognised and 
secured. This is well isolated from the surrounding structures with 
the index finger, all the afferent and efferent fibres being snipped 
with a blunt-pointed, curved scissors. 

(5,) A fixation forceps is applied as near as possible to the upper 
extremity of the ganglion, which is torn away with a sharp and rather 
violent traction. The nervous cord is then divided below the ganglion, 
which is removed. 

The wound is sutured in two stages — one deep, uniting the border 
of the sterno-mastoid to the subcutaneous tissues, and one superficial. 
There is no licumorrhage, and no drainage tubes ate insetted. The 
dressings are removed on the sixth day, when the wound should be 
healed. The bilateral operation can be done in fifteen minutes. 

Considering the well-established facts as to the mechanical causation 
of the large majority o^ cases of glaucoma at the corneo-iritic angle, 
together with the satisfactoiy results of iridectomy, the heroic method 
of Jonnesco would seem to be justifiable only in quite exceptional cases. 

References, — Archives d’Ophth,” xvii, p. 30; ““ha Presse 
inM.,” June 8, 1898 ; “Treatment,” Aug. 25, 1898. 
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GOITRE. IV. Milligafi, M.D. 

Pare 7 ickyjnatous Goitre. — In the Medical Press and Circular^’' of 
July 2O5 1898, a short description of Doyen’s method of extirpating 
enlarged thyroid glands will be found. A transverse incision is first 
made in one of the folds of the skin of the neck, and after the super- 
ficial veins have been tied and the tumour exposed, the index finger of 
the right hand is insinuated between the fibrous cajDSLile of the goitre 
and its cellular covering, which is then separated from the tumour in 
a few seconds- The tumour is then brought out through the wound 
before any attempt at hreinostasis is made on the Intrinsic vessels of 
the growth. The deep connections are thus reduced. The vascular 
pedicles being reduced to their minimum by the operator’s- fingers are 
rapidly iig'atured and cut after the application of forceps upon the side 
of the tumour. This method is stated by M. Doyen to be particularly 
rapid, and to bring out the tumour with no attachments but its pedicles. 
As it is separated by the finger from its deep attachments, it is drawn 
away from important nerve structures, laryngeal, phrenic, pneumogas- 
tric, etc., as also from the large arteries and veins of the region. 

According to Kocher Mhyroidectomy is indicated : (i,) For malig- 
nant tumours of the thyroid gland ; (2,) For acute or chronic struma ; 
(3,) For parenchymatous goitres (diffuse hypertrophies of the gland) ; 
(4,) For polycystic goitres ; (5,) For multinodular goitres. 

Strumectomy (intra-giandular enucleation) is indicated : (i,) In uni- 
locular cystic goitres ; (2,) In isolated nodules situated in normal 
tissue, if they can be removed rapidly and without marked haemor- 
rhage ; but otherwise a thyroidectomy is indicated ; (3,) For large 
nodules situated in immobile goitres. 

Reverdin,"" in an analysis of over six thousand operations upon the 
thyroid gland, finds that the mortality after total extirpation is 18*9 
per cent. ; after intra-glandular enucleation but 78 per cent. He 
recommends a transverse incision, which, if neatly sewn up, leaves 
hardly a perceptible mark. After operation (even if running a sterile 
course), there is commonly a distinct fever — thyroid fever — supposed 
to be due to absorption of the thyroid secretions. 

References-— ^ Rev. de chir.,” April, 1898 ; " “ Therap. Gaz.,” 
Feb. 15, 1899. 

GOITRE (Exophthalmic). W. Milligan M.D. 

Thyroideciofny in Exophihahjiic Goitre. — Sir William Stokes.d in a 
paper upon the above subject, arrives at the following important con- 
clusions : — 

(i,) That in a large majority of cases of Graves’s disease shock is 
apparently the starting point of the affection. 
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(z,) That in one type or form of the disease the first tangible 
patholog*ical deviation is enlargement of the thyroid. 

(3,) That in such cases tachycardia, palpitation, and exophthalmos 
usually follow in that succession. 

(4,) That two distinct forms of the disease may be recognised, viz, : 
— the complete and incomplete forms, and that for the purposes of 
prognosis and guide to treatment a distinction should be made 
between the cases commencing with tachycardia and those in which 
the thyroid enlargement precedes the palpitation. 

(5,) That only a very temporary benefit is, as a rule, derived from 
internal medication. 

(6,) That partial removal of the enlarged gland, when it is primarily 
affected, is likely to be followed by distinct improvement and at times 
perfect recovery, 

}onnesco“ holds very different views, and remarks : (i,) That in true 
exophthalmic goitre surgical interference is both dangerous and in- 
effectual ; (2,) Simple section of the cervical sympathetic is useless, 
although partial resection including the first two ganglia may give 
lasting results ; (3,) The operation of selection is total and bi-lateral 
resection of the cervical sympathetic. 

Kocher advises ligature of three of the supply arteries to the goitre 
at one time, and later on ligature of the fourth. 

References.— Brit. Med. Journ.,^' Oct. 29, 1S98; '"^'Presse 
med.,” Oct. 23, 1897. 

GOITRE (Exophthalmic), M, Ham?no?td^ JVew York. 

The Medical News,'^' in a recent editorial on this subject, voices 
the general opinion that some fault in the secretion of the thyroid 
gland is the fundamental cause of Graves’s disease. That the 
symptoms are due to an excess of thyroid secretion is as yet only a 
theory. Whether an excess of some toxic principle is thrown into the 
circulation, or whether some toxic material that neutralises toxins is 
kept out, is not definitely known. Certain features of the disease, to 
which a good deal of attention has been directed, would seem to 
indicate that the influence of the thyroid is indirect, and is c.xerted, 
partially at least, through the gastro- intestinal tract. Besides the 
intermittent diarrhoea there are other symptoms, such as a capricious 
appetite, gastro-intestiiial uneasiness, and the presence of indican, that 
are supposed to indicate disturbance of intestinal digestion and 
absorption. Janeway, ^ after assuring the patient that the disease 
is not incurable, confines his efforts to improving the general nutrition, 
and administers Strophanthus and Iron. When oedema occurs 
Digitalis is given in addition. 
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Mendel has long insisted that he is able to cure practically all the 
patients with Graves's disease. His plan is that outlined by Janeway, 
with the additional advice to take from twelve to fourteen hours 
of sleep a day, and a plentiful, but as far as possible unirritating diet. 
Large quantities of milk, five or six or more litres in twenty- four 
hours, are recommended. Worry and annoyance should be avoided. 

Allen^ reports two cases in which Pig’s Bile was used with great 
benefit. In one case he used altogether 48,000 grains. Some 3,000 
grains of this was administered hypodermically, nearly 1,000 grains 
directly into the thyroid gland. His patient improved mainly, as he 
admits, because of the effect of the bile taken by the mouth. 

These observations would seem to confirm the opinion that whatever 
may be the direct pathogenic basis of Graves's disease treatment of 
the gastro-intestinal condition is always the principal indication. 

Pollard and Lake*^ report a case very much benefited by Excision 
of a Portion of the Thyroid Gland. These authors believe that there 
are two forms of the disease, one characterised by enlargement of the 
thyroid, and the other without such enlargement. In the former case 
they believe a portion of the thyroid should be removed, in the latter 
case they advocate the excision of the cervical sympathetic ganglia 
preferably on both sides. The removal of the ganglia previous to the 
operation on the gland is said to make the latter much less dangerous. 
Their patient v/as-a woman thirty-one years old. There were enlarge- 
ment of the thyroid with exophthalmos, StelKveg's symptom, and 
a pulse of from 130 to i6o. The day after the operation the patient 
suffered from convulsions with cyanosis, and cyanoUc attacks occurred 
several times during the first week. There was also contraction of the 
flexors of the digits and pain in the throat, especially while swallowing, 
for four days. Following this, the intense headache disappeared, the 
pulse rate fell to g8, and later was nearly normal, and the exophthal- 
mos disappeared. She became able to cycle freely and to take active 
exercise. .. 

Jaboulay^ states that he has Stretched the Pueumogastric Nerve 
in one case in which there was severe attacks of coughing, especially 
at night. Section of the left cervical sympathetic caused the 
corresponding eye to retreat into the orbit and suppressed the diplopia ; 
stretching of the left pneumogastric arrested the cough. The patient 
was greatly benefited by this double operation. 

Minor believes many cases depend upon an intestinal auto^ 
intoxication. He reports two cases treated , on this supposition. One 
recovered completely; the second case, while still preseruing objective 
symptoms, was entirely free from any subjective symptoms. 
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The treatment consisted of a Strictly Regulated Diet, in which the 
starches, sugars, and tal3le dainties, were cut down to a niinimuin or 
entirely eliminated, with rest at first, followed by carefully graded 
exercises and good hygiene. Medication consisted in the administra- 
tion of the Lactate or Albuminate of Iron, anti-fennenls at meal 
time, with an occasional mercurial purge and intestinal lavage. Large 
quantities of water were used at a temperature of 102'-* F., and were 
retained for half an hour. Lavage was continued at intervals for over 
a year, and in one case was followed by an apparently complete 
restoration to health, except for a slight, almost imperceptible, 
prominence of the thyroid. 

References. — ^Oct. 8, 1699; ~‘‘Med. News,” Aug*. 26, 1899; 

London Lancet,” Aug. 26, 1899; '^“ brit. Med. Journ.,” Oc:t. 14, 
1899 ; New York Aled. Journ.,” May, 1898. 

GOITRE (Treatment of). Priestley Leech, Af.D,, 

Hor.sley,^ in an address, draws attention to a few noteworthy points 
in the treatment of goitre. The majority of cases of enlarged thyroid 
are cases of adenomatous enlargement ; if the adenomata commence 
as localised tumours they very often become cystic ; these cysts have 
thick walls and brownish, chocolate-coloured contents, and have a 
special tendency to contract adhesions to surrounding parts. Paren- 
chymatous enlargement is not, as was formerly taught, the commonest 
affection ; if it does not subside under treatment it goes on to universal 
cystic enlargement, multiple and small cysts developing from the 
enlarged acini. Malignant thyroid is either general thyroid malig- 
nancy, where the secondary deposits present micioscopically the 
appearance of practically normal thyroid tissue, and the other form of 
malignant disease is carcincina arising from the para-thyroid tissue. 
Finally, there is exophthalmic goitre. With regard to treatment the 
simple adenoma merely require to be shelled out. In parenchymatous 
goitre when cystic excision of the whole mass is needed, as under 
these circumstances we have multiple cysts ; t!:e whole gland under 
some circumstances may have to be excised, and this will necessitate 
the continual administration of Thyroid for the rest of the patient’s' 
life. 

Single cysts require shelling out ; injection and drainage of these 
should be abandoned. As regards malignant disease Early Excision 
is the only means of treatment, and the whole gland must be removed, 
although at the operation one lobe may alone appear to be affected. 
If the patient comes too late the question arises whether tracheotomy 
should be done. It is a difficult question to decide ; in some cases 
no relief is given by tracheotomy. As regards prognosis in malignant 

I 
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disease, if the surgeon is satisfied at the operation that he has been 
able to remove the whole gland and that at no spot has the growth 
escaped from the capsule he may promise there will be no return ; 
the ordinaiy^ lymphatic glands only become infected after the growth 
has got through the capsule. In advanced cases of exophthalmic 
goitre removal of a portion of a gland or ligature of the \^essels may 
be done. Horsley’s experience is that ligature of the vessels produces 
little or no result. Removal of a portion of the gland produces a most 
striking and remarkable effect, in fact you may say that in many cases 
it will produce a cure. 

Reference. — ^‘^Clin. Journ.,’’ March 8, 1899. 

GONORRHOEA, C F. Marshall, P'.RF.S. 

Treatment. — Janet,' whose name is associated with the Irrigation 
treatment of gonorrhoea, gives his experience during the last five 
years. He still considers it the best form of treatment, and Per- 
manganate of Potassium the best drug to use, although when this 
failed he obtained good results with ItroL He strongly condemns 
the practice of leaving the urethra alone during the first few days 
of the disease. During the first period he maintains that much 
damage is done to the urethra, and also that the organism is affected 
by the toxins of the gonococcus. In fact he attributes most cases of 
chronic gonorrhoea and its complications, including strictui'e, to the 
practice of not treating the first stage of the disease. 

The apparatus consists of a glass douche vessel holding a litre, with 
a suspensory apparatus for different heights. The vessel is connected 
by a rubber tube with a glass cannula for the meatus. 

Abortive Treatjnent of Acute Gojiorrhcea . — This consists in the 
irrigation of the anterior urethra at the earliest stage of the disease, 
viz., when there is swelling of the meatus and hardness of the urethra. 
The anterior urethra only is irrigated unless the posterior is also 
affected (which is shown by making the patient pass urine into two 
glasses ; if the second glass is turbid the posterior urethra is pre- 
sumably affected). For anterior irrigation a pressure of 50 cm. is 
enough. As soon as the urethra is distended the liquid is allowed 
to flow out by withdrawing the cannula a little. The urethra is also 
from time to time expressed by the finger from perineum to meatus. 
These irrigations are performed twice a day with a litre of luke-warm 
Permanganate Solution (i in 2,000). If this causes congestion of the 
urethra, a weaker solution is used. In three or four days’ time the irri- 
gation is clone once every eighteen hours, then every twenty-four hours ; 
the strength of the solution being increased to i in 1,000 by the 
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eighth day. After this, if the discharge is mucoid, it is <lone c\‘(‘ry 
forty-eight hours, and omitted after disappearance of the gono- 
cocci. If recurrence takes place the Irtaitment is repeated and 
examination made for posterior urethritis. If this is found, the whole 
urethra is in'igated from a lieight of one metre, after cocainising the 
urethra. During this performance the patient is told to attempt to 
make water and so relax the sphincter of the bladder ; at the same 
time the operator gradually allows the liquid to flow into the bladder. 
If there is any spasm the cannula is withdrawn and the operation 
commenced again. The solution used is i in 4,000 in new cases, but 
in cases which hav'e had irrigation before it may be increased to 
I in T,ooo. 

Sub-aciifc Gonorr/ia^a. — This includes cases of urethritis originally 
caused by gonorrheea. Janet irrigates the whole urethra as above, 
beginning with i in 4,000 and increasing to i in 1,000 (permanganate). 
This is continued till the gonococci have disappeared, and the morning 
drop is colourless. Urethral threads, he says, may persist after the 
cocci have disappeared. After the first few irrigations the patient 
is allowed to perform them himself. 

Proofs of C%ire a?id ConseaPive Treatment . — Janet bases the proof 
of cure on : (i,) The effect of drinking beer; (2,) The effect of coitus 
alter supposed cure. He recommends the patient to take on beer for 
eight days after apparent cessation of symptoms. He should then drink 
beer and examine for any recurrence. He should wait Hither eight 
days before coitus, and if all is well then he may be considered cured. 
These tests are only of use in recent gonorrhoea, because extra-urethral 
foci may exist wdiich are not affected by these tests. He is of opinion 
that patients recently treated are liable to infection from healthy 
women or even spontaneously, and that a urethra recently treated 
may continue to have a muco-purulent discharge after disappearance 
of the gonococci. If the urethritis is comparatively recent, he waits for 
spontaneous disappearance, which is usually early. If the discharge 
lasts one or two months he recommends anterior irrigation with Silver 
Nitrate, i in 2,000, In chronic cases, if this fails, he uses dilatation 
with sounds, or the application of ointments. 

Treai7}ient of Extra-nreihral Foci . — If during irrigation gonococci 
are found in a vigorous condition, Janet concludes that there are 
extra-urethral foci which irrigation does not reach. Such foci aVe : 
(i,) Prostatic ; {2,) Glands of the anterior urethra ; (3,) Crypts of the 
fossa navicularis and meatus. To search for prostatic foci he makes 
the patient urinate in two glasses, and also keep some urine in the 
bladder. Then any urine in the anterior urethra is expressed and 
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the prostate gently massaged. If a drop appears at the meatus it is 
examined for cocci. Even if these are absent, but leucocytes present, 
prostatic infection may be suspected. If massage of the prostate 
causes no drop of discharge, the patient discharges the rest of the urine 
in the bladder, and this is compared with that in tlie second glass of 
urine passed before. If the third glass is more turbid than the second, 
the contents are subjected to centrifugal action and analysed. Pro- 
static secretions too minute to flow to the meatus are obtained, even 
if gonococci are present or not, but where there are many leucocytes, 
it is better to treat the case as one of prostati'c infection. 

Examination of the glands of the anterior urethra is made hy ^^ent I e 
massage afte?' 7 nidttritio 7 i, If there is a drop of pus with or without 
gonococci, infection is suspected. Sometimes the glands may be felt 
as hard nodules, and occasionally they form peri-urethral abscesses. 

The treatment of prostatic infection consists in massage of the 
prostate before each irrigation. Glands of the anterior urethra 
are treated in the same way. Peri-urethral abscesses and crypts 
should be opened and scraped, and irrigated afterwards. 

Complicatio?is . — (r,) Stricture , — If there is a slight stricture, Janet 
first uses irrigation, and then dilates the stricture. If the stricture is 
more severe he does simultaneous dilatation and irrigation, thus : After 
micturition complete irrigation is done with Boracic Lotion into 

the bladder ; the stricture is then partly dilated and the patient passes 
the boracic lotion ; then a complete irrigation with i in 4,000 Perman- 
ganate is performed and the stricture further dilated. Finally, complete 
dilatation is done. This method is said to avoid complications such as 
orchitis, which is liable to follow the use of sounds in a urethra infected 
with gonococci. 

(2,) Cystitis . — Janet gives three varieties of cystitis: (i,) That 
caused by simple irritation from matter in the posterior urethra ; 
(2,) Extension of inflammation ; (3,) Infection by secondary microbes. 
Treatment of the first condition is the same as for gonorrhoea, taking 
care that only small qiia 7 tfities of permanganate enter the bladder. 
Infective cystitis is best treated by Itrol, i in 4,000, or Silver Nitrate, 
I in 1,000. 

(3,) Epididy 77 zitis.^ Rheiimatisni.^ etc . — If epididymitis is present, it is 
best to wait till acute symptoms have passed off. When rheumatism, 
endocarditis, etc., occur, Janet thinks urethral treatment should be 
carried out, whatever the acuteness of the urethritis or of the com- 
plications. If -these complications are due to the toxins of the 
gonococcus a cure is obtained by irrigation. If it is a case of general 
gonococcal infection, the treatment will have no effect ; yet it should 
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always be practised to suppress the primitive seat of infection and the 
origins of the toxins. 

Goldberg" has used irrigation extensively. He considers that 
gonococci are destroyed by this means in 95 per cent, of cases, and 
that this takes place in more than half the cases in from one to two 
weeks. This result is due to the combined mechanical and chemical 
action of irrigation, and perhaps also there is a true specific action on 
the cocci. Goldberg thinks the treatment is contra-indicated in the 
acute stage. 

Wassidlo ^ has also treated many cases. He is favourably impressed 
with the treatment, but thinks the statements of previous writers are 
exaggerated, and that further results are required. In a large per- 
centage of acute and chronic gonorrbeeas, the gonococci disappear 
and the secretion ceases under the treatment, but the duration of 
treatment cannot be predetermined ; and there is not yet enough 
proof that in many obstinate cases a cure can be effected by irrigation. 
Wassidlo thinks the abortive method, caaried out as strictly as Janet 
first proposed, is impracticable in private practice. 

Werner*^ has treated many cases by irrigation, using a i to 2 per 
cent, solution of IchthyoL Four litres of this were used daily; also 
morning and evening injections with a i per cent, solution. Werner 
gives the results of eighty-two cases treated in this way, fifty-three 
having posterior urethritis, and nineteen anterior urethritis. All these 
were cured except ten. By ‘‘cured*' he means absence of discharge, 
absence of threads, and absence of gonococci. 

The average number of irrigations in Werners cases was 17*4; and 
the duration of the disease before treatment varied from one to over 
five months. Werner states that gonococci disappear in 55 per cent, 
of cases within the first seven clays. Besides cases of urethritis, 
Werner has treated six cases of acute gonorrhoeal cystitis by ichthyol 
irrigations. Three were irrigated through a catheter, and three in the 
usual way. After two irrigations he states that the tenesmus subsided, 
the temperature fell, and the urine became clear. After eleven to 
fifteen irrigations the patients were cured. He considers this treat- 
ment is indicated in all cases of acute cystitis. 

Valentine" has used the method for some time. He maintains: 
“(i,) That every urethra, not too tightly strictured, and every bladder 
can be irrigated without a catheter; (2,) Irrigations, properly employed, 
will cure gonorrhoea quicker than any other mode of treatment ; {3,) 
Internal medication is futile, hand injections are useless.’’ Valentine 
uses a glass irrigator, which is raised or lowered by means of a pulley; 
the glass nozzles are of three sizes for different sizes of meatus, and 
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are surrounded by a bell-shaped glass shield to prevent spurting of 
the injected 6uid. The patient is seated on a chair so that the sacrum 
rests on the extreme front edge of the chair, and the irrigation is 
carried out much in the same way as Janet’s description. 

For posterior and bladder irrigation Valentine uses a pressure of 
seven feet. Occasionally, he says, the liquid will cause ballooning ” 
of the urethra and refuse to enter the bladder. He then orders the 
patient to urinate, and repeats the irrigation, which usually succeeds 
the second time. A small quantity of urine can arrest irrigation. 
Also, if the full stream of fluid is turned on at once, urethrospasm 
is produced. The pressure must be turned on very gradually. He 
says the irrigations are as a rule painless, but in some cases it is 
necessary to use cocaine to the urethra before irrigation. Valentine 
uses Permanganate of Potassium as a rule (i in 6,000 to i in 1,000), 
and the irrigations are done dail)^ He has also used Perchloride 
of Mercury (i in 50,000 to i in 20,000) ; Silver Nitrate (i in 10,000 
to I in 1,000) ; Copper Sulphate (i in 2,000 to i in 500} ; Argonin (up 
to 5 per cent.). 

Urethral I^tjecHons. — Vajda^ has conducted a series of observations 
on the extent to which urethral injections penetrate the urethra. His 
method is to inject a solution of ^ or per cent, methylene blue, and 
then by the endoscope to see how far the injection has passed. This 
solution is easily recognised in the diseased urethra ; causes very 
little irritation, and has an anti-gonococcal action. 

The author uses a syringe of 12 cubic centimetres capacity, with 
a piston which works uniformly. The diameter of the syringe is 
i’2 cm., that of the outlet '12 cm. The resistance of the syringe 
is from 98- to 58 cm. of water pressure. The nozzle of the syringe is 
inserted so as to close the meatus, and the piston is pushed slowly 
and unifoi’inly till resistance and strangury occur. In sensitive 
patients only 6 c.cm. are used. His conclusions are as follows : (i,) 
Urethral injections performed in the usual way, with few exceptions, 
each the membranous and prostatic urethra, as is shown by the 
endoscope after injection of the methylene blue solution ; (2,) The 
injected fluid not only passes along the central part of the urethra, 
but also reaches- the folds of the mucous membrane and the openings 
of the seminal ducts. 

J. Moore 7 gives the results of nine cases of acute gonorrhoea 
in the male, treated by the internal administration of Methylene 
Blue. All were first attacks. Two cases were seen four or five weeks 
respectively after the discliarge had ceased, and no recurrence had 
occurred. In one of these the discharge ceased in twelve, and in the' 
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Other in sixteen days. The dose was 3 grains three times a day. The 
drug is excreted unchanged in the urine. 

Several 7 ie 7 V preparatio 7 ts of silver' have been made of late years to 
replace silver nitrate as an injection for gonorrheea. The dis- 
advantages of silv^er nitrate are its painfulness, and the precipitation 
of albumin, which hinders the penetration of the drug into the 
mucous membrane of the urethra. The chief new silver preparations 
are Argonin, Protargol, Largin and ItroL The last is citrate of silver, 
the others are compounds of silver with albuminous bodies. 

Protargol was introduced by Neisser, and has been used extensively 
by other surgeons. Goldenberg^* considers it tlie best of the silver 
preparations. He uses a i per cent, solution for the anterior, and 
-?> to I per cent, for the posterior urethra. He allows the patient to 
irrigate the anterior urethra himself, but advises the surgeon to treat 
the posterior urethra himself. He uses Janet’s irrigation method for 
the anterior urethra, but a large syringe for the posterior urethra, 
as he considers that the resistance of the constricting muscles is more 
easily overcome by this than by hydrostatic pressure. Goldenberg 
has also tried insufiflation of pure protargol through an endoscope 
tube, and a 10 per cent, ointment of the same drug applied by steel 
sounds. 

Strauss 9 has used protargol in thirty acute cases of gonorrhoea. He 
uses Neisser’s method of prolonged injection, commencing with a 
iper cent, solution, and increasing to 3 per cent, for anterior urethritis. 
He gives the injections thrice daily, the morning and mid-day ones 
being retained for ten or fifteen minutes, the evening one for twenty 
or thirty minutes. For posterior urethritis he uses either instillation 
with a 10 per cent, or irrigation with a to i per cent, solution. He. 
advises treatment to be begun early and to be continued for several 
weeks, and for some time after the gonococci have disappcai'ed. 
He agrees with Neisser that the main feature of the treatment by 
protargol is continued action and not abortive cure. 

Barlow'^ also advocates protargol, and states that by its use the 
urethritis is usually limited to the anterior urethra. He thinks the 
anterior urethra is treated as well by ordinary injections as by irrigation. 
He limits irrigation to the treatment of posterior urethritis, but prefers 
a syringe if the patient can be taught to use it properly. 

Columbini” is a strong advocate of protargol. He uses a 10 per 
cent solution prepared by pouring 5 c.cm. of neutral glycerin into a 
small mortar, and adds to this 10 grammes of protargol, stirring the 
mixture till a homogeneous paste is formed. This is then diluted with 
95 c.cm. of cold sterlised water, and shaken up till a perfect solution 
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is formed. This is kept for use in a coloured bottle. From this stock 
iniKture solutions are prepared, as required, of different strengths from 
i to 2 per cent. These are used for injection according to the stage 
of the disease. In the acute stage the J per cent, solution is used. 
The method of injection is as follo^vs : After making the patient 
micturate, the glans and prepuce are washed with some antiseptic, and 
a syringeful of protargol is injected so as to allow it to flow out. The 
syringe (holding 6 c.cm.) is refilled to two-thirds of its capacity and 
the solution injected slowly, the meatus being this time closed. The 
fluid is retained for fifteen minutes, and the patient told not to urinate 
for an hour. As the inflammation subsides the solution is increased 
in strength. On the first day one injection is given, the next day two, 
and on the third and following days three. The treatment is continued 
twenty days after cessation of the discharge, the daily number of injec- 
tions being reduced to one. According to Columbini, protargol is the 
best remedy for gonorrhoea. 

The first preparations of Argonin had the disadvantage of being 
soluble with difficulty and easily decomposed. A new preparation 
is described by Jellink which contains lo per cent, of silver, is 
easily soluble in cold water and can be kept for se\'eral months. He 
has used a i per cent, solution for injection in both anterior and 
posterior urethritis, the injections being made thrice daily with a 

10 c.cm, syringe. After disai^pearance of the gonococci the argonin 
is replaced by injections of zinc sulphate, Jellink thinks the new 
argonin one of the best of the new preparations. • 

Largin is the latest silver albumin compound, and contains 

11 per cent, of silver. According to Pezzoli a i in 4,000 solution kills 
gonococci in five minutes. It is stated to have a more penetrating- 
power than the other silver compounds. Kornfeld reports twenty* 
nine cases treated with a J to per cent, injection. The length 
of treatment was, on the average, thirty days. He thinks that 
largin is one of the best drugs for injection in gonorrhoea, and that 
it shortens the course of the disease and prevents posterior urethritis. 
In chronic cases it is not better than silver nitrate. Injections 
should be made frequently, and the fluid retained for ten or fifteen 
minutes. 

Itrol is recommended by Wesler and Schill as an injection for 
acute gonorrhoea. As solutions of iti*ol easily decompose when in 
contact with organic matter, the syringe must be washed out with hot 
water before use, and the solution must be put in a clean vessel. 
Wesler used a solution of i in 4,000 for fifty cases with no bad results. 
Schill has treated one hundred cases with good results. He recom- 
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mends treatment to be begun early, and injections to be gi\'en four or 
five times a day. The syringe should hold 6 to S cxm. ; the sirongth 
of solution should not exceed i in 10,000 ; it should be retained for 
ten minutes in the urethra. 

Gravagna/^on the other hand, has compared the results of treatment 
by argonin, argentamin, and prolargol. Microscopic examination 
showed the presence of gonococci long after the onset of treatment. 
He concludes that the disease is not cut short by these drugs, and that 
they have no advantages over the older methods- On the other hand, 
they have no disadvantages. Behrend states also that in thirteen 
cases treated by him with a i to i per cent, solution of protargol, the 
gonococci did not di.sappear during the treatment in any case. He, 
therefore, is not an advocate of protarg-ol. 

Kopp is also of opinion that the results of treatment by the silver 
preparations are no better than those with the older methods. Argonin 
and argentamin are not satisfactory ; largin is better, but the best 
are Protargol and ItroL Kopp recommends irrigation for posterior 
urethritis with weak solutions of silver nitrate (*02 to '05 per cent). 

Landau has experimented on the female with injections of Yeast 
for gonorrhoea. His object was to discover a method which, with- 
out being harmful to the patient, would destroy the gonococci and 
their toxic products. He acted on the principle of substituting for the 
gonococci cultures of other organisms of greater vitality and power 
of propagation, and found that common yeast fulfilled these require- 
ments. Out of forty cases he claims that more than half were cured, 
sometimes after only one or two applications, in a second series, 
however, temporary improvement tot)k ])lace, followed by recurrence. 
In a third series the catarrh was diminished, and in a few there was 
no improvement. Ordinary yeast was used diluted with a little beer, 
and injected into the vagina with a syringe and retained by tampons. 
The treatment was repeated every two or three days and continued 
for several weeks. 

References. — ^^'Rev. de therap. med. chir.'^ Dec., 1897 : ‘‘‘Cen- 
tralb. f, Harn. und Sex. Organe,'^ March, 1896; ^ Ibid., Feb., 1S96 ; 
-^^^‘Monats. f. Pract. Derm.,^’ Aug., 1S96 ; ^'‘New York Med. Rec.,-' 
June 5, 1897; "‘-Wien. med. Wocli.,'’ Nos. 23-28, 1897; ^‘'Brit. 
Med. Journ.,'' 1897; ®‘‘New York Med. Journ.,” Jan. 22, 1898; 

Monats, f. pract. Derm*,” vol. xxvi., 1898 ; Munch, med. Woch.,” 
Nos. 45 and 46, 1897 ; "*‘'Atti. della R. Acad, de Fisiocutiei,” vol. x, 
1898; "-''Wien, med, Woch. 7 ’ No, 5, 1899; Wien. med. Presse,” 
Aug., i8q8 ; "-^"Therap. Monats.,” April, 1899 ; Med.,” July 28, 

1898 ; "^"Berlin, klin. Woch.,” April, 189S ; ^'"Munch. med. Woch. ” 
Nos. 31 and 32, 1899 ; Deut. med. Woch.,” March, 1S99. 
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60N0RRHCEA IN WOMEN* C. F. Marshall, M,D,, FR.C.S, 

Diagnosis. — Finger^ gives a ^'csiajie of recent observations on the 
diagnosis of this disease in womenj and the parts most usually affected 
by the gonococcus. These results claim to prove that the vagina is the 
part least often affected in gonorrhoea, and when affected it is due to 
secondary inflammation from the retention of gonorrhoeal secretion 
from the cervix or urethra ; also that gonococci may be present in 
women in an active condition, although the clinical symptoms of 
gonorrhoea are absent. 

The results of observations by Horand,^ Welander,^" Brunscbke,*^ 
Lucsny,s Schulz,^ Steinschneider^ and Neisser® go to prove that : -(i,) 
No diagnosis can be made without microscopical examination ; (2,) 
That contagious cases are often overlooked ; (3,) That the parts 
affected by the gonococcus, in the female, in order of frequency are 
the urethra, the cervix, Bartholin's ducts, and the least of all the 
vagina. 

The above observations are so much at variance with what we in 
England are accustomed to diagnose as gonorrhoea, that they cannot 
be quite free ft-om doubt, although supported by recognised leaders 
in this branch of the profession. This doubtful view of the subject 
would seem to receive support from a recent paper of Steinschneider's,^ 
who lays down very stringent conditions which must be fulfilled before 
a confident diagnosis of the gonococcus can be made. 

Treatment.- — C. F. Marshall points out that the treatment of 
gonorrhoeal vaginitis by vaginal injections alone is unsatisfactory, 
because : (i,) The fluid seldom reaches the cul-de-sacs surrounding 
the cervix, and so leaves the upper end of the vagina untouched ; 
(2,) The vaginal rugae are not distended and so the furrows between 
them are nof reached properly by the injected fluid. Thorough treat- 
ment may be carried out by three methods-: (t,) Applicatto?is of 
lotions, such as Silver Nitrate, through a speculum, to the whole 
vaginal surface ; (2,) Plugging Ike 'vagina with wool tampons soaked 
in medicated fluids ; (3,) Medicated pessai'zes^ with preferably a giycerin- 
gelatin basis. 

(i,) The first method is usually too painful to perform without an 
anaesthetic ; (2,) Hh^tuool method consists of passing through 

a Ferguson^s speculum plugs of wool soaked in a Glycerin Solution of 
the required drug. A useful addition to this consists in lubricating the 
speculum with a vaselin preparation of the same drug. Two or three 
plugs are usually sufficient. The treatment should be repeated daily and 
the vagina irrigated with an aqueous solution of the same drug before 
each application. The drugs which may be used for this purpose are 
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numerous ; the author recommends glycerin of Perchloride of Mercury, 

1 in oo ; glycerin solution of Ichthyol, 2 to 5 per cent. ; Naphthol, 

2 per cent (alcoholic solution mixed with glycerin) ; Protargol, aqueous 
solution, (2 to 5 per cent.) ; (3,) The treat)m 7 it by pessaries has been 
used by the author in preference to the above as being less painful and 
equally efficacious. Gelatin-glycerin is the best basis, and should be 
made so as to dissolve at about blood-heat. The pessaries are about 
ih by “4 inch in size and are made with the drug required. They 
gradually melt and lubricate the vagina. The drugs used by the 
author by this method are the following : Iodine, i to 2 per cent. ; 
Ichthyol, 2 to 5 per cent. ; Perchloride of Mercury, i in 500 ; Argonin, 
5 per cent. ; Lysol, 2 per cent. : Formalin, 2 per cent. ; Airol, ro per 
cent. : Naphthol, 2 per cent. ; Copaiba Resin, concentrated. The best 
results were obtained by iodine and ichthyol. Argonin, airol, naphthol 
and copaiba resin have the objections of being in suspension instead, 
of solution. Formalin is irritating, but lysol fairly good. This treat- 
ment should be combined with douchmg \v\i\\ a weak aqueous solution 
of the same drug after the pessary has dissolved. The pessaries are 
best inserted at night, and retained by a wool tamj^on followed by 
irrigation in the morning. 

The seats of infection in women are, according to Janet,*' the 
urethra, the para-urethral glands, the vagina and vaginal glands, 
Bartholin’s glands, the uterus and tubes. Gonorrhoeal infection of the 
uterus and tubes is difficult to cure. He uses the same Permanganate 
Irrigation for the vagina, urethra, and bladder. The contents of the 
urethral and BartholiiVs glands ai*e expressed with the fingers, and 
then injected with a fine platinum cannula with permanganate. 
Treatment should be done every day, even during menstruation. 

References. — ^^‘Wien. klin. Woch.,’’ Jan., 1897; ““Lyon med.,” 
1888; -"^“Bull. med.,” 1888 ; ^ “ Inaug. Dissert.," Wurtzburg, 1891; 
5 “ Inaug. Dissert.,’’ Berlin, 1891 ; ^“Arch. f. Derm, und Syph.,” i 96 ; 

Berlin, klin. Woch.,” 1887 ; ®“Deut. med. Wocli.,” 1890; ‘-^“Wein. 
klin, Woch.,” Nos. 22 and 23, 1897; Treatment,” Nov. 25, 1897; 

Rev. de therap. med. cliu.,” Dec,, 1897. 

GOUT. (See also under Rheumatism.”) 

Synopsis , — (Vol. 1899, pp. 77 and 301). B Urea, Sodium Bicarbonate, 
Calcium Carbonate aa §j. M. Sig. — Half teaspoonful four or five times 
daily. Useful in gouty subjects with lumbar pains. To promote absorp- 
tion and elimination of gouty deposit Luff advises Citrate of Potash, 
Copious Draughts of Water, Hot Baths, Massage, and use of a table- 
salt prepared from vegetables, rational diet; mineral water as free as 
possible from soda salts is best for most cases. Lithium, piperazin, 
lysidin and sodium salicylate do not dissolve sodium biurate. The follow- 
ing has been used: R Tr. Stramonii, 5j ; Tr. Colchici, 5jss ; Tr. Guaiaci, 
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gij. M. Sig.— Teaspoonful three times a day in milk. As an external 
application: Lithium Sulphichthyolate, i part; Vaseline, 2 parts. M. 

Rub into the painful limb. Edison suggests introduction of lithium into 
system by electricity, 

GRANULOMA (MYCOSIS) FONGOIDES. T. Colcott Fox, 

At the 1898 meeting of the American Dermatological Association 
Prof. Nevins Hyde and Dr. F. H. Montgomery introduced a discussion 
by A Cont7HbutlO}i to the Study of the so-oalled Preniycosic Stage of 
Mycosis ftmgoides. The evolution of this incurable malady is charac- 
terised by an earlier stage of comparatively superficial eruptions 
without tumour formation, which may last a few months or twenty 
years. This is followed by an advanced, terminal, or tumour stage. 
When thedatter is reached the gravity of the affection is obvious, but 
the earlier pre-tumour, or pre-mycosic, or pre-fungoidal stage is of 
very great interest, and sometimes exercises the diagnostic powers of 
the expert to the full, or even continues unappreciated at its full 
significance. The authors collected forty-eight cases, in thirty-seven 
of which twenty-four were males and thirteen females. The ages 
ranged from twenty-eight to sixty-nine and the average was forty-five. 
The earlier skin manifestations may resemble, if they are not identical 
with, one of many well-known types of skin disease, Those observers 
who hold that in certain susceptible people, or in those with special 
tissue proclivities, a malignant disease may supervene on a chronic 
eruption call these earlier eruptions by the name of the disease most 
nearly represented, eg., erythema, eczema, lichen, pityriasis, psoriasis, 
furunculosis, etc. The majority of dermatologists, however, regard 
the disease as a distinct entity throughout, and the early manifesta- 
tions, though of differing clinical type, are considered the varied 
expx^ession of a definite process. They are described as erythematous 
(eiytbrodermia), eczema-form, pityriasis-like, lichenoid, etc. Some 
French writers say that the apparently healthy skin is already the 
seat of characteristic pathological changes. In thirty-five cases there 
was intense and intractable itching. In twenty-eight there were 
patches of erythematous redness, more or less defined, rosy, brick, 
bluish, purple, or brownish. In only one was there no scaling. In 
six there was oozing, and in five crusting. In eighteen there was 
strong resemblance to eczema. 

As for diagnosis, the authors say that mycosis fungoides may be 
suspected if a man, forty-five years old or over, has suifered from 
intolerable and incoercible pruritus for six months to several years, 
and displays a dermatosis simulating eczema pretty closely, but with 
polycyclical discs (light to dark reddish), often slightly scaling, some- 
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timris evanescent, I'ecurrenl, nr persistent, and which tend to l.)ecoine 
infiltrated or the seat of liclienoid papules, and still later t>f fiin;4oid 
tumours. The health is not much impaired before the uimour form- 
ation. We will not stop here to discuss die pathology, and whether 
the tumours are related to sarcomata or “■ sarcoid" disease liymplio- 
dermia perniciosa cutis, Icukiemia cutis, sarcomatosis), or whether 
they are manifestations of a distinct granuloma. 

We are enabled by the courtesy of Dr. D. C. McVhiil, of tjlasgow, 
to present our readers with an illustration [Plate XIII) of the later 
stages of a very formidable example of this disease. The case is 
recorded in the Glasgow Hospital Reports for 1898. 

GRAVES’S DISEASE* (See ‘‘Exophthalmic Goitre.^’) 

HiEMOGLOBINURIA (Blackwater PeYer). James Ca?ith'e^ F.R.C.S. 

Dr. Sambond in a paper, read before the section of Tropical 
Diseases, at the British Medical Association, 1898, sums up the 
prevalent Theories of- Black water Fever under the following heads : 
(i,) That it is an unusually severe paroxysm of the ordinary malarial 
fever; (2,) That it is a peculiar condition caused by the adminis- 
tration of quinine in malarious patients. Dr. Sambon successfully 
refutes both of these theories, and states his opinion that a. special 
toxic agent is the cause of the disease. 

Dr. Sambon holds that the hc-emoglobinuric fever of man is caused 
by a parasite similar to that which causes the h^einoglobinuric fever 
of cattle, that is to say, its specific agent belongs to that group of 
heemosporids which multiply by simple binary division, and of which 
Pi7-oso)}ia bigcfJiUni}}! is a well-known type. He further believes that 
paroxysmal hc-emoglobinuria stands to blackwater fever in the same 
relation as entero- colitis (the dysentery of northern latitudes) to 
tropical dysentery. 

It is seldom until the end of the second year (Crosse) of residence 
in a district where blackwater fever is endemic, that the disease 
develops. The parasites of malaria are frequently met with in the 
blood of persons suffering from blackwater fever, but that they stand 
in the position of cause and effect is not credited by the majority of 
observers. It is worthy of note that blackwater fever may occur for 
the first time, or may recur, in persons returning to a temperate climate 
after residence in a district where the disease prevails. 

Dr. W. H. Crosse estimates that although few Europeans in British 
'Central Africa escape malaria, only about 10 per cent, get blackwater 
fever. Crosse recognises four leading clinical types : (i,) A paroxys- 
mal form, in which daily recurrences of haemoglobinuria take place ; 
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(2j) A regular form, in which (usually for three cla^ s) the urine contains 
haemoglobin ; (3,) A ty]:>hoid type; and (4,) A suppression form 

(anuric), 

Bastianelli '" asserts that it is practically proved that hiumoglobinuria 
occurs only in infections with the lestivo-autumnal parasite. He sums 
up his belief in regard to malaria and quinine as etiological factors as 
follows ; “ The preceding malaria creates the fundamental disposition ; 
the existing malaria the accidental disposition ; the quinine the prova- 
cative agent.’’ 

Dr. R. M, Connolly‘S classifies haenioglobinuria under three head- 
ings — the sthenic, the pernicious, and the insidious. Recovery is not 
to be expected in the insidious and pernicious varieties. 

Koch 5 thinks, or at least did think, that haemoglobinuria was not 
due to malaria at all, but was rather the result of quinine. This view 
has been strenuously opposed by almost every other observer, so 
much so that but little credence is given to Koch’s statement. 

Treatment. — Bastianelli''" formulates the following rules for the 
administration of quinine in liaemoglobinuric fever: (i,) If parasites 
are present in the blood, quinine should always be given; (2,) Should 
hasmoglobinuria set in during a malarial attack, and if, on examina- 
tion, it is found that there are no parasites in the blood, quinine, if it 
is being given, should be stopped, or if it has not already been given, 
it should be withheld ; this step is advised because if quinine has 
already been given, the drug has destroyed all the parasites, or if 
it has not already been given, because the activity of the infection 
has ceased. In either case there is no longer necessity for the drug. 
If uselessly given there is the risk of its causing a hsemoglobinuria 
which, in its absence, might not have occurred ; (3,) If hemoglobin- 
uria comes on during a malarial attack, and while C[uinine is being 
given, should parasites persist in the blood, the drug must be per- 
severed with, notwithstanding any risk there may be of the drug 
aggravating the symptom. 

Crosse recommends a Cholagogue Purgative and Enema to relieve 
constipation; Sodium Bicarbonate to allay gastric irritation; Opium 
to procure rest; and Cardiac Stimulants when necessary. After 
recovery, the patient ought to be advised to proceed to a temperate 
climate, and not return to the endemic seat of the disease, or not, at 
any rate, until the anaemia and cachexia are completely recovered 
from. 

Lately, haemoglobinuria has been reported by Drs. A. D. Humphrey 
and A. PowelH to occur in Assam, 

References. — ‘ Brit. Med. Journ.,” Sept, 24, 1898 ; Ibid., April 
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Journ.,*' Sept. 24, 1898; Treatment,'’ March 10, i89<S ; ‘ Prac- 
titioner/' Jan., 1S99; "‘‘Brit. Med. Journ./MApril i, iSoq. 

HjEMOPTYSIS. 

Synopsis. — (Yol. iSgg, pp. 304, 441 and 5^4). Senecio Aureus, drachm 
doses of fluid extract. Venesection, Nitro-glycerin, Chloral Hydrate 
(gr. 15 to 20 per rectum). Tracheal injections of Oil of Turpentine and 
Olive Oil, aa 3j. Inject 4 drachms daily for three days. 

HJEMORRHAQE. 

Synopsis. — (Vol. iSgg, pp. 33, 304). For hypodermic use in post partum 
cases : ly. Ergotin, 5ij ; Chloral Hydrate, ; Distilled Water, q.s. ad 
AI. Sig. — Inject 10 or 20111 deeply into muscles of buttock. Abel prefers 
Krgotinol, which on account of pain may be combined with morphia. A 
usetul styptic: ^ Pulverised Resin (common), 5 h' : Carbolic acid {95%)-, 
5 iij ; Chloroform, 5 ij* wound with a rope of cotton wool dipped in 

the mixture. Senecio Aureus, drachm doses of fluid extract useful in 
hsematuria, haemoptysis and menorrhagia. 

HiEMORRHAGE AFTER TOOTH EXTRACTION. 

y. G. Ttir 7 ie 7 \ F.R.C.S., F.D.S. 

Mr. Dolamore, dental surgeon to the London Hospital, advocates 
sufu7i?tg together the flaps of gum in cases of haemorrhage following 
extraction. This may be done with catgut, horse-hair, or any handy 
suturing material except silk. After the suturing, the patient should 
be made to sit for half an hour or so, with the mouth open and the 
head bent forward over a porringer to allow saliva and blood to 
dribble out of the mouth. If this be not done the patient will give way 
to the irresistible desire to clear the mouth by sucking the gum and 
spitting, thus disturbing the forming clot on which arrest of the 
haemorrhage depends. In sewing the flaps it is not necessary to bring 
the edges together, biU to pass e?tough sutures to uiake a netwo7‘k.^ i7t 
the 7ne sites of which the blood will co 7 igeal; the clot thus formed fills 
in the sockets, and by its own pressure stops the haemorrhage. It is 
well first to syringe out the sockets thoroughly, especially if first seen 
after other treatment has been tried ; and it may be convenient 
to raise small flaps of gum on either side. 

The writer can testify to the value of this plan in stopping venous 
oozing from the sockets, and would be inclined to try it even in 
hsemophilic cases. Its great merits are its simplicity and cleaTtliness. 

In cases where the oozing comes from the lacerated surface of 
spongy gums, the preparation known as Styptic Wool is useful, and 
may be sufficient to arrest the haemorrhage by itself. 

Hcemorrhage after tooth extraction depends sometimes on the 
presence of small pieces of loosened tooth or bone, the movements of 
which constantly reopen small vessels in the bone or gums. Careful 
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exploration with a blunt probe should be made to ascertain the 
presence or absence of such causes ; ocular inspection is generally 
impossilDle. 

Ill a few cases it depends on partial laceration of a small artery in 
the muco-periosteum. Mr. Dolamore relates a case where the palatine 
artery was lacerated in extracting* an upper molar, in which the hiemor^ 
rhage was arrested by the Actual Cautery; and the writer has seen 
bleeding from a small artery of the muco-periosteum of the mandible 
which was arrested by Torsion with artery forceps. 

Cases of this kind arise when considerable violence has been used 
in the extraction of deeply buried stumps, the outer hard shell of the 
bone being broken by the forceps. 

In any case, plugs should be avoided^ if possible. They may arrest 
the haemorrhage for a few days, but soon become foul and slinking, 
and require removal. As might be expected, the parts by this time 
being in a state of septic inflammation, on removal of the plugs bleed- 
ing recommences, and the case goes from bad to worse. If nothing 
else is available, a solid plug should be used, such as the tooth itself, 
wrapped in a little iodoform gauze to aid coagulation. wSnch a plug 
less readily gets foul 

Hmmorrhage after extraction is sometimes seen in cases of such 
general diseases as purpura, lucocythsemia, and other diseases of that 
class, and in elderly people in cases of Bright’s disease. The best 
local treatment will then be the plan of Suturing already described. 

Hseinorrliage after tooth extraction due to haeiiiophilia is a serious, 
though fortunately rare occurrence. In many cases the surgeon 
is told that the patient is a bleeder, but no satisfactory evidence 
of haemophilia can be obtained on investig’ation. As mentioned 
above, the writer would be inclined to try Mr. Dolaniore’s method, 
should a case present itself, though Mr. Dolamore has as yet been 
unable to satisfy himself that any case treated by him has really been 
hsemophilic. Large doses of Calcium Chloride (gr. 6o) might be 
tried at the same time. 

Dr. Hubbard, of Chiswick, has I'ecorded cases of undoubted hsemo- 
philic bleeding which have ceased bleeding after injection by him of 

Auti-diphtheritic Serum. 

HiEMORRHAGE (Post --part urn). (See Labour.”) 

HiEMORRHOIDS (Surgical Treatment of). 

Saifiuel G. Ganf N'ew 

Archibald’ reports a very interesting case of bleeding, internal 
hfemorrhoids in a little girl only eight years old. Her trouble dated 
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back five yeais previous to the time he saw her, ^vhen bleeding during 
and following defecation was first noticed. It came oti about a week 
after a fall Irom a gallery about twelve feet high. There were no 
serious immediate consequences of the fall. Blood came away usually 
with stools, but occasionally also in the intervals of defalcation. She 
frequently had griping pains during the act. The blood was variable 
in quantity and colour, but usually very dark. Examination under 
ether revealed several small distinct venous piles inside the anus 
surrounding the lumen of the bowel, not inflamed, but which bled 
freely when touched. She was discharged seven weeks after entering 
the hospital ; during the last three weeks of this time there \vas an 
absence of bleeding. She had no treatment beyond that of securing 
a free, soft stool every day. The patient was seen again several weeks 
after her discharge, and there had been only two recurrences of 
bleeding, slight on both occasions, and her general health was good. 

Sims,' after criticising the older methods of operation for haemor- 
rhoids, describes his method as follows 

(I5} Thoroughly prepare the patient for operation. 

(2,) Then with the fingers divulse the sphincters in every direction, 

(3j) Next, each tumour is seized, pulled well down, and held by an 
assistant. 

(4,) With a scalpel the mucous membrane is then cut through 
around the base of the pile, and a silk ligature applied including all 
blood-vessels and connective tissue. 

(5,) The tumour is then excised close to the ligature, and the cut 
edges of the mucosa joined by a continuous suture. If it be a very 
large pile a double thread is passed through it, and it is ligated in two 
sections. 

(6,) External haemorrhoids are treated in the same way, unless, they 
are small and indurated, when they are cut off, bleeding arrested, and 
the edges of the wound brought together with interrupted sutures of 
silk. 

The advantages claimed for this operation are : (a^) By leaving only 
closed wounds the danger of infection is greatly lessened ; (< 5 ,) Recov- 
ery is uninterrupted and speedy; (cr,) The danger of haemorrhage is 
diminished ; (</,) Suffering is less after this than other operations for 
haemorrhoids. 

Jelks^ reported three unusual cases where all the annoying symp- 
toms of frosratic enla>’geme7it immediately disappeared after the 
removal of large and inflamed haemorrhoids by the ligature. He is 
not aware of the extent to which this operation reduces the size of the 
prostate in a given case, if at all. He believes, however that in. a 

16 
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certain number benefit more or less permanent will be derived. At 
first there is an irritation, next inflammation, and finally enlargement 
of the prostate gland as a sequence of I'ectal disease. The cause is 
to be found in the intimate relation of the blood-vessels, nerves, and 
muscles of the rectum, prostate, urethra and bladder. 

In a recent lecture Dr. Thomas H. Manly described his bloodless 
method of treating haemorrhoids, and claimed the following advan- 
tages forit : — 

(<«,) It dispensed with the necessity of employing pulmonary anaes- 
thesia, which many patients had a positive aversion to, and which, 
under various conditions of health, was not without danger. 

(^,) It obviates the danger of haemorrhage and sepsis, as the tissues 
are not divided by the scalpel. 

Little time is lost in convalescence, many being about the day 
after the operation. 

(^/,) It dispenses with the need of assistants. 

(e,) In properly selected cases it is an ideal method, and is perman- 
ent in its effects. 

He dfd not advocate it as appropriate for all types of piles, as 
complicated cases called for more radical measures. 

The technique \yas described as follows : The patient being 
thoroughly prepared for operation, the oiled index finger of the left 
hand is passed into the rectum, when four deep injections of cocaine 
are made into the tissues, and the anal verge sprayed. Next the 
sphincter is well dilated and the whole annular mass of tumours 
turned out. The piles are then cleansed with a carbolised solution, 
dried, and re-cocainised by direct application, and after absorption 
has deadened sensation each tumour is seized close to its base 
between the thumb and index finger of the right hand, and first put 
on a strain — Tension; secondly, it is twisted completely around on its 
own axis — Torsion; thirdly, the tumour is crushed to a pulp — 
Compression ; nothing remains except the outer muco-fibrous envelop. 
This accomplished, the whole traumatised mass is returned within the 
external sphincter, after having been irrigated. A suppository of 
opium is then introduced, after which a rectal pad is placed over the 
anus supported by a firm bandage. Inflammatory reaction and 
ibsorption of the core and hasiiiorrhagic detritus promptly followed. 
He said the sphincters were always highly painful unless the 
precaution was taken of frequently using the chloride of -ethyl 
spray. Unless there was a special objection, he always adminis- 
tered alcohol internally before operating ; this moderated the shock 
attendant on full anal dilatation, and was .moreover to be recom- 
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mended because alcohol is a well-known antidote oi cocaine in 
susceptible individuals. 

In a recent article on the treatment of haemorrhoids Laplace-^ 
maintained that the Clamp and Cautery was the best operation at our 
command for the permanent cure of hemorrhoids in f^eneral. He 
believes that there is less danger of infection and hmmorrhage follow- 
ing this operation than after either the ligature, crushing, injection, 
or Whitehead’s operation. He gives the statistics of one lunidred 
and seventy-five cases treated by this method during the past ten 
years without the slightest accident from hiemorrhage or sepsis. Of 
these one hundred and ten were males and sixty-five females ; their 
ages ranged from twenty-two to eighty. The number of tumours 
removed in the different cases ranged from one to six ; in ten the 
proportion of Inemorrhoidal tumours almost amounted to a prolapse 
of the rectum. Five cases were operated on after a 5 per cent, 
cocaine solution had been applied to the surface of the tumours and 
also injected around the sphincter, with the result that divLilsioii was 
almost painless, and the removal of the tumours by the clamp and 
cautery caused little pain. There was not a single instance \vhere 
the operation was followed by a relapse. 

Samuel G. Gant^ criticises Whitehead^s operation for hteinorrhoids 
as follows : — 

(i,) It is not suited for ordinary or bad cases of piles. 

(2,) It is' difficult and bloody. 

(3,) Patients arc detained in bed from six to fifteen days longer 
than after the clamp and cautery or ligature operations. 

(4,) Owing to tension on the sutures, post-operative pains are 
severe and may continue for several days. 

(5,) Infection is frequent and terminates in stitch or deep abscess 
and fistula. 

■(6,) Because of non-union, ulceration, stricture and pruritus are 
common sequelae. 

(7,) The portion of the bowel between the anus and the retracted 
gut loses its sensitiveness, and there is also an absence of the normal 
secretions. 

(8,) The nervous and mental state of these sufferers is pitiable to 
behold, and many contract the morphine habit, others turn up as 
chronic invalids in some sanatorium or asylum. 

Tuttle, in a lecture to his class at the Polyclinic, Sept. 15, 1899, 
said he had abandoned his modified Whitehead operation for the 
clamp and cautery method after operating on sixty cases, for the 
reasons that the former was bloody and difficult to perform, required 
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a lon^qfer time for recovery^ and was followed by so many annoying 
sequelae. 

Dr. Skene ^ also criticised this operation, and said he had recently 
seen three cases of incurable incontinence following it where the 
sphincter had been removed. They were as perfect cases of incon- 
tinence as if there had been a complete rupture after labour. I have 
attempted two operations myself where the mucous membrane could 
not be separated Irom the muscle and were abandoned for more 
reliable operations. 

References. — '“Montreal Med. Journ.,” vol. xxviii, p. iii, 1899 ; 
-“Maryland Med. Journ.,” vol. xxxix, p. 531, 1898; Trans. Med. 
Soc.” Tenn., p. 163, 1898 ; ^“Med. Bull./' Phil., vol. xx, p. 171, 189S ; 
^“Kansas Med. Index-Lancet/' May, 1898; ^“Brooklyn Med. Journ.,'' 
vol. xiii, p. 44-58, 1899. 

HUY FEVER. 

Synopsis. — (Vol. 1899, pp. 57 and 306). Orthoform lias been applied 
locally. Diet and Hygeine, Iron, Quinine, Valerianate of .Zinc, 
Fowler’s Solution, Chloral Hydrate (2J grs. frequently), or Atropine, 
(gr. hourly). Carlsbad Water as spray, followed by douche of 20 to 
30% Silver Nitrate Solution, and afterwards apply : Menthol, grm. iij ; 

Resorcin, grm. iij; Sp. Vin. DiL, grm. xiv. M. Or Miilier’s Solution : R 
Sodii Bisulphatis, i part ; Aq. Best., 500 parts. Or, Cocaine Hydro- 
chlor., Thymol, aa gr, iij ; Bismuth Subcarb., §ij ; Vaseline, gj. Apply on 
tampons; or insufflate powders: Pulv. Ac, Borici, gr. xxx; Sod. Salicyl., 

gr.^ xlj Quin. Hydrochlor., gr. iij. M. ft. pulv. ^ Naphthalene Pulv., 
5vj; Ac. Borici, 5 vj ; Camphor. Pulv. gr. xv; Ext. Violets, gr. xv; Ess. 
Roses, gr. xv. M. ft. pulv. Menthol, gr. vi ; Bismuth Salicyl, Sugar 
of Milk, aa gr. Ixv. M. ft. pulv. 

HEADACHE* Grcenie M, Hammond.^ Jlf.Z),, A-e%v York, 

One of the most comprehensive articles on this subject in the 
present year is that by Dr. Joseph Collins.^ Those headaches 
accompanying the infectious diseases do not call for any particular 
treatment aside from the measures taken to combat the infectious 
processes, while the treatment of headaches due to the ingestion of 
veg’etable or mineral poisons simply require the prevention of 
the further iinbibition of the poison, be it tea, alcohol, tobacco; 
dr poisonous substances, administered therapeutically or encountered 
in occupations, and the elimination of any poison remaining in the 
body. After that the headache disappears on the restoration of 
general, including neural, nutrition. 

A formula Dr. Collins often uses as a general tonic and stimulant in 
headaches, following the infectious and exogenous intoxications, is as 
follows : — 

Opii Pulv. gr. ss | Zinci Phosphidi 

Make oil. No. xx. One pill three times a day. 


gr, ss 
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All the infections and intoxications produce a inort* or less profound 
condition of g-eneral anaemia. Early in the treatment of siicli head- 
ache some such tonic as the following should be administered : — 

R. Ferri et Ammonu Citratis, grs. xl Syr. Zingiberis 53s 

Liq. Potassii Arsenicalis ill xl Inf. Calumb^e ad 

Two teaspoonfuls after meals. 

He is especially apt to give this mixture to children who complain 
of headaches following the infectious diseases, while for adults the 
mi.stura ferri ainmonii acetatis is substituted for the citrate salt. 

In the treatment of headaches resulting from the absorption into 
the system of some endogenous poison, such as that of diabetes, 
un-emia, and the auto-intoxications and infections, the general measures 
to be adopted do not differ materially from those already spoken of. 
The headache is combatted when the formation of the poison and its 
absorption is interfered with. In this way diabetic headaches are 
treated by diet and by the utilisation of remedies ag^ainst the aneemia 
and oligocythasmia, while uraemic headache is combatted by measures 
that prevent the formation of urea, and by those that facilitate 
iLs excretion. 

In urcemic headaches accompanying chronic interstitial nephritis 
the following prescription is recommended: — 

Potassii Citratis 5ij Spt. ^Etheris Nitro:d fib 

Tinct. Hyoscyami 5 d Scopari<e 3vj 

Tablespoonful in water three times a day. 

If it is necessary to increase vascular tension, infusion of digitalis 
may be added to this mixture. 

Headaches arising from such intoxication as that of ammonite mi a 
require only local treatment of the cystitis and the institution of 
measures to combat the anccmia. 

Headaches arising from auto-intoxication, the original source of the 
disease being stomachic and intestinal catarrh, functional perversion 
of the glands supplying the digestive juices, or through the activity of 
non-pathogenic bacteria, taken in from outside, form an important 
class, and one that is happily rather amenable to treatment. It must 
suffice in this connection to say that after the general measures for the 
regulation of the alimentary tract and its associated functional 
dependencies, such as the overcoming of constipation, the adoption of 
suitable diet in catarrhal conditions, the stimulation of the liver to the 
production of a suitable kind and amount of bile, the exhibition 
of substances that contribute to the restoration of the pancreas and 
spleen, the treatment consists in the administration of substances that 
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correct the apparent troubles of the digestion and of substances that 
quell the headache. The following is recommended : — 

1^ Sodii Bicarb. hirj. Ammonii Anisi 3ij 

Bismuthi SubgaH Aquas Dest. ad gviij 

Puiv. Acacise aa 5j 

Two teaspoonfuls before meals, repeated in three hours, if necessary. 

In headaches associated with atonic dyspepsia, but without any 
Gonsidei'able flatulency, and especially in the headaches occurring in 
women, the following is offered ; — 

'fy Ferri Sulphatis | Pulv. Rhei 

Quininae Sulphatis, aa grs. xv j Pulv. Zingiberis afi grs. x 

Sodii Arseni tis gr. ss | 

Pil. No. 12 . One three times a day after meals. 

The headaches that accompany organic disease of the heart, 
whether they be associated with excess or deficiency of propulsive 
power, naturally require treatment directed to that organ. Headaches 
occurring with functional disturbances of the heart are often amenable 
to .therapeutic measures, not drugs. For instance, a heart that is 
working violently as the result of great physical effort or excitation of 
the mind or body, may be so quieted b}^ the application of a simple 
Cold Water Compress to the cardiac region that the accompanying 
throbbing frontal headache disappears promptly, and the efficacious- 
ness of stimulating foot baths and hot sitz baths in combatting 
a headache due to increased vascular tension within the skull, is very 
well known. 

It is rarely necessary to administer the more powerful cardio- ‘ 
vascular depressants in cases of this kind, the required equalising of 
the circulation being obtained by hydric procedures and the adminis- 
tration of a few doses of the bromides. 

When headache is an accompaniment of a sluggish circulation, 
there being no deficiency in the amount of the blood and no alteration 
of its constitution, the diffusible stimulants. Caffeine and Strychnine, 
may be relied upon to bring about its prompt relief. Cannabis Indica 
is a drug frequently used with good effect in this form of headache. 
It is given as follows : — 

’Ext. Cannabis Indicse, gr. 5 to J j Ext, Gentianae q.s. 

Make one pill. 

; Headaches dependent upon general anaemia are oftentimes extremely 
resistant to treatment, and although temporary improvement often' 
follows tonic and stimulating treatment, the anaemia must be fought 
unswervingly for a long time to effect a complete cure, and to stay the 
recurrence of the headache. These headaches are usually accompanied 
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by a very sliglitly slu^^gish condition of the digesiive to combat 

which he has used the following combination : — 

OuinincG Sulphatis j Pulv. Capsici 

Ext. Aloes Aq. aa grs xij j Pulv. Ipecac. aft grs. vj 

i Glycerin! q.s. 

Pil. No. xij. One pill at mid-day. 

Or, if associated with considerable vital depression, he uses the 
following pill instead, giving at the same time some absorbable form 
of iron :~ 

E. Ext, Nucis Vomicre gr. ss ! Pulv. Capsici gr, ^ 

Pil. Rhei Comp. gr. iij | 

Make one pill. One pill at mid-day. 

Naturally it is very often necessary to give at the same time, for its 
immediate effect, some analgesic, or a combination of these with 
a stimulant, such as caffeine, and such a prescription, containing 
caffeine, phenacetin, and salol, usually meets the requirements. 

Vansant® directs attention to the treatment of headaches by Forcible 
Syringing of the Nasal Accessory Sinuses with a Stream of Hot, Dry 
Air (medicated in some instances or nitrous oxide gas. He has 
found that frontal headaches especially are relieved by this method, 
although some of the patients had pain in the temples, vertex, or the 
entire head. The author asserts that the relief from headache, e\'en 
of many years' duration, was so rapidly accomplished and so complete, 
as to be, in some instances, ^^positively startling.” Thirteen cases arc 
reported. • In nearly all there was nasal obstruction of some kind. 
The forcible syringing* of hot air into the accessory sinuses often 
caused a free serous discharge from the nostrils, which, however, did 
not last long. 

References. — '“Thcrap. Gaz,” May 15, 1899; “‘^Laryngol.” 
Aug. R 1S98. 

HEART (Diseases of), P/y)/. Aljr^^d //. Carter^ J/. /A, FJ^.C.P, 

Ca7yf20-p2iP/io?2ary I\f2/2'2;ii£rs \ — Among the various explanations 
which have from time to time been offered of inorganic heart mur- 
murs, that which would attribute a considerable number of them to a 
pulmonary origin appears to be increasing* in favour. The idea is by 
no means new. So far back as 1S54, Wintrich drew attention to 
murmurs which he believed were due to aspiration of an adjacent 
pulmonary cavity, by diminution in the size of the heart durijig its 
systole. Again, in 1S60, B. W. Richardson recorded three cases of a 
somewhat analogous kind. In 1863, Skoda specifically described 
murmurs, due to compression of a portion of lung by the, heart during 
its excursion, and consequent expulsion of the contained air, with a 
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hissing sound. More recently, cardio-pulmonary murmurs have been 
thoroughly studied, and placed upon an experimental basis by Potain. 
A. paper by Hoover/ discusses the whole question fully. According 
to him, the murmur may be produced either by compression or l^y 
aspiration of a portion of lung by movements of the heart. The 
former is by far the most common and is systolic in rhythm, while the 
latter is of diastolic rhythm. When systolic, the murmur may be 
distinctly palpable as a thrill. Among the features of such murmurs, 
he lays most stress upon their superficial character, their limitation to 
a sharply defined area, together with marked variation in intensity 
and quality according to the posture of the patient, and the particular 
phase of respiration. Thus they may be heard during deep inspira- 
tion, while absent or of diminished intensity during forced expiration ; 
or 7J ice versd. Again, while present in the recumbent posture they 
may be absent in the erect posture, or vice versd. The phenomenon 
is wholly independent of the respiratory act. The essentials for its 
production are : A certain volume of lung must be implicated ; and 
the lung must occupy such a position relative to the heart and chest- 
wall, that the heart will have complete mastery over its excursions. 
The relations may be such that it may be produced at any point in 
the cardiac cycle, though the great majority of murmurs thus caused 
are either systolic or pre-systolic in rhythm. Their most common 
seats are over the conus arteriosus dexter (pulmono-arterial area), or 
over some’ point close to (but not as a rule exactly coinciding with) 
the apex beat, 

Schroeder^ also refers to the sa.me subject in a paper upon inorganic 
murmurs, but would restrict the cardio-pulmonary theory within 
narrower limits than Hoover. For instance, he still adheres to the 
lisemic theory of Marshall Hall, in explanation of the common pul- 
mono-arterial murmur of anaemia and chlorosis. Again, he says that, 
while occasionally heard at the base they are usually apical, and are 
always systolic in I'hythm, 

. Squire 3 draws attention to cases exhibiting a systolic murmur, 
which he (upon strong grounds) regards as of cardio-pulmonary 
origin, and presenting the additional feature of audibility in the back 
as well as in front, at a point just below the angle of the left scapula, 
and sometimes in other situations. There can be no doubt as to the 
importance of rightly interpreting these cardio-pulmonary murmurs, 
especially in connection with examinations for life assurance, as they 
may be so easily confounded with organic disease, and lead to unfair 
rejection. 

Webster/ in a paper on Accide?ital Cardiac Murmurs^ draws the 
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following conclusions : (i‘J Accidental heart nuirmurs occur 

when there was neither anaemia nor fever, as in certain forms of 
intoxication ; (2,) Accentuation of the pulmonic second sound might 
occur in accidental heart murmurs ; (3,) The accidental murmur 
might be diastolic in rhythm ; (4,) The term ^‘accidental'* should be 
employed to designate all those cardiac murmurs which could not, 
after careful examination, be clearly demonstrated to belong to the 
organic class, it being dearly understood that as our knowledge 
extended and increased, the num1>er of ‘Afunctional*’ maladies gradu- 
ally diminished. The term “accidental’’ committed us to no theory 
of causation, indicated no pathology^ avoided a discussion of the 
question whether functional disturbances occurred with pathological 
change, and, hIdovc all, it erected no barrier in the ways of progress; 
(5,) He inclined to the view that no single theory could be said reason- 
ably to account for all accidental heart murmurs. He believed that 
there was a relative insufticicncy of either the mitral or tricuspid 
valves, due to incomplete contraction of the heart, this latter being 
due to degeneration, fatigue, or to the effects of toxic agents, as in 
pyrexia, alcoholism, etc., and that under the circumstances the murmur 
might not vary in any of its essential characteristics, of quality, pitch, 
and intensity, or in point of maximum intensity and area of audibility, 
from regurgitation due to organic disease at the same orifice; (6,) 
The theory of Potain in regard to cardio-pulmonary murmurs seemed 
a possible explanation of some of the accidental murmurs ; (7,) In all 
cases of organic disease the vibrations originating in fluid blood were 
due to the formation of fluid veins. The tlieoiy that the accidental 
murmurs originated in vibrations in the walls of the vessels or of the 
conus, and were not communicated to the moving column of fluid, 
and so were not carried by it, did not seem quite reasonable, but 
might serve to explain the limited area of audibility of some of these 
murmurs ; (8,) The wide diversity of opinion in regard to rhythm, 
point of maximum intensity, and area of audibility would seem to 
indicate careful accurate observations improperly interpreted, or else 
an attempt to explain all accidental murmurs by one theory ; {9,) In 
many cases, especially those of systolic murmurs at the apex or of 
those heard over the body of the heart, a correct diagnosis could not 
always be made without awaiting the results of treatment. 

Mitral Stenosis. — Sansom,^ in a post-graduate lecture upon mitral 
stenosis, emphasises the following* points: (r,) That in a very large 
proportion of cases it is of rheumatic origin, and especially common in 
the more insidious and less recognisable forms of rheumatism ; (2,) 
That^ in later life, it may develop in connection with slowly developing 
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fibrous and granular kidney; (3,) That, while there is undoubtedly 
some kind of association between mitral stenosis and tuberculosis, there 
is no evidence that the cardiac lesion is of tubercular origin, but rather 
that tuberculosis in other parts may be favoured by a diminished power 
of resistance to the inroads pf tubercle bacilli, due to defective supply of 
blood in the arterial system ; (4,) That the absence of regurgitation in 
cases of pure stenosis is due to the sphincter-like action of the 
muscular bundles surrounding the root of the pulmonary artery ; and 
(5,) That the characteristic alteration in the left auricle is not dilata- 
tion but hypertrophy, and that dilatation is probably introduced only 
with -subsequent auricular breakdown. He regards the prognosis of 
mitral stenosis as grave, and says that in the rheumatic forms, life is 
rarely prolonged beyond 40 years of age — the average in his cases 
being 32*7 years. 

Rheu7naiic Carditis Z7i C hi I dr € 7 ?,— An interesting discussion was 
opened by Lees ^ upon rheumatic carditis in children, based upon 
one hundred and fifty fatal cases. While the mitral valve was 
implicated in every case but one, the damage was usually insig- 
nificant, and marked mitral regurgitation or stenosis was only 
observed in twenty cases. Aortic disease was still less frequent On 
the other hand, marked evidence of pericarditis was found in 75 per 
cent The pericardium was usually adherent, and only contained 
fluid in one-third of the cases. Dilatation was observed in ninety 
cases, in thirty-six of which it was “marked.” From these figures, 
Lees gathers that pericarditis and dilatation are the main factors of 
danger in rheumatic heart disease of children. He considers that 
serious dilatation often occurs independently of pericarditis, and is 
due to a toxic action of the rheumatic poison on the cardiac, muscle. 
He is strengthened in this opinion by the large proportion of cases in 
which other concurrent manifestations of fresh rheumatism are 
observed, 

Heazd Dilatatiozi . — Graham ^ has drawn attention to the many cir- 
cumstances in life which, acting upon the heart, produce greater or less 
dilatation. Among the most freejuent are depressing mental emotions, 
which may produce their effects gradually or suddenly. The habits of a 
patient in the latter half of life are also a frequent cause. Over-eating 
and over-drinking, by distending the blood vessels give the heart an 
extra amount of work which may lead to dilatation and hypertrophy. 
Over-indulgence in alcoholic beverages, by producing arterial disease, 
and thus obstructing the circulation, tend to changes in the myocardium. 
The effect of tobacco is also marked. He is of opinion that very 
f$\v who have used tobacco freely can continue the habit with impunity 
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long after the age of fifty. It is also {)rol>abic that indix iLluals who. in 
early life, have indulged in violent athletic excu'ciscs to such an extent 
as to cause hypertrophy will, in their later years, have dilatation from 
the fatty degeneration whicli so often follows such hyj^ertrophied con- 
ditions* There are many diseases which assist in producing dilatation, 
Bright’s, arterio-sclerosis, infectious diseases, typhoid, and la grippe. 
The latter of late years has been the primary cause of a large number 
of cases. The treatment should consist in carefully regulated diet 
and regime, and suitable remedies, the most valuable l^eing Iodide of 
Potash, Strychnine, Digitalis, Strophanthus and Nitro-Glycerin, 

Heart Disease in Pregnancy a 7 id Child-bed. — Feis'^' has collected a 
good many facts relating to this subject. It appears that a moderate 
degree of hypertrophy of the heart is the rule in the later stages of 
pregnancy ; it varies in deg-ree in different cases, but is of very little 
clinical importance. There seems to be no doubt however, as to the 
risk arising from the influence of pregnancy upon valvular disease, 
especially in mitral stenosis. The risk is one which increases with 
each successive pregnancy. It is not difficult to understand this, 
The tendency to cardiac h3"pertrophy during pregnancy even in those 
who are healthy, affords irrefutable evidence that the work which is 
demanded from the heart in this condition is in excess, and the strain 
of child-bearing in all its stages, upon the general health of the mother 
is of course a clinical commonplace. In these two facts — increased 
circulatory work, and impaired general health — we have all that is 
necessary to upset the balance of compensation in many cases of 
valvular disease, and thus to induce varying degrees of heart failure. 
In deciding whether a woman suffering from valvular disease may be 
permitted to marry, our judgment should turn mainly upon these 
points: (i,) Her general health and stamina; (2,) The natm*e and 
extent of valvular trouble ; (3,) The completeness of compensation ; 
and (4,j Her social circumstances — as influencing the probable wear 
and tear of life, and her tendance. 

Toxcemic Delirium. — Eichhorst^ draws attention to a condition 
which he describes as toxmmic delirium, sometimes occurring during 
the rapid disappearance of cardiac oedema and cyanosis under treat- 
ment by powders containing Digitalis and Diuretin. The symptoms 
ill question occur during diuresis, and are more likely to appear in old 
persons than in younger ones. The first thing noticed is usually som- 
nolence, which may be so deep that it is difficult to arouse the patient. 
Soon the consciousness is disturbed ; the patients do not recognise their 
acquaintances or surroundings. Delirium then comes on, varying in 
degree up to violent rnani^.. The respiration is often altered, being 
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deep and frequent, without evidence of obstruction. The face is red. 
Muscular spasin was not observed in any case. These symptoms 
last until the oedema is gone, and polyuria has been followed by 
normal excretion, and then cease gradually or suddenly. In no case 
was there albuminuria ; hence the author excludes ordinary lU’mmic 
poisoning, and attributes the symptoms to an intoxication from 
unknown bodies derived from the oedematous fluid and not excreted 
rapidly enough by the kidney. In no case was the condition actually 
dangerous. 

Tracheal Ttiggin ^* — Various methods for eliciting this sign of 
aneurysm of the arch of the aorta have been suggested. It has been 
advised that the chin should be raised and the crico-thyroid region 
grasped between the thumb and forefinger with slight upward traction ; 
that the chin should be depressed and the same manoeuvre executed, 
and that that region should be pulled somewhat to the left of the 
middle line. The last, plan was suggested by Cardarelli, whose name 
'Fraenker° associates with Oliver’s, and speaks of this sign as the 
Oliver-Cardarelli sign. Fraenkel himself suggests that the. thyroid 
cartilage should be looked at sideways and its motion observed. For 
sufficient reasons this succeeds best in men. The possible danger of 
rupturing an aneurysm by too powerfully dragging on the trachea is 
pointed out by Fraenkel, and for this reason Cardarelli’s lateral 
traction is preferred. While mentioning the possibility of intra- 
thoracic tumours adherent to the arch of the aorta being a possible 
cause of erroneous conclusion with this sign, Fraenkel pronounces, 
strongly in favour of its general reliability as an aid in the diagnosis 
of aneurysm of the arch, 

D. Newman'^ twelve years ago published a lecture to show that 
some cases of aortic and innominate aneurysms may give rise' to 
laryDgeal symptoms only, in most instances, of sufliciently character- 
istic nature to justify a positive diagnosis, or at least a stray suspicion 
of aneurysm. . He now returns to the point in another paper He 
discusses three groups of symptoms : (i,) A sudden and paroxysmal 
dyspnoea accompanied by laryngeal stridor. The stridor is usually 
most marked daring inspiration, expiration being free, but in rare 
cases expiration may be impeded. During the intervals between such 
attacks, the voice may be very little altered, and the laryngoscope 
reveals no abnormality — negative results of g'reat diagnostic value ; 
(2,) A hoarse and imperfect cough without any proper initiatory 
explosion — called “bovine cough” by Dr. Wyllie, owing to its re- 
semblance to the wheezy cough of a cow ; (3,) Alteration of voice. 
There is often but very little change because of compensation for the 
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defect in one vocal cord by increased action of the other. In other 
cases the voice is impure ; and owing to the force of air necessary to 
throw the cords into vibration, talking soon tires, and phonation 
becomes weaker or lost- From increased effort to talk loudly, the 
voice may break into a falsetto- Again, the voice may be lowered in 
register, hoarse, and muffled. The author adds many reflections on 
probable pathology of these symptoms, which are well worthy of 
study. 

Early Diagnosis and T) ccit}}icnt of Aneiirysnz . — At the Medical 
Congress of 1899, held in Berlin, M. Schmidt introduced a discussion 
on this subject. He referred to the diagnostic value of two relatively 
new signs — tracheal tugging and examination under Rontgen rays. 
Tugging was best observed by slightly pushing upwards the cricoid 
cartilage with the first and second fingers of the right hand, while the 
patient’s head was extended somewhat backwards. The differential 
diagnosis between solid tumour and aneurysm might still be very 
difficult in certain cases. A suspicion of aneurysm was most likely to 
be correct in males, between forty-five and sixty years of age, who had 
had syphilis. Virchow and others consider the influence of syphilis 
to be exaggerated, and regard laborious work and traumatic injury as 
more frequent and important factors. As to treatment he placed 
most reliance upon full doses of Potassic Iodide internally, Tuffnell 
Low Diet, and Absolute Rest, steadily persisted with for at least eight 
weeks and then gradually relaxed. Of local measures he regarded 
electrolysis as the best means of promoting coagulation in the sac. 

Life Assurance . — An instructive discussion on the prognosis of 
cardiac disease in its relation to life assurance was introduced by 
Prof. Gairdner,^3 ^t Edinburgh last year, but it cannot be said to 
shed much new light upon the way of dealing with such cases 
in actual practice. - At present, in the opinion of the writer, we 
cannot get further than this. Accurate physical examination is 
the first necessity. The results have to be interpreted in the 
light of family history, previous personal history, and absence or 
presence of symptoms. The case can then be referred to one of 
three groups : (r,) Those in which the signs of trouble are so 

slight and insignificant that we have no hesitation in passing them as 
insurable ; (2,) Those in which the evidences of organic disease are 
unmistakable, and must consequently be rejected, in spite of records 
of occasional survival up to or beyond the usual term of life; and (3,) 
Cases in which we are in doubt. The last class should be deferred 
for further and repeated examination. If the signs disappear, the 
case may be passed with approval, provided the general health is 
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good in all other particulars. If they persist, the risk must be 
pointed out to the Assurance Society, and either the latter must be left 
to accept the life on their own responsibility and at their own terms, 
or the case must be rejected. From a purely business point of view, 
in the present state of our knowledge, the latter is the wiser course. 

Theodore Williams'-^ formulates the following statements for the 
guidance of medical examiners in life assurance 

(i,) Cases of adherent perica) dhtin^ provided there are no valvular 
lesions, that the muscular walls are sound, that there is no cardiac 
dilatation, and that the adhesions are not to the chest wall itself, may 
be accepted with a moderate addition of from three to five years. 

(2,) Mitral regurgitation cases, where the origin is not degenera- 
tive and the compensation is good, and where there is no dyspnoea or 
complication, can be accepted with an addition of from five to ten 
years, according to the age of the candidate. 

(3,) Cases of mit 7 'al stenosis are less favourable, being liable to 
cerebral embolism, and can only be accepted if the disease is not 
progressive, if there is no accentuation of the second hound, no 
enlargement of the right side from either dilatation or hypertrophy, 
and no dyspnoea. They can then be accepted on less favourable 
terms than cases of mitral regurgitation. Double mitral lesions, how- 
ever, can only be considered with very large additions. 

(4,) Aortic valvular disease^ whether regurgitant or obstructive, 
can not, as a rule, be admitted into the category of assurable lives ; 
though favourable instances, where the lesions originate in rheumatic 
endocarditis and the compensation is complete, have been occasionally 
accepted with large extras. 

(5,) Cases of cardiac dilatation^ without compensation, can not, 
as a rule, be accepted at all, except when the dilatation is of a 
temporary nature, such as may follow over-exertion and . over- 
smoking, but even here the case can not be considered until all 
dilatation has subsided. 

(6,) Cases of cardiac hypertrophy must be estimated with reference 
to the modes of causation, and no definite rule can be laid down, 
though lives where the lesion giving rise to the hypertrophy is not 
progressive, the muscular wall in a sound condition, the compensation 
complete, and the vessels healthy, may be regarded as within the pale 
of life assurance ; as, for instance, athletes who have given up sports, 
and women whose, cardiac hypertrophy originated in frequent preg- 
nancies, but are now past child-bearing. Here the lives may be 
accepted with an extra, varying widi the age. 

- (7,) All forms of degefioMion of the cardiac walls^ fibroid and 
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fatty, must be excluded, and vigilant watch kept tigain-A their 
admission. 

(S,) A// for?ns of cardittc neurosis arc not equally dangerous, but 
they are too uncertain in their clinical life history to allow of being 
admitted among the assured. 

Davis, in an analysis of two hundred and fifty cases in his own 
practice, states that, contrary to popular opinion, sudden death in heart 
disease was comparatively rare. It occurred in aortic regmigitatinn 
only, and, according to Broadbent, in about one-fourth of the cases. 
Of thirty fatal cases of which he had records, the age at death had 
been fifty years for mitral stenosis, forty for mitral insufficiency, and 
thirty-six for both aortic stenosis and insufficiency combined. Chronic 
valvular disease of rheumatic origin must be commonly regarded as 
intermittently progressive. The prognosis was influenced by the 
amount of hypertrophy already present, by habits of life, and by 
general nutrition. In one hundred and three cases, in which the 
duration of broken compensation could be ascertained, the average 
duration had been 2*6 years in mitral insufficiency, and the maximum 
seventeen years ; in aortic stenosis the a\’crage had been 3*8 years, 
with a maximum of twenty years ; in aortic insufficiency the average 
had been 2*75 years, with a inaximuai of se\’en years. In general, 
those having stenosis of the aortic N'alves lived longer than those 
having insufficiency. 

Patholoie;y of Endocarditis ^ — Dessy records the results of tlfirty-six 
cases of endocarditis studied by bacteriological methods. In thirty-four 
cases the results were positive, and from an analysis of them tiie author 
concludes that : (i,) The diplococcus and the slrc])U)cocciis are the 
most constant agents in endocarditis ; (2,} 'Fhat these are able to 
produce, whether alone or associated with other rnicro-orgaaisms, the 
ulcerated as well as the verrucose form ; (3,) That the diplococcus 
more frequently causes aortic, and the streptococcus mitral, endo- 
carditis. 

In relation to the possibility of Ulccraihfe Endocardifis arisi^t^fi'Ojn 
Gonorrheval Infectio?i^ Thayer and Lazear"' conclude that general 
septicaemia with its usual symptoms and sequels may be set up by 
an acute gonorrhoeal urethritis, and that gonorrhoea does occasionally 
set up endocarditis. 

Therapeutics. — In a recent issue of tlie “Journal of the American 
Medical Association,'^ hloughton has a suggestive paper on this 
subject, in which he records inoculation experiments, designed lo 
assay and standardise Digitalis and Strophanthus preparations. It is 
too long and technical to abstract in this place, but the important 
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practical point is that preparations of these drugs (especially of stro- 
phanthus), obtained from various firms of excellent repute differed 
widely in their toxic strength. For instance, as regards the tincture 
of strophanthus, the maximum toxicity was more than three times 
that of the minimum ; and one sample of strophanthin was no less 
than ninety times as powerful as another — with all intermediate 
grades. Under these circumstances, it is obvious that serious results 
might easily occur in changing the source from which such prepara- 
tions are obtained in any given case — especially in regard to their 
isolated active principles. 

Contrary to generally accepted notions, Beates speaks in very 
confident terms of the value of Merclds German Digitalin in the 
treatment of certain vaso-motor and cardiac lesions of senility. He 
says that the symptoms associated with what is known as the ^‘senile 
heart, such as increased frequency of pulse-rate, dyspnoea, oedema of 
ankles, giddiness, somnolence, forg'etfulness, confusion of speech, etc., 
are associated with diminished arterial tension, and venous over- 
fulness. Under these conditions, the persistent use of digitalin in 
doses varying from to grain, thrice daily, is attended, according 
to his observations, with marked benefit. 

No important additions have been made to our therapeutic resources 
during the past year in connection with cardio-vascular disease. The 
value of Graduated Exercise and Aerated Saline Baths in properly 
selected cases is gradually being established on a sounder basis, and 
is shaking off some of the extravagances of its earlier adherents. 
In its essential forms the treatment is available everywhere, and it 
is the duty of every practitioner to make himself acquainted with its 
"echnique and the indications for its adoption. Dr. Satterthwaite 
contributes an instructive paper on the subject. 

Cautru“° presented a paper to the French Academy of Medicine, 
in which he arrives at the following conclusions : (i,) Abdominal 
Massage has undoubtedly a diuretic action, whether it be em- 
ployed alone or in conjunction with general massage and Swedish 
movement. In certain cases, however, the combination of these 
methods gives more prompt, more durable, and more complete results ; 
(2,) In cardiac patients diuresis is rapidly induced, especially in those 
who are subjects of subcutaneous or visceral oedema ; sometimes from 
the first day, but usually toward the third day of massage, the author 
has seen the amount of urine increased from 250 grammes to 3000 or 
(Ss) The general condition improves as the circulation becomes 
more regular, and the composition of the urine becomes more normal ; 
(4,) Massage and Swedish movement can, by various manoeuvres, 
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produce at will an augmentation or clhniiiution of pressure at the level 
of the heart and vessels. They can, therefore, to some extent, be used 
to restore thereto their lost elasticity in chronic cardio-vascular affec- 
tions, and must be regarded as the best preventive remedy against 
arterio-sclerosis in those of arthritic tendencies ; (5,) Massage does 
not prevent the continued employment of any medicaments previously 
used. It will aid them, or can be alternated with them, or replace 
them when they are no longer efficient. It is an additional method 
of treatment. At the same time, it deserves preference because of its 
harinlessness when it is employed in a methodical manner, and for 
this reason especially, that it is a natural procedure, a truly physio- 
logical therapeutic measure. 

DigesHo7i a?id Henri Disease, — At a recent meeting of the 
American Medical Association, Badcock"^ referred to the vicious 
circle established between digestion and heart disease. Venous 
stasis of stomach, intestines, pancreas, gall ducts, and liver in- 
tensified the difficulties of nourishment under these conditions. 
Not only was digestion impaired, but the glycogenic, urea-forming, 
and protective functions of the liver, were added to the prob- 
lem. Anaemia was thus added, also uric acid accumulation in 
the system, and deficient general oxidation. Two classes of cases 
were to be considered : ia^ Those in which compensation was 
present ; ( 4 ) Those in which compensation was lessened or lost. In 
the second class the dietary must be restricted. The ‘^•gone*’ feeling 
and thirst in these cases were no indication for food. Food should 
not be given too often, but at intervals of five or six hours. The 
stomach was to be spared, and the symptoms would improve. If 
necessary, Somatose, Nutrose, or even Nutrient Eiiemata might be 
given. Hot water before meals was useful. The amount of fluid 
taken with meals should be restricted. In the presence of cedema it 
should be reduced to a minimum. This included milk also. wStarch, 
sugars, and fats were bad, owing to their tendency to cause flatulency 
and post-prandial pressure. Proteids were best. Apples, peas, 
beans, meats, oysters, were all good. When nepliritis complicated it, 
milk was to be used ; when arteriosclerosis, no food containing much 
calcium salts should be taken. 

The treatment of high degrees of Ca?\iiac Dropsy not yielding to 
ordinary remedies is beset with considerable difficulty. Borgherini-^ 
has modified an old method of dealing with such cases. After care- 
fully cleansing the legs as if for a surgical operation, four incisions are 
made in each limb, one at each side of the malleoli and two in the 
calf. Each incision is two or three centimetres long and reaches the 

17 
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subcutaneous tissues. The wounds are covered with aseptic gauze 
and a thick layer of absorbent cotton, and over this a sheet of rubber 
and bandage. The rubber is applied so that a small part of the heel 
is uncovered. The patient sits on the edge of the bed or on a chair 
with the feet down, and the fluid drains away into a basin under the 
uncovered part of the heel. The dressings on the limb are changed 
every twenty-four hours. The duration of the treatment varied from 
twelve to eighteen days, and after the fluid had drained off the wounds 
healed readily. A remarkably large quantity of fluid sometimes 
escapes and the method is applicable for renal as well as cardiac 
dropsy. 

Fatty Heart. — Pliquet discusses the treatment of fatty heart. In 
fatty infiltration, in the obese, he regards a course of Thyroid Extract 
as beneficial in many cases ; and, when the patient is accustomed to 
this medication, moderate exercise is permissible. In t?‘tce fatty 
degeneration, he extols the value of Spartein, especially because of 
its long sustained influence upon the heart. It maybe given by the 
mouth in doses of 20 to 30 drops of a i per cent, solution, three 
times a day ; or the following prescription : — 

Extract of Spartein grs. viij | Extract of Cinchona grs. xij 
Make into 20 pills, and give 2 to 4 a day. 

T 7 ‘‘eatine 7 it of Ulcerative E 7 idocardIiis by A7tti’Streptococcic Se 7 ‘ti 77 i, — 
The success of serum-therapy in certain diseases has encouraged the 
hope that it might be successfully applied to the treatment of ulcerative 
endocarditis. The results have not been very satisfactory thus far. 
Some failures have been ascribed to the dependence of the affection 
upon microbes other than streptococci from which the serum has been 
derived. An interesting case in this connection has been published 
by Rogers of a boy aet. ten suffering from ulcerative endocarditis 
(diagnosis afterwards confirmed by necropsy), whose blood gave pure 
cultures of streptococci. In the course of nine days five injections of* 
10 c.c. of anti-streptococcic serum were made. “The effect was 
absolutely 7 nl as regards improvement.” The report of the case will 
repay careful perusal. There is no doubt that the good effect of the 
serum in these cases has yet to be proved. 

Angina Pectoris. — An abstract of a paper by Lyon,“= includes the 
following useful remarks on treatment between the iniervals of attacks 
of angina pectoris. Care should be taken that exercise does not im- 
mediately follow a meal, and that sudden motions are avoided. Mild 
exercise should be taken, but cold baths are not advisable. Smoking 
should be refrained from. Massage and friction of the right chest with 
alcoholic liquids may be resorted to. In regard to the diet, the 
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patient should refrain from all rich clibhes and fermented drinks, and 
tea, coffee, and alcohol, and should live liir[4ely upon nnlk, ^roen 

vegetables, and properly cooked fresh meats. Water should be taken 
at each ineaL For two or three weeks out of every month 30 or 40 
grains of Iodide of Potassium should he taken a day, and for the 
remaining days of the month of a grain of Nitro-glycerin may be 
similarly taken. Sometimes it is wise to increase the dose ot the 
latter drug. 

Parace?tiesis Pe?‘h'nrdii.~~-G\riindQ3.\\ -‘' that, when once the 

diagnosis of a large pericardial effusion (half a pint upw'ards) has been 
made, no time should be lost over treatment by drugs, blisters, and 
the like, but immediate Paracentesis should be practised. Among 
the signs of a large effusion, he mentions tympanitic resonance at the 
left base behind ; impaired resonance may take its place, but is 
uncommon. If this sign is present, tapping is called for ; if not, it 
can be postponed. A pericardial rub is no contraindication, but a 
sign that the heart is not bound down by adhesions. He insists (in 
opposition to Brentano), that tapping should always be preferred to 
incision, which should be used only when the former fails. This 
applies even to purulent effusions, which are occasionally cured by- 
tapping alone, the only exceptions requiring immediate incision being 
putrid effusions. If a trocar is used, it is well to puncture the skin 
with a knife first ; it should be inserted obliquely, as nearly parallel 
to the surface of the heart as possible. The author always taps at 
the seat of election in the fourth or fifth intercostal space about two 
inches to the left of the sternum (a point close to the sternal end of 
the space is probably safer. — A.H.C.), though it is certain that the 
two layers of the left pleura are frequently perforated. Theoretically, 
pneumothorax might result, but has never been recorded, and, though 
empyema or even pneumonia have been known to follow, they are 
very rare accidents. The heart has been wounded, occasionally 
fatally, but this accident is unlikely if an exploring syringe is inserted 
before the trocar. Tapping maybe repeated as often as necessary, 
especially in rheumatic cases, where the effusion may eventually dis- 
appear. If the fluid is purulent and re-collects after one tapping, 
incision and drainage are indicated. Whatever the nature of the 
fluid, the immediate object and result of tapping is to relieve the most 
urgent symptoms. Permanent cure may follow, as in rheumatic cases, 
but the cure is more apparent than real, adherent pericardium, fibroid 
mediastinitis, etc., being sequelae. 

Mo7^pliia in Cardiac Disease . — It is quite certain that many cases of 
cardiac disease which derives no benefit from digitalis, strychnia, and 
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such-like heart-tonics are greatly relieved — sometimes to the extent of 
a re-establishment of an effective compensation — by the timely resort 
to Morphia. It is also certain that many are deterred from so using 
the drug owing to an a p 7 Hori prejudice, especially if the urine happen 
to be scanty and contain albumin. Caution is necessary no doubt, 
and the reckless use of the drug in full doses can only be condemned. 
Its exact -niodi/s opera?iiU is difficult to state, but in general terms it is 
due to soothing and sedative effects upon irritable conditions of the 
cardio-vascular nervous mechanism which interfere with its work, 
and to a general calmative effect upon the whole nervous system, 
Toog'oocl reports five instructive cases bearing upon this matter. 

McPhedran-^ in discussing the principles of treatment in cardiac 
disease, emphasises the value of Opiates under certain conditions, a 
fact which is sometimes overlooked. In advanced cardiac disease, 
especially after repeated failures, complete rest of body and mind, aided 
by free administration of cardiac stimulants and tonics and the ju- 
dicious use of purgative.s, often fails to give relief. The signs of 
cardiac incompetency increase; there is increasing dropsy and dys- 
pnoea with insomnia. The rest of the body is not sufficient to bring 
the needed rest to the heart ; it remains irritable ; its action becomes 
increasingly irregular. The patient grows weaker, the paroxysmal 
dyspnoea increases. Almost as soon as he falls asleep a severe attack 
of dyspnoea causes him to awake and sit up in bed. The distress 
from the dyspnoea is great, but that from want of sleep is greater. 
Such a condition is rarely benefited by the freest possible use of 
digitalis or other cardiac tonics and general stimulants. If the dys- 
pnoea is not due in part to effusion into the pleura and oedema of the 
lungs — a dyspncea that is persistent and not paroxysmal as cardiac 
dyspnoea is — there is no remedy so effective in such a condition as 
Morphine. The comfort afforded by a hypodermic injection is almost 
incredible. Given by the stomach it often fails even in much larger 
doses, because absorption is so slow, on account of the venous stasis 
in the mucous membranes of the stomach as well as of other parts, 
caused by the impeded circulation, 

Semple publishes the report of a well-marked case of Graved s 
Disease successfully treated, after eighteen months of treatment by 
other means without benefit, by Continuous Rest, an Exclusive Skim- 
milk Diet, and a course of Baths according to the Nauheim method. 
At first the patient was merely sponged with water at 95 prepared 
according to Schotfis weaker formula ; then full baths were employed, 
and later on effervescent baths of full strength. The only drugs used 
were Lactate of Iron and Iodide of Potassium, and Strophanthus. 
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Zangg'er^' calls attention to the Danger oj High Altiliult's for those 
aj^ected ^oith Arterio-sc/e?'osis arising from strain upon heart and 
vessels. Even with healthy heart and vessels, disturlxincc of the 
circulation often occurs sufficiently to cause dizziness, tinnitus, palpita- 
tion, insomnia, and gcnei*al malaise on sudden change front a low to 
high altitude. Under similar conditions the subjects of arterio- 
sclerosis may suffer from collapse of the heart, angina pectoris, cardiac 
asthma, or apoplexy, and he cjuotes cases. He points out that these 
troubles are sometimes deferred until just after return to the lowlands, 
and suggests tluit patients thus affected should not in any case exceed 
an elevation of four thousand feet, and that a limit of three thousand 
feet is safer. Such caution is especially necessary in regard to the 
great and rapid changes of altitudes now attainable by mountain 
railways. 

References. — ^‘'New York Med. Journ./’ April 6, 1S98; Mbid„ 
Aug. 13, 1898; 3 Brit. Med. Journ.,” Dec. 16, 1S98 ; ^ Med. Rec.,*^ 
June 10, 1899; ^^'^Brit. Med. Journ.,” June 25, 1898; ^ Ibid., Oct. 15, 
1S98 ; 7 Canadian Med. Rev./’ A'lan, 189S; ^‘^Saminh klin. Vortr. 
(Volkman’s),” June, 1898 ; Dent, med, Woch.,” June 23, 1898 ; ’'^ibid., 
Jan. 5, 1899; Brit, Med. Journ.,” July 2, 1887 ; Glasgow Med. 
Journ.,” Aug., 1898; '■^‘‘Brit. Med. Journ.,” Sept. 17, 1898; *^“Med. 
Exam.,” July, 1898; 'SMcd. Rec.,” May 18, 1S99 ; Speri- 

mentalc,” anno 52, fasc. i ; * 7 «tjoui*n. Exp. Med.,” Jan., 1899 ; Brit. 
Med Journ.,” July 30, 1S98; "'''“Thcrap. Gaz.,” Nov. 15, 1898; “ Post 

Graduate,” 1898, No. 6, p. 437 ; Gaz, hebd. de med. et de chir.,’ 
May 15, 189S ; Deut. Arch. klin. Mod.,” Bel. 61, 624 ; La Presse 
med.,” No. 7, 1S97 ; ‘‘^‘‘Lancet/’ June 10, 1899; “^“Therap. Gaz.,” 
Oct. 15, 1S98 ; ‘‘ Sem. med.,” Sep. 14, 1898 ; “"‘‘Lancet,” Nov, 26, 

1898 ; “ Canadian Pract.,” May, 189S ; ‘‘ Bristol Med. Chir. Journ.,” 

June, 1898; “ Lancet,” June 17, 1S99. 

HEPATIC ABSCESS, (See “ Supra-Hepalic Abscess.”) 

HERNIA (Inguinal in Children). Priestley LcQch, M.D., KP.C.S, 

McAdam Eccles,'' in an article on this subject, says that improper 
diet leading to gastro-enteritis, diarrheea, distension of bowels with 
gas, producing increased abdoijiiinal distension, is the main factor at 
work in the causation of hernia in children. Phimosis is seldom if 
ever an exciting cause of hernia in children, and circumcision will not 
cure a hernia. He disapproves of the wool truss and strongly recom- 
mends a spring truss, which should be worn night and day for three 
years ; the truss should be used at the earliest possible moment. An 
operation for radical cure is indicated in only a minority of cases, and 
should be undertaken in the following conditions : (i,) Where a child 
is properly fed, but the hernia is not retained after a fair trial with a 
suitable truss (2,) Where part of the contents of the sac are irredu- 
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cible ; (3,) Where a truss has been worn three years with no apparent 
cure of the protrusion ; (4^) Where a child has reached the age of 
three years and never worn a truss ; (c:,) When herniotomy is per- 
formed for strangulation. 

Bull and Coley- advise operation in children in : {a,) Cases overfour 
years of age in which a truss has been given a fair trial without 
marked improvement ; (^,) Cases complicated by fluid in the hernial 
sac (reducible hydrocele) ; (r,) Irreducible hernias (rare in children) ; 
{(i^) Femoral hernim in children, which, though rare, cannot be cured 
by trusses. Umbilical hernia should, with rare exceptions, never be 
operated upon in children. 

Lang'ton read a paper on this subject at the annual meeting 
of the British Medical Association. He condemned the use of the 
skein wool truss, but said that the number of cases in which 
trusses failed to efficiently retain difficult hernias could be counted 
on one’s fingers. He advises a spring truss covered with soft 
indiarubber for infants, and the majority will not need operation 
if properly looked after and provided with a properly fitted truss. 
The length of time a truss should be worn is as follows : If the 
protrusion occurs before one year’ old, retain until the child is 
at least four ; if not worn until the child is three or four wear 
until ten years of age ; if not worn until the age of seven wear 
until puberty. He thinks circumcision neither prevents nor cures 
herni'a, and that the cases requiring operation in children are com- 
paratively rare and should not be done in infancy. He recommends 
operation in cases of irreducible omentum, irreducible omentum with 
fluid in the sac, in congenital hydrocele, in operations for strangu- 
lated hernia, in cases of fluid in the sac of a hernia, in all cases where 
it is impossible to efficiently retain the hernia by mechanical appli- 
ances. In early infancy the result of the operative cure for inguinal 
hernia often results in one of the most intractable forms of heruia — a 
traumatic vertical extrusion. 

References.— '“Brit. Med. Journ.,” May 13, 1899, p. 1146; -“Ann. 
Surg.,” Nov., 1898 ; ^ Med. Jourfi.,” Aug. 19, 1899. ‘ 

HERNIA (Radical Cure of). Priestley Leech^ M.D.^ KP.C.S. 

Bayer' draws attention to a source of danger in this operation ; a 
man had an attack ascribed to haemorrhagic infarction of the lung', 
attributed by Bayer to partial thrombosis of the spermatic plexus of 
veins set up in dissection of the hernial sac. Wheeler," of Dublin, 
recommends Kocher’s operation. He says it prevents a peritoneal 
pouch or depression and cannot create an infundibulum ; the aponeu- 
rosis of the external oblique remains intact ; thus there is no cicatrix. 




Fig C. 


Restraining suture closed over lead plate 
Deep sutures placed in position. 


Fig, D. 


Diagram of peritoneal surface round opening 
after torsion of sac. 
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that can yield or stretch, and the operation is simple and rapid. He 
has also used it in strangulated hernise. 

Ball,^ of DubKn, reports farther on his method of radical cure by 
twisting the sac. Since 1893 he has operated on sev'enty-four cases 
by this method — five were femoral, one umbilical, and the rest 
inguinal ; so far as he has known, there have only been two cases of 
recurrence. Umbilical hernia is, as a rule, unsuitable for this method, 
as the luimerous diverticula of the sac prevents satisfactory isolation. 
The steps of the operation are as follows ; The incision, an inch long, 
is made over the neck of the sac and carried down until the sac is 
opened, the finger introduced to examine for adherent omentum clot. 
After separation and reduction of bowel, etc., if needed, the sac is 
isolated and cleared up the entire length of the inguinal canal ; the 
sac is then caught in a T-shaped forceps and slowly twisted, the finger 
of the left hand freeing the peritoneum from around the internal ring 
at the same time ,* the twisting should be done until it is tolerably 
tight, but if undue force is used necrosis of the sac may follow. The 
finger is then passed up for an inch in the sub-peritoneal tissue and a 
large curved needle threaded with a stout piece of silk passed beside 
the finger and then directly forwards through the musculature and 
skin of the abdominal wall. The other end of the same piece of silk is 
passed in the same manner on the other side of the twisted sac through 
the abdominal wall at the same level and close to the first end {see 
Plate XIV^ A’, C, D') ; by drawing on the two ends of the 

silk the sac is pulled up in the sub-peritoneal tissue at the back of 
the abdominal walk. It is fixed there by tying the two ends over a 
lead plate. If the sac is of moderate size the fundus now lies in the 
inguinal canal, and together with the cord is pressed firmly back- 
wards towards the abdominal cavity, while deep sutures are passed 
taking good hold of the lateral structures of the canal and also 
picking up the twisted sac as it lies on the cord. .These sutures are 
also closed over lead plates, and are removed after nine or ten days. 
The skin wound is closed by a fine continuous suture. If the sac 
is a large one a portion may be removed. 

W. J. Mayo^ says an occasional suppuration from infection from 
the skin cannot be avoided, and thinks that as a rule the patienfs 
skin is over prepared. He prepares the skin of the area of operation 
on the morning of operation by a careful scrubbing with soap and 
water, gauze being used in place of a brush ; it is then shaved and 
covered in the usual mannei'. The scrubbing is repeated on the 
operating table with the addition of turpentine if the skin is oily, and 
followed again by soap and water, and the wound site is then hardened 
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with alcohol. The peritoneuin cannot hold back a hernia, and the 
object is to prevent this membrane insinuating itself between the 
muscular and aponeurotic layers and preventing the union of the real 
retentive agents. He thinks Ba5sini''s operation does this. He has 
ceased to use kangaroo tendon for this operation and uses catgut 
sterilised by the Boeckman dry heat method, and is well satisfied with 
the results. The relapse is usually a direct protrusion and does not 
follow the cord. In relapses (four cases) he has used the following 
method : The external oblique fascia is divided to a point above the 
internal ring, and the outer flap is loosened to expose the under surface 
of Poupards ligament. The peritoneal sac is encircled by a purse- 
string suture, and either cut away or reduced and the suture tied. All 
of the tissues except the skin and superficial fascia are sutured over 
the cord to the under surface of Poupards, and the external flap of the 
external oblique is overlapped and held by an extra row of sutures. 
In femoral hernia he uses three super-imposed circular purse-string 
sutures of catgut, the first at the internal femoral opening, the second 
one- third of an inch outside this, and the third at the external surface 
of the canal. For some very large hernias this method is not suitable, 
and for these cases he divides the external face of the femoral ring 
outwards and upwards separating the iliac portion of the fascia lata 
from Poupards, then passing a series of mattress sutures through 
Poupards ligament one inch back of its lower margin and catching 
the pectineus fascia with the inner sutures and the iliac portion of the 
fascia lata with the outer sutures near its cut edge ; drawing these 
sutures tight, slide the lower fascia under Poupards ligament ; the 
latter acts as a flap and can be sutured by its lower margin to the 
tissues below. In umbilical hernia where the recti-muscles cannot be 
drawn together he has used the flap method with good results. If the 
patient be laid upon the table and then requested to rise, the action of 
the recti will clearly show their position and indicate the feasibility of 
attempting to draw them together in the median line. If they cannot 
be drawn together he freely removes the umbilicus and attached sac, 
cuts the ring upwards and downwards an inch or more, and clears the 
aponeurotic structures on each side for at least two inches. Mattress 
sutures of silver wire are introduced an inch to an inch and a half 
from the margin of the aponeurosis on one side and one-fourth of an 
inch from the margin on the opposite side ; when these are tightened 
it draws one side beneath the other, the overlapping edge being 
sutured to the surface of the opposite aponeurosis. As no sacrifice of 
tissue has been made the overlapping is readily done. Out of two 
hundred and four cases operated on by him and his brother one 
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hundred and sixty-four were inguinal with five known relapses ; 
sixteen cases femoral with no known relapse ; seven umbilical with 
one relapse ; eight ventral, no known relapse ; nine post-operative 
with one known relapse. Three only died — one from external wound 
infection, one from broncho-pneumonia In the second week (the wound 
healed by primary unioii), and one from iinemin. Otlierwise there 
have been no deaths in non-gangrenous hernia. 

Bull and Coley ^ have a valuable paper on this subject. They have 
ceased using silk for buried sutures as it is liable to cause sinuses and 
suppuration. From Dec. 12, 1S95, to Sept. 20, 1898, four hundred 
operations were performed for the radical cure of inguinal and femoral 
hernia. The total mortality is three (less than i percent.) ; the causes 
of death were double pneumonia from ether on the sixth clay ; acute 
peritonitis from wound infection ; pericarditis with pneumonia com- 
plicated with wound infection in a very weakly child with spinal 
disease. Bassini’s method was used in three hundred and forty-two 
cases with kangaroo tendon : with silk suture, one case ; wound 
healing primary union, three hundred and seventy-three cases ; slight 
suppuration, fifteen cases ; much suppuration, nine cases ; relapsed, 
three cases (Bassini^s). The chief dangers to be guarded against are 
pneumonia and wound infection, and they believe the former to be 
more dangerous. Results of bacteriological tests as to sterility of skin 
and fingers of operators are given, and tliey agree with iMikuHcs: 

That the danger of infecting the wound increases with the length of 
the operation.’* 

Chromicised Kangaroo Tendon is employed for the deep sutures, 
fine catgut for ligatures of arteries and for closing the skin incision. 
The catgut is prepared by boiling in absolute alcohol, under pressure,, 
at a temperature of 210^ F. The dressings in most cases have been 
pads of Iodoform Gau2!e and Moist Bichloride Gauze (1 in 5000). A 
firm spica bandage is applied, and over this a plaster-of-Paris spica 
extending from the knee to the free border of the ribs. The plaster 
spica insures perfect rest for the wound, and, the authors believe, 
materially aids primary union which has been obtained in 9S'5 
percent, of the cases. The fear of ati'ophy of the testicle in Bassini’s 
operation is groundless. Bassini’s method was also used in inguinal 
hernia in females. In femoral hernia Bassini’s method was used, but 
the following method gave equally good results and is simpler : It 
consists of high ligation of the sac and closure of the femoral canal 
by a purse-string suture ; this suture is introduced first through 
Poupart’s ligament — the outer part which forms the roof of the crural 
canal, then through the pectineal fascia and muscle, the fascia lata 
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over the femoral vessels, and, lastly, again upward thi'ough Poupart’s 
ligament, coming out about one-fourth to three-eighths of an inch 
from the point of entrance. This brings the floor - of the canal in 
contact with the roof, and completely closes the opening. It is very 
important to thoroughly free the sac before applying the ligature in 
order that the stump may slip back into the abdominal cavity when 
cut off. They think it is not recognised that the results in temoral 
hernia are so nearly perfect. In umbilical and ventx'al hernia the 
results have been disappointing. While relapses occurred in the 
majority of cases, the condition was generally much improved over 
that prior to operation, and a support could be worn with a fair degree 
of comfort. 

The results of operation in Epigastric Imiiia and in Hernia follow- 
ing appe 7 idicitis have been very satisfactory. The method of oper- 
ation has been free excision of all the cicatricial tissue, careful dissection 
and exposure of the internal and external oblique muscular planes, 
with suture in separate layers with kangaroo tendon. Three hundred 
and forty cases of ventral hernia following abdominal incision have 
been observed at the hospital during the past eight years. From a 
tabulation of these cases the following points worthy of note have 
been gleaned : In sixty-one cases the hernia followed operation for 
appendicitis ; in twenty-five it followed Alexander’s operation. In 
most cases the conclusion was drawn that the wound had healed by 
granulation. Three hundred and sixty cases of Relapsed her 7 iia were 
observed in the last ten years after various operations for femoral and 
inguinal hernise. An analysis of these cases brings out the very 
important fact that the relapse occurred in the great majority of cases 
within a few months after operation. In 64*5 per cent, relapse 
occurred during the first six months, in 80 per cent, during the first 
year, and in only 20 per cent, after the first year ; only 8f per cent, 
relapsed during from one to two years. 

In cases of undescended or partially descended testes in boys, they 
advise against operation in the majority of cases. If left alone or 
treated with a truss with the pad resting above the testis, in most 
cases the testis will have reached the scrotum before puberty, and the 
rupture will probably have been cured. In fourLeen cases operated on 
where an eifort has been made to draw the testis down and anchor it 
to the scrotum, although the hernia was cured, the small testicle has 
been retracted into the vicinity of the external ring, and has either 
shown no further development or has undergone further atrophy. 

Cases in which operative treatn 2 e 7 it is advised in adults are : 
(i,)^ As a cure by means of a truss is but rarely obtained after the age 
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of maturity, operation may be advised in all crscs of young adults ; 
(2,) All cases of irreducible omentum, if the hernia be not too large 
and the subject not too old, are best treated by operation ; (3,) All 
cases of femoral hernia in patients suitable for operation ; (4,) The 
younger the patient the more favourable the prognosis as regards 
radical cure. 

Co/i/ra-z 7 idicaiions, — Operation should seldom be advised in patients 
over sixty years of age. Very large irreducible hernia, especially in 
stout persons, should not be operated upon ; the risks are great and 
the prospect of cure very small. 

Choice of Ale/hods. — At present the evidence is strongly in fav’our 
of the superiority of Bassi/ii's method \ the free cutting of the internal 
oblique muscle in Halsted’s operation is a serious defect, and this step 
is entirely unnecessary in Bassini's operation. The method of Bassini 
without transplantation of the cord has much to recommend it. The 
writers have collected eight thousand five hundred and ninety-four 
cases operated upon during the past decade with seventy-eight deaths, 
a mortality of less than i per cent. 

O’Conor ^ sa3^s in 8 q per cent, of his cases treated by Halsted’.s 
method orchitis supervened, and in twenty cases (out of one hundred 
and twenty-nine) atrophy of the testicle supervened ; he had one 
recurrence and one death. He has used a method of his own in fifteen 
cases as follows : A three-inch incision is made commencing half-an- 
inch internal to the anterior superior iliac spine and carried downwards 
and Inwards to a point one inch above Poupart’s ligament, and the 
muscles arc opened by separation of their fibres, as in McBurney’s oper- 
ation for removal of the appendix. The funnel-shaped pr^xess of peri- 
toneum is sought foi', separated from the cord, opened, omentum and 
intestine returned. If these are adherent the process brings the sac 
up and the adhesions can be separated. The sac is then cut off fliudi 
with the peritoneum, the hole left in the peritoneum sewn up, and 
the muscles approximated b^^ sutures. There is no division of mus- 
cular fibres and no meddling with the testicle. 

References.--" “ Centralb. f. Chir./’ No. 7, 1899; =“Brit. Med. 
Journ.,” Nov. 5, 1898 ; ^ Ibid., Nov. 12, 189S ; -^“Ann. of Surg.,” Jan. 
1899; 5 Ibid., Nov., 1898 ; ^‘‘Lancet,” Aug. 26, 1S99. 

HERNIA (Umbilical). Priestley Leech, F.R.aS, 

Howard Marsh' suggests the following method as more expeditious, 
and therefore safer, than the one usually performed in umbilical hernia, 
whether strangulated or in operation for the radical cure. The 
improvement consists of the treatment of the sac and the management 
of adherent omentum. A curved incision beginning in the middle 
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line above is carried over the right side of the swelling to the middle 
line below ; a similar incision is made on the left side, the two 
together forming an elliptical wound, leaving sufificient skin to close 
the incision without tension after the sac has been removed* The 
whole thickness of the subcutaneous fat is separated on either side 
from the outer surface of the sac, including its neck. The hernial sac 
and its contents are clearly defined and under control The sac is 
opened in the middle line at its upper part. The omentum is unfolded 
and the intestine exposed ; any omentum not near the neck of the 
sac may be divided after tying, and reduced. Where extensive adhe- 
sions hav^e formed between the omentum and intestine, or the sac, it 
is safer and quicker to cut through these structures at a little distance 
from the gut so that portions are left adherent to the gut rather than 
to persist in dissecting them off The intestine having been returned 
into the abdomen, the omentum is taken in hand. The most expe- 
ditious way is to isolate the omentum where its neck emerges from the 
abdomen and tie it in strands in the usual way. There is now 
remaining the sac, with more or less adherent omentum ; the sac is 
removed by dividing it at the edges of the ring. Marsh has used this 
method in nine cases (four for radical cure and five for strangulation), 
and all the patients recovered. 

Reference. — Med. Journ.,” June 17, 1899, P* 1460. 

HERNIA (Unusual Forms of). Priestley Leech, M.D,, P.P.C.S, 

A. H. Tubby ^ reports a case of retro-peritoneal hernia into the fossa 
duodeno-jejunalis behind the inferior mesenteric artery in a woman 
aged sixty, who had previously had attacks of gall-stone colic. 
Laparotomy was performed, and a coil of small intestine within one 
and a half feet of the ileo-csecal valve was found tightly lodged in the 
fossa ; the strangulated coil was withdrawn with difficulty, and the 
patient made a good recovery. 

Moynihan" treats in his Arris and Gale lectures, On the Anatomy 
and Surgery of the Peritoneal Fossae.” The main part of the lectures 
are anatomical in character. He describes two forms of duodenal 
hernia — left duodenal hernia and right duodenal hernia. 

The left is the more common form, and is characterised by the three 
following points : (a,) The presence of the inferior mesenteric vein in 
the neck of the sac ; (^,) The hernia spreads either outwards to the 
descending meso-colon, or upwards towards the transverse meso-colon 
or both ; (c,) The hernial sac consists of a single layer of peritoneum ; 
behind the sac lies in contact with the posterior abdominal wall and 
in front of it there is the posterior parietal peritoneum. He believes 
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the right duodenal hei'nia develops in the fossa of Waldeyer (mesen- 
terico-parietal) ; in seven of the described cases the jejunum was 
adherent posteriorly, and in seven it was absent, and he therefore 
describes two forms of right duodenal hernia, the former as hernia 
mesenterico-parietalis parajejunalis, and the latter as hernia mesen- 
terico-parietalis paraduodenalis. In both varieties the anterior margin 
of the sac contains the superior mesenteric artery. 

In a paper on interstitial hernim McAdam Eccles explains the 
occurrence of interstitial hernice as follows : Given a male child with 
an open processus vaginalis and a partially undescended testis, the 
unclosed process of peritoneum allows the descent ot the viscera, the 
abnormally situated testis prevents the passage of the viscera into the 
scrotum, and the intra-abdominal pressure being always at work above 
the peritoneum is stretched in the line of least resistance, and one of 
^the forms of interstitial hernim is produced. In the female the narrow 
external ring with an open canal of Niick furnishes a similar condition 
of thing's, the narrow external ring taking' the place of the testis. Two 
other causes may also produce it ; one is nuhiction en masse, and the 
other is a badly fitting truss which closes only the external ring; and 
the intra-abdominal pressure may gradually force the viscera into one 
of the sites of interstitial herniae, as the viscera would net be prevented 
from passing into the canal if the truss does not lie over the canal and 
deep ring. These two latter causes may perhaps only act in adult life. 
In strangulated interstitial herniae taxis is to be particularly avoided if 
possible. 

References. — ^ ‘‘‘‘ Med. Press and Che.,'' Sept. 7, 1S99 ; “ LanceV 
March 4 and ii, 1899, and ‘‘Brit. Med. Journ.,'’ March 4 and ii ; 

3 “Lancet,” Dec. 24, 1898, see also paper by Makins and discussion 
at the Royal Med. and Chir. Soc,, “ Lancet,” April 15, 1899. 

HERPES. T. Col cot t Fox, M.B. 

The “Lancet” ‘ refers to Landouzy’s theory that herpes zoster is a 
localised neuritis (usually afiecling the posterior 7 'oot and ga?igho 7 i 
of a spinal nerve), probably of infectious origin — a view supported by 
the definite course, occasional epidemic prevalence, and the supposed 
immunity conferred by one attack. It may occur in known infections 
— tuberculosis, pneumonia, syphilis, and rarely in such affections as 
measles, typhoid fever. An arsenical intoxication can produce such 
a localised effect, probably selecting a nerve of diminished power of 
resistance. As the “ Lancet” points out, however, zoster is due 
probably to different causes, for there is a traumatic origin as seen in 
the pressure of an aneurysm on a nerve trunk. 

In support of Landouzy^s theoiy Jeanselme and Leredde® confirm 
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the observation of Boulland, made in 1888, that in a number of cases 
careful examination shows disseminated over the entire cutaneous 
surface isolated vesicles {the aberrajit vesicles of zona)^ quite similar to 
those of the zoster eruption. Tenneson, in 1893, declared that careful 
examination disclosed this state of things in nine cases out of ten. 
Dr. W. A. Mackay - and Dr. W. L. French ^ seem to have observed 
something similar. 

Klippel and Aynaud-" write on the subject of Facial paralysis in 
he?‘pes zoster. The paralysis may supervene in the early days of the 
eruption or follow it. The paralysis may supervene when the zoster 
affects the face, or it may be aberrant’’ and accompanying a zoster 
of the cervico-occipital region or tongue. Similarly in ophthalmic 
zona the third nerve maybe paralysed, usually partially, or more rarely 
the sixth nerve. 

Escat*^ records a case of Pharyngeal herpes in locomotor ataxy. 
Dupan presented a thesis at Paris, in July, 1S98, on zoster occurring 
in general paralysis. Amongst other papers are those by Zangzer,^ 
on Zoster ophthalmicus with haematuria, and Jonathan Hutchinson/'^ on 
Cases illustrating exceptional forms of herpes. 

Reference.s.—^ Editorial,” Sept. 24, 1S98 ; - '' Gaz. hebd. de med. 
et de chir.,” July 28, i8g8 ; Glasgow Med. Jourm,” Oct., 1897; 

Med. Journ.,” Feb. ii, 1899, P- 38S ; ^ Gaz. des H6p.,” May 
20, 1899, .p. 52s ; ^ Ibid., July 6, 1899, p. 705 ; 7 Cor.-Blatt. f. schweiz. 
Aerzte.j” No. 14, 1898 ; ^ Arch, of Surgery,” vol. ix, July, 189S. 

HYDROCELE* 

Synopsis. — (Vol. 1899, p 330). Newmann’s Method. Washing out 
the sac after puncture with Carbolic Water 3%. Injection and 
retention of iilxv of Corrosive Sublimate Solution (gr. j to 5 j). 

HYDROCEPHALUS. (See « Brain.”) 

HYDRORRHCEA (Nasal). (See “ Nose.”) 

HYPERIDROSIS. 

Sy?iopsis. — (Vol. 1899, p. 331). Tannin, Agaricin, Phosphate of 
Lime, Atropine, Iron and Quinine internally for general forms. 
In nervous patients, Potassium Bromide or Valerian Extract, or 
Ammonium Valerianate may be tried. Locally, Vinegar or Alcohol 
Lotions; or one of the following : Tannin, gr. xv ; Alcohol, gvij ; or IJ. 

Alum, grs. cl ; Water, gviij ; or Borax, grs. cl ; Water, 5viij ; or I}. Liq. 
Plumb. Subacet, 5iij ; Water, 5viij. For the feet a bath containing Oak 
Bark Decoction, or Oak Leaves in which borax 5v to each quart 
is dissolved, and follow with dusting powder of Chalk finely powdered, 
; Ac. Salicylic, gr. xxx to xlv. Separate toes with lint. Continuous 
Electric Current may do good. Oifensive perspiration requires Alcoholic 
Lotions: e.g., Borax, 5v; Tr. Benzoin, gss ; Alcohol, i litre; or, 
Sob Pot. Permang, i or 2%; or Chloride of Iron in weak solution; 
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or Naphthol, 5 % alcoholic solution with a little glycerin followed by a talc 
and salicylic acid powder. Formalin may be used in 2% solution for 
washing feet, rinsing stockings and disinfecting boots. Powder stockings 
and toes with Tannoform or Tartaric Acid, Formalin may be pencilled 
over feet of soldiers undiluted. ^ Bals. Peruvian!, 5ss; Acidi Formici, 
Chloral Hydrat., 5 ^ J Alcohol, Apply with swab or spray. Borax, 
A.C. SalicyL, aa 15 parts; Ac. Borici, 5 parts; Glycerin, Alcohol diluted, 
aa 60 parts. For the hands. Unna’s ichthyol ointment for the feet 
Ichthyol, 25 parts: Water, 15 parts; Lanolin, 25 parts. M, ft. uug. 
1 ^ Commercial Soft Soap, 52 parts; Water, 27 parts; Vaseline, 15 parts; 
Zinc Ox, 6 parts ; Lavender Essence q.s. Liniment for the feet, Pot. 
Permang. , r grm.; Thymol, 30 c.grms. ; Dist. Water, 100 grms. M. 
Apply to the feet, or use twice daily a mixture of ^ Naphthol, 5 parts; 
Glycerin, 10 parts; Alcohol, 100 parts; then powder with Starch alone or 
with Naphthol; put pads between toes. Soak paper soles in this soltition 
and 'dry before wearing, change daily and powder with permanganate 
powder, salicylic acid, quinine, tannin. Various iron salts maybe used, 
dry or liquid. Ichthyol internally. Change stockings twice daily and 
soak them in boracic acid solution, washing soles of feet with the same and 
using cork soles, which are changed daily, soaked in the solution and dried. 
Lin. Belladonna gj to chloroform 5 j mixed and well rubbed in night and 
morning. ' 

HYPERTRICHOSIS. 

Synopsis. — (Vol. 1898, p. 304). BoettgePs Calcium Sulphydrate 
Paste, as depilatory. (Vol. 1899, p. 510.) Electrolysis, description of 
method. 

HYPERTROPHIC RHINITIS. (See Nose.”) 

HYSTERIA. 

5y7Wpsi$, — (Vol, 1899, p. 165). Hysterical aphonia treated by Voice 
Training and Breathing Exercises. 

ICHTHYOSIS. 

Synopsis. — (Vol. 1898, p. 305). Cases benefited from administration of 
tabloids containing dried Thyroid Gland gr. v with Pilocarpine Nitrate 

IMPETIGO. T. Colcott Fox., M.B. 

This is one of the eruptions which is being carefully studied bacterio- 
logically by dermatologists at the present time. Dr. Charles I. White, ^ 
in a discussion on the Role of the Staphylococcus i 7 i Skin Diseases., 
traces the bacteriological history of impetigo and its sister afFectionSj 
sycosis, ecthyma, furunculosis, abscess and carbuncle. He points out 
that the great majority of investigators concur in the opinion that they 
are probably of staphylococcal origin. There are serious flaws in the 
arguments of those who uphold the streptococcal theory. Unna~ has 
changed his views, and, in conjunction with Frau Schwenter-Trachsler, 
claims a special streptococcus as the pathogenetic factor ; but the 
investigation of the crusts rather than the earliest vesi co-pustules is 
probably a source of error. 
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Dr. White contributes some observ^ations of his own, made in the 
Skin Clinic of the Massachusetts General Hospital, which go to 
coiifirm the staphylococcal origin. 

It is curious to note how little the ointment (12 grains of Ammoniated 
Mercury to i ounce of Benzoated Zinc Ointment), which is such a 
favourite in England for impetigo, is used elsewhere. In the juvenile 
type Dr. White uses frequent applications of Soap and Water, and a 
5 per cent, Boracic-Acid Ointment to be applied twice daily, with a 
thorough soaking of the scalp with crude petroleum. In the adult 
type a 5 -per-cent, ointment of Sulphur, or the application of Black- 
wash for fifteen minutes night and morning, in conjunction with a 
5-per-cent, ointment of Salicylic Acid and Carbolised Cosmoline, is 
recommended. 

Menahem-Hodara,3 of Constantinople, has used the following 
ointment with success in ordinary impetigo, and also for moist and 
scaly eczemas of the head, face, ears, and other parts of the body 
of children and adults : — 

I^ Benzoin. 12 parts Sacch. Alb. 6 parts 

01. Oliv^ 9 ,, Acid, Carbol. *05 to -5 part 

HydrargyriOxidiRubri 15 ,, 

The proportion of carbolic acid may be niade to vary with the 
amount of exudation or with the itching. 

The sugar (it should be crystallised sugar) must, before being 
powdered, be dehydrated and dried for an hour in a water-bath. 

This prescription has been especially effective in some cases of 
chronic weeping eczema of the head and ears in children, which were 
very obstinate and very irritable. 

Jacquet, of Paris, after cleansing away the impetiginous crusts, 
applies either Yaseliue with 10 to 15 per cent, of Boric Acid, or the 
following cerate of Vidahs : — 

Hydrarg. Ox. Flav. grm. ^ to i I Cerat. Anhydr, grms. 20 

01. Cadini grms. i to 3 j 

or plasters can be applied, such as the well-known Vigo’s plaster, or 
Vidal’s red plaster, consisting of minium (oxide of lead), 2 grms. 50; 
cinnabar, i grm. 50 ; diachylon, 26 grms. 

References. — ^“Boston Med. and Surg. Journ.,” Sept. 7, 1899; 
“‘^Monats. f. Prakt. Derm,,” vol. xxviii, Nos. 5, 6, 7, 8 ; ^ Ibid., vol. 
xxvii, No. 10, p. 199. 

INFANTS (Feeding of). /fenry Dwight Chapin, New York. 

Dr. Henry Ashby' urges the value of Milk-whey in infant feeding. 
The composition of whey, according to Koenig, is as follows : Proteid, 
0*85 ; fat, 0*23; lactose, 471 ; salts, 0-65 ^ water, 93 '24- Thirty ounces 
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of good fresh milk are placed in the bottle provided, and the heat is 
raised to 104"^ F. ; add 2 teaspoonfuls of essence of rennet and set 
aside for a few ininut s. When curdling has taken place, thoroughly 
break up the curd by stirring and shaking up the bottle ; then strain 
through fine muslin or a colander. Whey prepared in this way, with 
or without an addition of 2 or 3 drachms of milk-sugar to the pint, 
makes a useful food for newly-born infants who have to be artificially 
fed, or for infants who suffer from chronic vomiting or have liquid, 
green and curdy stools. They will gain weight and be more com- 
fortable than when taking* diluted milk. It is often convenient to give 
dyspeptic infants whey at first, or even dilute the wliey with a solution 
of maltose or barley-water, as such infants cannot always digest as 
much as 2 per cent, of fat in their food. As they improve, add milk 
to the whey, or top milk,*’ as their digestive powers gain strength. 
It is always well to add a grain or two of bicarbonate of soda to 
render the mixtures neutral or slightly alkaline. 

Dr. Henry D. Chapin - recommends the use of Dextrinised Gruels 
as an attenuant of cow’s milk in infant feeding. A series of e.s:peri- 
merits is recorded in which various attenuants were employed, but 
the finest curds were always found to be present when gruels were 
used. The same results wei*e obtained when the different mixtures 
were given to a dog with a gastric fistula. Gruels may be dextrinised 
by most of the commercial malt extracts, or by a solution of diastase. 
To make the latter, a tablespoonfiil of malted barley grains is put 
into a cup and covered with a little cold water. This is allowed to 
stand over-night in a refrigerator, when the solution, resembling thin 
tea, is strained off. A tablespoonful of this solution will dextrinise a 
pint of gruel in ten or fifteen minutes. 

Dr. Gregor 3 recommends the use of Malt Soup in feeding infants 
with gastro-intestinal affections. The method of preparing the malt 
soup is as follows : 50 grms. of wheaten flour are well mixed up 
with J litre of cow’s milk and the mixture passed through a sieve. 
In another vessel 100 grms. of malt extract are dissolved in § 
litre of water at 50^ C., and to it are added 10 c.cm. of a 1 1 per 
cent, solution of potass, carb. ; these two preparations are then 
mixed and boiled. 

Dr. Wirshillo^ has studied the effect of Cod-liver Oil on the secretion 
of gastric juice. Fifteen experiments were made on children free 
from any gastro-intestinal disturbance. The following conclusions 
were reached — 

(I,) Cod-liver oil diminishes the amount of HCl. and pepsin, the 
latter being more affected in the beginning of digestion. 

18 
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(2,) The disturbing effect on the gastric juice is especially marked 
at the beginning of digestion. 

(3/) The secretion of the gastric glands, though weakened by the 
oil, lasts longer than usual. 

- The author then concludes that, in view of these objectionable 
features of cod-liver oil, we should, by further experimentation, find 
another oil equally efficacious but not injurious to digestion. 

Dr. R. G. Freeman s has noticed that the great bulk of bacteria 
that contaminate Milk may separate by natural process from it without 
the use of filtration, or heat, or the addition of any preservative. If 
milk is allowed to stand and the cream rises, and then a separate 
analysis is made of the milk and cream, it is found, in the average of 
-a considerable number of analyses, that the cream contains about 
three hundred times as many bacteria as the milk, and with the rising 
of the cream about 99 per cent, of the bacteria are removed from the 
milk. This separation of the bacteria may be due to the better 
growth of bacteria in the top layer from the better nutriment furnished 
by the cream and the greater supply of oxygen ; or it may be clue to 
the carrying up of bacteria by the fat globules as they rise. If 
heating milk to 68" C. or 155" F. is injurious to the milk as an 
infant food, the bulk of the bacteria present may be separated by 
natural processes from the milk by allowing the cream to rise, and 
the cream may then be pasteurised or sterilised, and afterwards mixed 
again with the comparatively germ-free raw milk. 

References. — ‘“Edin. Med. Journ.,’^ vol. xlvii, No. 526, 1899; 

Rec.,’’ vol Ivi, No, 6, 1899; ^‘^Deut. meet. Woch.,” Oct. 6, 
1898 ; Vratch,'^ Jan., 1899 ; ^“Archiv. Ped./' vol. xvi, No. 8, 1899. 

INSANITY. James Shaw, M.D, 

Mela 7 ickolia . — Marie and Robinson^ observed the following symp- 
toms in two cases in which the urine reduced Fehling’s solution, and 
contained a substance which gave the reactions luf Icevulose ; melan- 
cholia with predominance of ideas of ruin, and suicidal tendencies, 
obstinate insomnia, and permanent impotence, but with little or no 
thirst, polyphagia or polyuria, and no abnormal specific gravity of 
urine. The symptoms and the lasvulose disappeared rapidly when 
carbo-hydrates were removed from the diet. 

Neftel,- whose views on periodical melancholia published a quarter 
of a centuiy ago, have been accepted by most authorities, now gives 
an account of his observations and researches on what he calls 
remittent or relapsing melancholia. This, unlike periodical melan- 
cholia, affects persons who are free from any neuropathic disposition, 
is almost always curable, develops gradually, declines very slowly, 
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and leaves the palient slightly depressed (reiui:^>>i()n It differs 
etiologically from neurasthenia, and is distinguished fn>ni hysteria, as 
a rule, by the absence of the hysterical stigmata. The most clnirac- 
teristic features of remittent melancholia are the angiospastic attacks, 
the sluggislnic.-^s of function, and the absence of inherited tendency. 
Frequently an affection of the heart, liver, or other organ is considered 
the cause of the psychical depression ; whereas in reality the latter 
with its accompanying vasomotor dialiir]>anccs is the cause of the 
former, 

TRlLrVrMiON'l’. — Neltel sayr^ it is important for the patient to have 
Daily Outdoor Exercise — short walks gradually increased. On return- 
ing from his walk he should take hot drinks until he perspires, then a 
short rest, and in the afternoon, if possible, repeat the process. The 
patient should lake Hot Milk at bedtime, some of the Bitter Waters 
before breakfast, and a warm bath followed by a cold douche or 
sponging in the morning. Neftel gives Hydrochloric Acid three- 
quarters of an hour after the principal meals for a week or ten days, 
then Iron with the meals for about a month, then Sulphur in combina- 
tion with sugar of milk. After a time the iron can be resumed and 
given alternately with the sulphur. He speaks higlily of Galvanisation 
of the Brain, and says he has never known it do harm or fail to do 
good. Where malaria complicates the psychoneurosis he prescribes 
Quinine before resorting to the galvanic current. Unless indicated by 
exhaustion or emaciation he does not advise entire rest, though an 
extra hour may be required, Neftel deprecates local treatment in 
genito-urinary complications unless in urgent cases. Vesical catarrh, 
cystiti.s, etc., generally disappear spontaneously after the cure of the 
neurosis. The acute angiospastic attacks occurring in the disease 
often terminate spontaneously with profuse perspiration and increased 
urinary secretion. Neftel, therefore, advises the patient to sip hot 
w.iter or hot lemonade in these attacks until perspiration ensues. 
This is generally followed by complete relief from the vasomotor 
disturbance (precordial distress, palpitation, etc,), and by refreshing 
sleep from which the patient awakes feeling better than he had done 
for days or weeks. 

Loveland 3 finds from the examination of the blood in fifty-seven 
melancholiacs that, contrary to what obtains in asylum cases of some 
duration, the percentage of haemoglobin and the number of red 
corpuscles are above the normal in recent cases. He con.siders that 
the quality and quantity of the patient’s food should be regulated by 
the results of the physical examination of the patient, including the 
examination of the blood and urine. He advises to fjromote ehnitna- 
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tion by every possible avenue— bowels, kidneys, and skin — and not to 
forget the efficacy of water and exercise in this respect. Only such 
medicines ought to be given as may be needed to procure adequate 
sleep and the necessary elimination should diet and hygiene not 
suffice. In an illustrative case the treatment was : A diet mainly of 
Milk and Vegetable Food, 15 grains of Sodium Phosphate in a glass 
of hot water before meals, and 2 quarts of water daily. Only forty- 
five of the patients stayed under observation for a prolonged period, 
and of that number thirty-five recovered, eight improved, and only 
two failed to improve. The longest period during which any patient 
was under treatment was about seven months. (See ‘‘ Serums, etc.,^’ 
and “ Sedatives, etc.” infra.) 

General Paralysis of the Pisane. — Sachs observes that in the earlier 
stages the physical signs arrest our attention. Chief among these, in 
the order of their importance, are : (l,) The stammering tremulous 
speech ; (2,) The tremor of the facial muscles and tongue ; (3,) The 
pupillary symptoms, viz. : sluggishness to light, complete immobility, 
inequality, irregularity ; (4,) The change in the handwriting ; (5,) The 
exaggeration or absence of the reflexes, (i,) and (2,) are of great 
value as early signs if alcoholism can be excluded. In estimating the 
value of (4.) too much importance should not be attached to tremor 
alone, for this occurs in other diseases ; the omission of letters, syl- 
lables, words, and punctuation, and the running together of words 
may be the first signs, of serious mental defect. With regard to (5,) 
absence may denote tabes associated with general paralysis, whilst 
care should be taken to exclude neurasthenia if there is exaggeration. 

Wickel,^ as a result of his studies on the differential diagnosis of 
general paralysis and syphilitic pseudo-general paralysis, calls atten- 
tion to the symptoms common to both, viz. ; A similar altei'ation in 
the pupillary reaction, mental weakness, excitement, depression, and 
an apathetic state ; the difference being that in general paralysis the 
mental degeneration is more progressive. In syphilitic pseudo- 
general paralysis the disturbances of the muscular apparatus of the 
eyes are of a slighter character ; there are fleeting and chronic aphasic 
symptoms, transitory remissions, and failure of the mental weakness 
to advance. The decisive test is recovery under mercurial inunction 
and iodide of potassium. Of six cases, in which the evidence of luetic 
infection was conclusive, four recovered under antisyphilitic treatment. 

Treatment. — Godding,^ in a plea for the active treatment of 
general paralysis, states that of ten advanced cases treated by the 
Cold Wet Pack, one patient was able to resume business owing to 
arrest of the disease, two showed marked, and twosome improvement. 
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Whatever the permanent effect of the wet pack may be there is ^.^enc- 
rally marked l^enefit in calming present excitement, promoting sleep, 
and removing mental confusion and vascular excitement. It need not 
interfere with special treatment, antisyphilitic or other. 

Godding describes his method as follows : Use as many blankets 
as are considered necessary to produce a good reaction, placing one 
blanket above the other smoothly spread out upon the bed ; over all 
place a linen sheet wet in cold water and lay the patient on that. In 
wrapping the sheet about him take care to separate adjacent parts, 
as the legs from each other and the arms from the body, by folds of 
the sheet ; then \vrap in the blankets, tucking closely fold by fold. 
Wet the patient's head before putting him in the pack, and when he 
is in it apply an ice>cap or wet towel. If the patient is very feeble 
wi'.h subnormal surface temperature more blankets will be recjuired or 
perhaps Hot Bottles to feel. As a cardio-vascular tonic the effect of 
the pack is enhanced in suitable cases by a short fan douche, begin- 
ning wuth a temperature of 70^ F. for five seconds and lowering it one 
degree each day, following this with friction to the reaction point. 
Massage is usually given half an hour after the i^ack. In cases of 
active excitement the patient may be taken from the pack, nibbed or 
douched, and put back directly. This, at intervals w’hile the excite- 
ment lasts, which under this treatment is seldom more than twenty- 
four hours. If pyrexia is present it should be relieved by cool bath or 
shoi't packs, with light covering before the pack, as above detailed, is 
given ; otherwise the pyrexia is aggravated. Temperature should be 
taken twice a day, and rise promptly met by Ice to the head, 'The 
bowels should be carefully attended to in order to avoid autotoxis. 

loxic hisa 7 iity . — A writer in ‘'Medicine"" calls attention to the 
frequency with which acute chloral dementia, with its ataxia, grandiose 
delusions, fibrillary or general tremor, hyperidrosis, and pupillary in- 
equality, is mistaken for general paralysis. Prompt withdrawal of 
the drug is often followed by disappearance of the symptoms. It 
would seem wise to keep cases in which hypnotics have been em- 
ployed under observation a sufficient length of time to learn whether 
we are dealing with drug-habit insanity oj not. 

Neil McLeod,^ ^ of Shanghai, has reported six cases of drug 
habit — morphine, chloral, and cocaine — treated with Sodium Bromide 
in heroic dosage. Five recovered, and one patient, who was suffering 
from double pneumonia and pleurisy, died. His method of treatment 
is as follow^ : It having been ascertained that there is no organic 
disease to contra-indicate this treatment, the sodium bromide may be 
given in solution every two hours for three days, but not during the 
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night after bedtime. The first and second dose each day should be 
2 drachms, the third and subsequent doses i drachm. Three ounces, 
thus g'iven in three days, will usually suffice to induce deep sleep 
lasting several days and nights, during which milk alone should be 
given, and bladder and bowel evacuation attended to regularly. For 
a week or ten days after this sleep speech, locomotion, and mental 
condition gradually improve. Delusions, at first numerous, lessen, 
and memory improves. Irregularity of sleep must not be further 
treated. Solid food should be given as soon as it can be eaten, and 
the taking of exercise encouraged after locomotion is recovered. *Any 
muscular tenderness is only transitory. An even, warm temperature 
of the patiends room should be maintained, warm night clothing 
provided, and a nurse kept on duty day and night for at least the first 
three weeks. With regard to withdrawal of the drugs, morphine may 
be given the first day of treatment in the habitual dose, in half this 
dose the second, and withdrawn or nearly so the third. Chloral may 
be cut off at once if there is a good sleep the first night. Cocaine 
may be dealt with like morphine. 

McLeod claims the following advantages for his method of treat- 
ment ; The withdrawal within three days of the drug causing the 
habit ; the certainty that this will cause no suffering ; the inability of 
the patient to deceive those dealing with him, or to enlist, after the 
third day, the aid of attendants to do so ; the possibility of treatment 
in any hospital or private house ; the absence of risk of substituting 
another drug habit ; and the loss of the crave whether the patient 
desires it or not. In one case complicated by alcoholic crave, this 
crave was also lost. 

Operation as Caicse a?td Ctcre , — Manton says it may be put down as 
a post-operative htsanity is most likely to develop in those 

subjects who have a bad personal history or are handicapped by 
heredity, and the operator (gynaecological especially) should proceed 
with the utmost caution in his treatment of this class of cases. About 
two cases occur in every thousand abdominal sections. The average 
time of onset is the second to the fifth day, but insanity may follow 
the operation immediately or develop slowly, so that several weeks 
may elapse before the mental symptoms become serious. The type 
assumed may be acute confusional, maniacal, or melancholic. Most 
of the cases run a rapid course and the tendency is to recovery ; a few 
die, and probably still fewer end in a chronic condition. Not many, 
therefore, are found in asylums. 

In nine hundred and ninety admissions to Derby asylum MePhaiP^^ 
found forty cases of post-operative insanity (thirteen men and twenty- 
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seven women). The average age of the men was forty-eight, of the 
women forty-two years. Hereditary predisposition to insanity was 
ascertained in only nine of the cases. The types of insanity were as 
follows ; Melancholia, nineteen ; mania, sixteen ; general paralysis, 
two; dementia, two; epileptic insanity, one. Twenty-four patients 
recovered after being under treatment from two to nine months, eight 
died (four from malignant disease and four from general paralysis and 
other brain diseases), and eight drifted into a chronic state or were 
transfered to other institutions. Strange to say, the post-gynaecolo- 
gical closely approximated in number to the puerperal cases admitted 
dining the same period. 

Harvey Reed,' " at the meetng of the American Medical Association, 
said that slight operations were often followed by insanity, while 
many insane persons were benefited by operation* Several cases of 
acute mania or severe melancholia following operations were reported 
including one in which the subject was a man. A case was also 
reported in which a woman, who had been twelve years insane, was 
cured mentally and physically by operations on the pelvic and abdo- 
minal organs, 

Moyer lays great stress on the obtaining of sleep in the neuras- 
thenic state which sometimes supervenes on operations, and advocates 
the immediate but temporaiy use of Bromides in doses of 30 to 80 
grains. 

Rolie/^ at the Toronto meeting of the British Medical Association, 
gave an abstract of thirty-four cases of insanity of varying duration, 
with pelvic disease, in which he had operated during the six preceding 
years. There were eleven complete recoveries ; nine cases improved, 
some very decidedly ; eleven not improved mentally ; and three 
deaths consequent upon the operation, which was mostly removal of 
the uterine appendages. In a few cases the uterus was operated upon 
alone or in addition. 

Hobbs, at the same meeting, gave an account of his results from 
the gyncecological [surgical) ireatutent of eighty insane patients 
suffering from various forms of pelvic disease. Of these cases thirty 
recovered mentally, eighteen improved considerably, and twenty-eight 
showed no mental change. Death followed operation in four cases. 
Of the thirty patients who recovered, eleven had been insane less 
than a year, seven between one and two years, four between, two and 
three, four between three and four, one between four and five, and 
three over five years. 

J. RusselP^ protested against the surgical mutilation of helpless 
lunatics and the exaggerated claims that are made for it as a remedy 
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for insanity. He admitted that there may exist pathological conditions 
in the pelvic organs of lunatics which tend to intensify the mental 
disorder and demand operation as a matter of justice. He reported 
three cases of young females who had the ovaries removed, the only 
result being that the acute symptoms were replaced by a dull, listless, 
apathetic demented condition with no prospect of recovery. In the 
discussion that ensued Rohe and Hobbs repudiated the idea of 
operating unless there was actual pelvic disease. If mental improve- 
ment as well as physical resulted, so much the better. 

E. HalP^ has reported the case of a woman aged thirty-five, consi- 
dered hopelessly insane, in whom removal of the appendages for 
ovarian cyst with tubal adhesions was followed by restoration to. 
mental health. 

Angelucci and Bieraccini/^ in their International Inquiry,’^ received 
the reports of one hundred and nine cases, only seventeen of which 
were benefited by operation, whilst sixty-nine were made worse by it, 
forty-four neuropathic cases not pi'eviously insane becoming so after- 
wards. The authors conclude that ablation of the normal uterus or 
appendages is to be entirely proscribed as a means of cure in 
hysterical neuroses and insanity ; that the existence of hysteria con- 
stitutes a contraindication to surgical operation for the cure of gynae- 
cological conditions ; and that such operations can only benefit the 
neuropathic state of the patient through suggestion. They recom- 
mend, where all other means of treatment have failed, that the 
effect of suggestion should be tried in hysteria by simulating the 
operation of laparotomy. 

General Therapeutics. 

Serums a7id Anivial Extracts , — Thyroid can hardly, after some 
years’ trial, be said to be reliable except in myxoedematous and creti- 
noid cases, but it appears often to act well in melancholia and stupor. 
Middlemass,'^'^ in his account of the treatment of a series of cases with 
thyroid, agrees in the main with the report of the results obtained by 
Bruce and McPhaii some years ago, and epitomised in previous 
issues of the Medical Annual.” Phthisis, organic disease of the 
heart, and emaciation are contraindications. Digestion requires 
attention during treatment ; otherwise, no patient is in danger of 
being made worse either physically or mentally by a course of thyroid. 
In the majority of the cases the dosage consisted of four 5-grain tabloids 
thrice daily for six days, the patient remaining in bed during treatment 
and for some days afterwards. Females are much more susceptible to 
benefit from thyroid than males are. In very many cases a course of 
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thyroid modifies the rapidity with which dementia progresses, even 
when a cure is not effected. The author thinks that no case should 
be allowed to become demented without a trial of thyroid. He justifies 
Bruce’s suggestion that a course of thyroid might be used as a mean, 
of prognosis. After four years’ experience, Middlemass says only 
one case out of two hundred, known individually by him has recovered 
that did not do so after thyroid ; and even this one was doubtful, 
having had thyroid only a few months before. 

Easterbrook,"' from his researches anent the action of thyroid and 
parathyroid extracts upon metabolism in the insane, concludes that 
whilst thyroid is indubitably a profound katabolic stimulant the 
external parathyroids of the ox when administered to the human 
subject, whether in the solid state (dry or fresh) by the mouth or in 
the form of glycerin, ethereal, or saline injections under the skin, seem 
to produce no effects at all except a slight increase in pulse-tension in 
common with various other organic extracts. 

Campbell Clark,-"* in an investigation extending over two years at 
Lanark Asylum, submitted three classes of cases to treatment with 
Spleen Extract: (i,) Those of an intractable character, chronic 
inertia ; (2,) Recent cases due to physical weakness, puerperal 
cases ; (3,) Selected cases suggested by treatment of the first two 
classes. After treating thirty cases he arrives at the conclusions that 
splenic treatment increases nutritive activity by aiding digestion and 
stimulating the glandular activity of the skin, and gives rise to striking 
mental changes, sometimes of an abnormal character — exhibition of 
temper in stuporous cases, elevation in shy and stupid ones, etc. 
Contrasted with thyroid treatment, spleen treatment was more pheno- 
menal in its effects, more lasting and sure in its results, and exceed- 
ingly safe. He strongly recommends a preparatory course of spleen 
in any case where thyroid treatment is proposed, 

Bois and Kerr,"*3 at the Edinburgh meeting of the British Medical 
Association, reported twenty-two cases treated with spleen extract — 
tw^elve males and ten females. Physical improvement occurred in ten 
males, mental recovery in five. In seven females physical improve- 
ment took place, in three mental recovery. The recoveries of males 
were three from melancholia and two from stupor ; of females, one 
from mania and two from stupor, ‘‘The treatment was begun with 
three capsules of desiccated spleen representing too grains each of 
fresh gland ; this was increased to 6 a week later. Capsules of liquid 
extract, each containing 20 grains of fresh spleen, were tried some 
weeks later, and with more distinct benefit.” It is best given at least 
half an hour before meals. Adolescents are especially amenable to 
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treatment. One patient owed her recovery to thyroid after a course 
of spleen treatment had been pursued. 

Wilcox gave Oyarian Extract to five patients who, apart from 
their insanity, suffered from amenorrhoea. In four menstruation was 
re-established and there was marked mental improvement or recovery. 
These patients were aged eighteen, nineteen, twenty, and thirty-three, 
and suffered from acute melancholia, acute mania, and in one case 
dementia following mania. In one patient, aged forty-three, there 
was no effect Three 5-grain tabloids of the extract were ^^iven the 
first day, and the number increased by three each day until the daily 
dosage was twelve. 

From an analysis of twenty cases Neff^s concludes that Tuberculin 
is a reliable and safe diagnostic agent In order to detect fluctuation 
in temperature after injection a systematic record should be kept A 
rise of less than 2^ F, should not be accepted as evidence of reaction. 
An initial dose of 2 miligrammes is recommended. In view of the 
frequent absence of subjective symptoms of phthisis in insanity tuber- 
culin may prove invaluable where the examination of the thorax and 
sputum is unsatisfactory. The test is only applicable where the 
temperature curve is regular. 

Mairet and Vires have found that the injection of Pure Serum 
taken from rabbits’ or dogs’ blood was followed by a notable physical 
improvement in the depressed forms of mental disease. Their experi- 
ments on the injection of human serum were referred to in the 1897 
'^Annual.” 

De Boeck "7 recommends, as alternative to oesophageal feeding 
in the insane, the injection of a normal solution of Chloride of Sodium 
into the gluteal muscles. In one case 200 grammes of the solution 
were injected in the morning and 300 in the afternoon, with the result 
that two days after the first injection the patient fed herself, became 
calmer after her former excitement, and slept well. In another case 
— melancholia with sitiophobia and extreme weakness — life was pro- 
longed for a month. An indiarubber tube, a trocar, and hot compresses 
are all the apparatus required ; asepsis should be observed, and the 
solution should be of a temperature between 37^ and 40*^ C, 

Motet and De Fleury^^say that injections of Artificial Serum aid' 
powerfully the action of bromides in the treatment of epilepsy, two or 
three injections causing 2 or 3 grains to produce as marked an 
effect as 20 or 30 grains administered alone. By this method the 
frequency of the seizures is lessened and the mental condition greatly 
improved. 

In saturnine encephalopathy normal saline solution (artificial serum) 
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sterilised and warmed to the temperature of the body, injected sub- 
cutaneously in lai'ge doses (i to pint), is the treatment found most 
satisfactory by G. Goidin.^^ Bleeding to about half the amount of the 
proposed injection should be carried out at the same time. In no 
case have bad effects been known to follow this treatment, while tjie 
albuminuria which is present in these cases disappears completely 
under it. 

Several authors have recommended the use of enemata of normal 
saline solution (5j sodium chloride to a pint of warm water previously 
boiled) in place of the more elaborate and less safe methods — -intra- 
venous and subcutaneous injection. Lepine 3 '" avers that the simpler 
process is quite as efficient as the more difficult ones in shock, 
haemorrhage, and sepsis. (It is, therefore, to be presumed that it 
would act equally well in cases of insanity or epilepsy. — J. S.) 

Sedatives and Hyp 7 iotics, — Murray, drawing* attention to the 
danger of forgetting old remedies, instances the great sedative value 
of Calomel in large doses, and the good effects which follow the 
administration of 10 grains at the outset of delirium tremens in a 
robust subject. He administered 30 grains to an epileptic during an 
acute maniacal attack, having first got the patient sufficiently under 
chloroform. After profuse purging and vomiting the patient became 
quiet, fell into a sound sleep, and aw^oke perfectly calm. In another 
case, the patient, a man of immense strength, suffering from acute 
mania, was given So grains, also during chloroform narcosis. He 
became nauseated and subdued, was removed to an asylum, and made 
a good recovery. 

Viallon has found Tribromide of Salol very useful in general 
paralysis and chronic cases in which periods of excitement occur. A 
dose of 30 grains given at 7 p.m., in soup or other liquid, induces sleej> 
or at least a diminution of excitement. He considers it superior to 
potassium bromide for such cases. 

G. Schmidt'^’ finds Yalerian Tea a valuable remedy for insomnia 
due to nervous excitement, etc., especially in female patients. He 
recommends ^ litre of boiling w'ater to be poured on a tablespoonful of 
crushed valerian root. One or two cups of the tea to be drunk with 
or without sugar about an hour before bedtime. The addition of a 
little potassium bromide increases the action. 

Bradbury’*^ has long been in the habit of giving a mixture of 
Bromide, Tincture of Sumbul, and Tincture of Hop in Camphor Water 
at the climacteric ; and it has helped to remove the insomnia and 
flushing heats. He finds a Hot Bath at a temperature of 104^ F., cold 
water being simultaneously poured upon the head, most efficacious in 
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iaducing- sleep in the early stages of acute mania. In melancholia 
a grain dose of Erythrol Tetranitrate, by reducing arterial tension, 
will frequently act better than anything else. Among the medical 
officers of the American army 20 grains of powdered Capsicum, in the 
form of a bolus, is the favourite hypnotic for delirium tremens. 

G. Richard recommends as a modification of the wet pack, the 
application of Wet Flannel Roller Bandages in the insomnia of 
neurasthenia. According to Weir Mitchell, the “ Drip Sheet ” of 
hydropathic establishments is a remedy past praise in many forms of 
insomnia. 

Wilcox^^ compares a number of the best known hypnotics, and 
speaks of them as follows : Chloral is the most popular hypnotic 
and the one which most frequently gives rise to habit. A safe 
derivative of this drug is Chloralamide, inasmuch as the amide radicle 
neutralises to a considerable extent, the depressing action on the 
heart ; and as it is slowly soluble its action is more prolonged. If 
chloralamide habit is formed it is comparatively easily cured. The 
most potent hypnotic is, perhaps, Paraldehyde ; chloralamide ranks 
second, pellotine third, and trional last of these four. Sleep follows 
most quickly after Pellotine, next after paraldehyde, then after 
chloralamide, and lastly after trional. With moderate doses the 
longest sleep is obtained from Trional ; next comes paraldehyde, then 
pellotine, and lastly chloralamide. The danger of contracting the 
habit is extremely slight from pellotine ; it is a little greater from 
chloralamide ; it is very great from paraldehyde. Chloralamide is 
the safest of all ; next comes pellotine, then paraldehyde ; the most 
dangerous for continuous administration is trional. The dosage and 
uses of these substances have been referred to in previous issues of 
the “Medical Annual.^’ 

Cases in which large doses of paraldehyde had been taken for some 
time, reported by Reinhold ^7 and others, prove its comparative safety. 
Cases of poisoning by massive doses are rarely fatal. Mackenzie 
reports a case in which 105 grammes had been taken at once, yet the 
patient recovered after thirty-four hours of narcosis. 

In the last issue of the “ Medical Annual,” the most recent views 
on the classification of the mydriatic alkaloids of the belladonna group 
were given. According to these Hyoscine (whose uses have been 
dealt with in several previous issues),' is an impure scopolamine, 
consisting of scopolamine with a certain admixture of hyoscyamine, 
the latter being identical with atropine. Scopolamine hydrobromide 
is given as a synonym for hyoscine hydrobromide in the new Phar- 
macopoeia. S. Tomasini^^ has employed the hydrobromide and 
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sulphate of scopolamine with equal results. He gives from 0-50 to 
of a grain subcutaneously. The sleep, which is induced in a very few 
minutes, is quiet, resembles the physiological, lasts usually from four 
to five hours, and may be prolonged to eight hours without interrupt 
tion. There are no disturbances nor unpleasant symptoms, such as 
nausea. In acute mania, epileptic mania, and periodical insanity, it 
is a remarkable sedative. Habituation occurs easily, and the dose 
must be rapidly increased. 

A. Cristiani^^ gives Lactophenin in doses of 15 to 45 grains 
suspended in sweetened mucilage in the evening one hour after food. 
He has employed it in more than two hundred cases of insanity 
accompanied by insomnia, and concludes that it has a hypnotic action 
which is certain, rapid, intense, and harmless. The sleep which it 
induces is deep, calm, restorative, and lasts generally from four to 
nine hours. Its "use is not followed by any unpleasant phenomena, 
such as headache and malaise. The drug has no cumulative action. 
Like all hypnotics it fails to act in some cases and loses its effect after 
a time in others. He considers that it is the hypnotic par excellence 
in the insomnia of the insane when the physical health is bad. 

Wefers^^ reports a case in which a severe attack of giddiness with 
cjuickening and intermission of the pulse supervened, in a vigorous 
female, twenty minutes after taking grains of lactophenin for 
headache. 

Namirez^^ has investigated the physiological action of lactophenin 
by experimenting on dogs and rabbits. He concludes from these 
experiments that the drug is but slightly toxic, 138^ grains, given by 
the mouth, being rec[uired to endanger the life of a man weighing 
1 54 pounds. 

References. — " Brit. Med. Journ.,” Epit., April 9, 1S98 ; Med. 
Rec.,’^ June 1 1, 1898 ; ^ New York Med. Journ.,’^ June 25, 1S98 ; “^“Med. 
World, Sept, 24, 1898 ; Journ. of Mental Sci.,” Oct. 1898 ; ^ “ Brit. 
Med. Journ. Nov. 13, 1897 ; Clin. Journ., Sept. 14, 1898 ; ® Brit. 
Med. Journ.,'’ July 10, 1897 ; ^ Ibid., April 16,^ 1899 ; Ibid., July 15, 
1899 ; "" ^‘Clin. Journ.,” Sept. 15, 1897 ; Brit. Med. Journ.,” Sept. 23, 
1899 5 Ibid., Epit., July 2, 1898 ; Journ. of Mental Sci.,” Jan., 1898 ; 

“Brit. Med. Journ.," Sept. 25, 1897 ; Ibid., Sept. 25, 1897 ; Ibid., 
Sept. 25 1897 ; ""^‘"New York Med. Journ.,” June 18, i8g8 ; 

Med. Journ.,” Epit., Jan. 22, 1898 ; “ Journ, of Mental Sci.," Jan., 1899 ; 

Lancet,” Aug. 27, 1898; Journ. of Mental Sci.,” July, 1898; 

Brit. Med. Journ.,” Sept. 10, 1898 ; Journ. of Mental Sci.,” July, 
1899; "^ 5 Alien, and Neurol.,” April, 1899; Journ. of Mental 
Sci.,” April, 1898; " 7 ibid., April, 1899; =^''Med. World,” June 3, 
1899; Brit. Med. Journ.,” Sept. 9, 1899; ■'^Ibid., Sept. 9, 
1899; Journ. of Mental Sci.,” Jan., 1S98 ; 3 -^^ Med. World,” June 17, 
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1899; Ibid;, bee. 24, 1898; 3+ “Brit. Med. Joiirn.,” July 15, 1899; 
35“joai-n. of Mental Sci.,” April, 1898 •,3®“Med. World,” Dec., 17,1898; 
37 “ Joum. of Mental Sci.,” Jan., 1898 ; f “ Amer. Journ. of M^d. Sci.,” 
Sept., 1897 ; 38 “ Brit. Mecl. Journ.,’ Epit., Dec., 10, 1898 ; ‘•''‘“Journ. of 
Mental Sci.,” April, 189S ; ■•“‘Brit. Med. Journ.,” Epit., Feb. 18, 1899. 

INSECT BITES. 

Syjiopsis . — CVol. 1S98, p.'329), Ottinger paints pure Ichthyol over the 
wound, or a paste of ichthyol and lanolin or vaseline in equal parts may be 
used. 10% ichthyol gutta-percha plaster is useful. Pure ichthyol or 
ichthyol ointment for severest cases. Should whole limb be swollen and 
painful, paint with ichthyol, cover with gutta-percha tissue, and envelop 
in ice. To prevent bites apply as lotion : E- Acetic Ether, 5 parts ; 
Eucalyptol, 10 parts; Cologne Water, 10 parts; Tincture of Pyrethrum, 
50 parts. M. Dilute with 4 or 5 times its bulk of .water. 

INSOMNIA. G ' ce/ne M. Ha/unioud^ ]^or/c. 

Bradbury states, in the “ Croonian Lectures,'^ that the causes of 
insomnia may be classed under four heads ; — 

(i,) /7'riJafive Causes.— -This class includes all forms of insomnia 
caused by pain and milder irritations — teething, indigestions, worms, 
eye-strain, inconvenience of faucial adenoids, cold feet, asthma, and 
vesical irritation. 

(2,) Toxic Causes. — Under this head may be mentioned alcoholism, 
gout, nicotism, gastric and intestinal disorders, liright^s disease, and 
excessive use of beverages. 

(3,) Psychical Causes, — Grief, won*}', shock, and mental anxiety. 

(4,) Causes arismg fiom Changes in the Mode of Life . — Eating late 
dinners by those unaccustomed to them, and change of climate some- 
times give rise to insomnia. 

The removal of the cause is the first measure to be considered. 
After this, hypnotics are of great value in breaking up the habit of 
sleeplessness. For this purpose he prefers Paraldehyde. Chloral- 
amide and chloralose are safer but slower than chloral hydrate. Of 
the two the author favours Chloralamide. The sulphones (sulphonal, 
trional, and tetranal), are also valuable, and in practice he has found 
Sulphonal the most valuable of the three. On the whole, the bromides 
seem to be the least harmful, and in simple cases, uncomplicated by 
other diseases, it is his practice to try them before resorting to any 
other drug. 

Sleeplessness from overwork, and especially' literary work, requires 
mental rest and change of air and scene. Temporary exposure to the 
cool .air of a bedroom, or the wet pack, or a bath is often useful, and 
so is a glass of whisky- and- w^ater at bedtime, especially to those 
unaccustomed to the use of alcohol. A capsule containing 30 minims 
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of turpentine, given at bedtime, is sometimes bene'ficial in the 
insomnia of overwork and worry. The drug acts as a stimulant and 
derivative, and is stated to act best in plethoric cases. With nervous 
and hysterical women, especially at the menopause, the bromides are 
very useful. He recommends a mixture of bromide, tincture of sum- 
bul, and tincture of hops In camphor water. 

Reference.— New York Med. Joiirn,,’’ Oct. 7, 1S99. 

INTESTINE (Surgery of.) Prfcs/Ay Lccch, M.D., F,h\C\S. 

Uiiifing Dhfidcd Intestine. -The question of the best method is still 
liotly discussed, and Lmi\'ersal agreement is as far off as ever. The trend 
of opinion is, however, towards the Murphy Button. Treves,^ whose 
opinion has great weight, in a suggestive paper on Some Rudiments 
of Intestinal Surgery,'’ thinks it is the best appliance at present for the 
union qf divided bowel. He has employed it in fifty cases with satis- 
factory results ; it reciuires no elaborate preparation, it is always ready, 
its introduction is exceedingly simple, and is effected in a few minutes ; 
the two parts of the instrument may jam, but he thinks this accident 
is the result of careless handling. 

The two definite and undoubted objections are these : It may be 
indefinitely retained, and its separation may be followed by contraction 
of the artificial opening. The explanation of the cases of contraction 
of the opening (notes of cases are given in the paper) in the stomach 
or in the colon is that the upper viscus is much dilated at the time of 
the operation ; after the operation the dilated organ contracts and 
consequently the newly made hole contracts. In these cases where 
distension of a viscus exists contraction may follow every method now 
in vogue. Of the various forms of suture Treves thinks the ancient 
one of continuous suture of the mucous membrane and Lemberds 
suture externally is the best. Experiments on animals are no help to 
the operator when he comes to operate on the human intestine, and in 
1882 he devised an indiarubber bag to assist in suturing the intestine, 
which has been recently (^ide ‘‘ Medical Annual,” 1S99) re-invented 
by Dr. Halsted : after some little experience Treves discarded it as 
useless. 

Chlumsky- states the results of experiments as to the value of the 
dififerent methods of bowel union. He says the advocates of the 
button, and especially of Murphy’s button, have increased in number 
in recent years, but he thinks an absolutely perfect method of intestinal 
anastomisis is yet to be discovered. He has made a microscopical 
study of the union produced by various methods, the results of which 
he will publish later. The methods used were Albert’s double row of 
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sutures (using the continuous suture in place of the button suture), 
Murphy’s, Frank’s, and other buttons. He tested' the strength of the 
anastomosis by direct traction at one end of the bowel loop, but this 
was inexact and unsatisfactory ; he then tested it by the amount of 
water pressure the anastomosis could stand without rupture. There 
was no essential difference in the firmness of union by suture or button 
anastomosis ; both stood about the same amount of pressure ; circular 
anastomosis stood a higher pressure than lateral anastomosis. In 
recent' suture anastomosis he found that the perforation was almost 
without exception where the knot of the continuous suture lay. All 
forms of anastomosis were very friable between the third and the fffth 
day. Adhesions to neighbouring organs were regularly present, espe- 
cially to the great omentum. After weeks or months the adhesions 
were less numerous, but in only two cases were they absent. In one 
case where the serous coat was scarified after Wolfler’s method the 
adhesions were so complicated that the seat of anastomosis could with 
difficulty be found. His experiments with the various forms of button 
were not very satisfactory. He concludes that a button must stay in 
a dog’s intestine for at least five days in order to mechanically protect 
the place of anastomosis ; if it stays longer than eight days it is apt to 
cause necrosis. In one case a Murphy button came away on the 
third day just when the anastomosis required the most protection ; in 
another case it caused perforation on the third day. With decalcified 
bone bobbins things were even worse. All forms, particularly Frank’s, 
were absorbed very early or were soon passed partially digested. 
Hardening in formalin or partial decalcification, gave very little better 
results. 

Wolfler^ gives a description of forty cases where he had used 
Murphy’s button ; in two cases the bowel became adherent, while the 
button lay for weeks as an obstruction till an artificial anus was 
formed. 

He has operated with Frank’s button in six cases of bowel resection, 
and three of gastro^enterostomy with success, though two separated. 
From his own observations and experiments with dogs, he found most 
of the buttons labelled soluble were absorbed completely on the fifth 
day, whereas union could not be anticipated before the sixth day. In 
the discussion Jordan said in eighty cases with Murphy’s button the 
results were superior to any other, although it is contra-indicated in 
the colon where the walls are thick and the faeces more readily choke 
the passage at this section of the bowel. 

Sultan'^ describes another absorbable button. He says Franks 
button may be uncertain and dangerous. The button is like Murphy’s, 
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except that the discs are made of ivory, and the two screws, as in 
Murphy's, of metal. For gastro-enterostomy the discs may be covered 
with indiarubber to delay absorption. F rom experiments on clogs he 
finds that in gastro- enterostomy the iDutton remains unaltered for three 
days, and absorption begins on the fifth day ; in the human subject 
absorption would begin later. 

MacLennan 5 descrilDcs a new method of joining intestine, which he 
has used successfully in rabbits ; it has not yet been tried in the 
human subject. 

Frazer^ suggests that in simple suture of the intestine the two ends 
of bowel should l)e rotated somewhat, so that the plane of the 
mesentery of one segment lies behind that of the other, instead of the 
mesentery of each being exactly c^pposite the other ; he thinks this 
would avoid any clanger of leakage, as iion-scrous surfaces will be 
opposed to serous surfaces, and earlier adhesion take place. 

Vohnihis. — Littlewood” reports seven cases of this condition treated 
by operation with three recoveries. Four were cases of volvulus of the 
large intestine and three of the small intestine. The point which 
strikes Littlewood in cases of intestinal obstruction is the difficulty of 
making a diagnosis ; out of the seven cases he only made a correct 
diagnosis in one. In none of the cases did previous constipation play 
an important part ; in some cases visible peristalsis was noted, which 
was probably in the bowel above tlie twist. The treatment varied ; 
In one case the volvulus was simply untwisted after letting out the 
gas ; in two cases the anus was dilated and the contents of the vol- 
vulus and colon were simply sc[ueezed out without oj^ening (these two 
recovered) the bowel, the after-treatment consisting of saline purgatives 
and washing out the bowel ; in another case the contents of the 
volvulus were evacuated after incision ; in the fifth case the volvulus 
was simply untwisted and the pelvis drained ; the volvulus subse- 
quently became gangrenous and was removed and the intestinal con- 
tinuity was restored later. In cases six and seven the intestine was 
opened and a PauFs tube inserted. 

Referencks. — "‘‘Lancet,” Nov. 5, 1898, p. 1385 ; ““Centralb. f. 
Chir.,”No. 2, 1899, p. 33; ^ At the “ Deutschen Geselschaft,” quoted in 
“Med. Press ancl Circ.,” Aug, 17, 1898; '^Supplement to No. 27 of 
“ Centralb. f. Chir.,” July, 1899, p. 99; -^“Lancet,” Feb. 25, 1S99, p. 
501 ; Ibid., May 13, 1899 5 ^ Lancet,” Feb. 18, 1899, p. 428. 

IRIS (Disorders of). Rzcha?'dso?i Cross, M.B., F.R.C.S. 

Some oculists hold that there is no direct absorption of the aqueous 
humour by the anterior surface of the iris, but Niiel ^ (Liege) says that 
this opinion is largely founded on experiiiients made on rabbits, in 
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which animals the lymph apparatus of the iris is extremely rudimen- 
tary. In cats and dogs there are numerous openings in the iris, 
principally in the peripheral zone and around the pupillary margin 
leading into interstitial lymph channels. By injecting a few drops of 
Indian ink into the vitreous in these animals, Niiel has shown that the 
ink enters largely through these stomata, and penetrates deeply into 
the iris. He considers that there can be little doubt that the human 
iris possesses a similar power of absorption. 

Boucheron® has used injections of Anti-streptococcus Serum for the 
treatment of rheumatic iritis, with good results. He commenced 
with doses of J c.c., which were later increased to i c.c. daily. The 
treatment succeeded also in some cases of purulent iritis, as well as 
in others of a chronic character. 

In cases of secondary glaucoma resulting from incarceration of the 
iris, it is sometimes advisable to divide the iris on both sides of the 
scar. This is usually done by two iridectomies at separate times. 
Lawford^ suggests a method of freeing both synechiae at the one 
operation. He passes a Graefe’s knife through the edge of the cornea 
and the anterior chamber, so as to emerge at the opposite corneal 
margin, enlarges both openings, and withdraws the knife. He then 
divides the iris on each side of the adhesion through the openings so 
made, and he finds the ineihod give e.xcellent results. 

References.—^ “ Brit. Med. Journ.,” Aug. 20, 1898; ^Congress of 
Ophthalmology, May, 1898, quoted in “Treatment,'' Oct. 13, 1898: 
3 “ Brit. Med. Journ,,” Aug. 20, 1898. 

JAUNDICE (Surgical Treatment of). (See “ Gall Stones.' ) 

JOINT DISEASE (Gonorrhoeal). 

C. F. Marshall^ M.D.^ B.Sc., FF,C.S. 

The various forms of joint disease associated with and dependent 
upon gonorrhoea are described by Bennecke/ assistant in Konig's 
clinic in Berlin. The classification adopted is that suggested two 
years ago by Konig himself, and is pathological rather than clinical. 
Four varieties are recognised: (i,) Hydrops; (2,j The serofibrinous 
form; (3,) Empyema; (4,) Phlegmonous inflammation. It is asserted 
that in all cases the clinical picture is in direct proportion to the 
pathological change. 

The phlegmonous form is by far the most frequent ; then comes the 
form hydrops. Between December, 1895, and the end of 1897, fifty- 
six cases were observed ; eighteen were men, thirty-eight women. 
The ages of the men varied from twenty-two to fifty-four years ; of the 
women, from fifteen to forty-two years. The following is the state- 
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ment ninde as Ui the frequency of the atlection in the wnrioii^ joints. 
The knee was affected thirt3'’-one times (seeeiUcen focn teen left; • 

the hip eight times (three rig'ht, five left) ; the ankle nine times (four 
right, five left); the foot six times (one riglU, five left) ; the shoulder 
four times (three right, one left) ; the elbow ten times (two right, eight 
left) ; the wrist six times (one right, five left) ; the fingers four tinuts 
(one right, three left). No other joints were ever found implicated. 
In fifty-four patients then seventy-eight joints were aftected. The 
upper extremity was the seat on twenty-four occasions, the lower 
extremity on fifty-four. Monarticular afteciions occurred in thirty-nine 
patients ; two joints were affected in eleven patients. Of the thirty-nine 
monai ticLilar cases the knee was affected seventeen times, the elbow 
seven times, and the hip seven times. In the seventeen polyarticular 
cases the knee was afiected fourteen times, and in ten of these th.c 
affection was bilateral. In only one patient had the gonorrhoeal dis- 
charge ceased when symptoms appeared. In forty of the ca.ses the 
onset was sudden, and the early progress rapid. Tlie effusion in the 
joint was e.xamined from twenty-seven patients, (donococci were found 
eight times. The inference is that the joint affection is probably the 
result of mixed infection. 

The treatment adopted in most cases was Perfect Rest, and the liberal 
application of Tincture of Iodine to the affected joint until vesication 
was produced. In some cases an mfra arlicuhir nijectioji of 8 c.cm, 
of a 5 per cent, solution of Carbolic Acid was used. All the cases 
showed a marked tendency to chronicity, and to the formation of 
adhesions in the interior of the joint resulting in ankylosis. 

Milian" points out that in many cases of unequivocal gonorrhceal 
rheumatism gonococci arc not found in the joints. According to the 
author there are two classes of the disease : (r,) Joint lesions, due 
directly to the presence of the gonococci or associated microbes ; 
(2,) Cases of nervous origin characteriseLl by severe pain in the 
joints without inffammation, muscular wasting, exaggerated reflexes, 
fibrillary tremors, etc. The course of this form of disease is apyretic 
and chronic. There is much evidence in support of the view that 
gonorrhoeal rheumatism may in some cases be due to a spinal lesion, 
the result of gonococcal infection. 

Gonococcal Jol 7 it Disease secondary to Fu?'ule7it Ophthal77iia . — 
Clement Lucas^ repoiTs twenty-three cases of joint disease in infants 
following purulent ophthalmia. He describes two forms : (i,) Very 
acute arthritis, accompanied by. much swelling and tenderness and 
suggesting su 'puration ; (2,) Sub-acute synovitis with effusion. Of the 
twenty-three cases eighteen had ophthalmia neonatorum contracted 
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during labour, and five cases were due to secondary Inoculation in 
older children, the eldest being seven ^^ears. 

The joint disease generally appeared in the second or third week 
of the ophthalmia, and affected chiefly the knees and wrists. Bacterio- 
logical examination showed the presence of gonococci in the discharge 
from the eyes and joints. Suppuration in the joints might be due to 
double infection with gonococci and streptococci, or staphylococci. 
The complaint differs from syphilitic arthritis in appearing earlier and 
pursuing a more rapid course. 

References. — ^ ^‘D ie gonorrhoische Geleakentzundang,'^ Berlin, 
1899; "“Presse med.,’’ April 29, 1899; Trans, Royal Med. Chir. 
Soc.,'^ 1899. 

JOINTS (Ankylosis of). Robert Jones^ FJLC.S, 

A, H, Ttibby^ F.R.C.S, 

Ankylosis oj Hip and /Ozee, — In discussing the treatment of 
ankylosis of the hip and knee we desire to distinguish between sound 
and unsound ankyloses. Contrary to the usual classification, Thomas 
first employed a purely clinical nomenclatiu'e. We employ the term 
zmsonzid to an ankylosis where the inflammatory changes have not 
subsided, while a sound ankylosis implies the absence of active 
disease. Now, in order to understand the differential diagnosis of 
these two conditions we would ‘point out that, as in tubercular joints 
recovered with mobility, the range of motion is not lessened by use, 
so in a sound ankylosis the flexion angle will not be altered by use ; 
on the contrary, if the ankylosis be itnwund^ it constantly increases 
until the extreme limit of deformity is reached. The importance of 
the knowledge of this fact cannot be exaggerated, more especially as 
no reference is made to it in our text-books. It is the only way 
whereby a doubtful case of recovery in chronic hip or knee can be 
decided. For instance, a hip splint is removed from a patient who 
has worn it for four years 5 abscesses have formed and have been 
recovered from ; pain has gone, and so has tenderness ; the joint is 
thickened and ankylosed : the angle of deformity is accurately 
estimated by a goniometer, and is fixed at 15"^ ; the patient is then 
allowed some freedom from restraint. If, on his return a few weeks 
later, the angle of ankylosis is 25", we can safely decide we are 
dealing with an unsound articulation. We are not desirous of enter- 
ing into detail in reference to the treatment of the deformity in 
unsound ankylosis, but while strongly deprecating passive movements, 
we would be equally emphatic that the, unsound stage of the disease 
is that best suited for the reduction of deformity. So soon as reduction 
is completed the limb should be. immobilised until all inflammatory 
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signs have gone. This may mean months or years ; in either e\’ent 
no exception can be made, to the rule. Whatever the cause o\ 
ankylosis, whether specific, tubercular, or septic, one of two patho- 
logical conditions remains — either a bony or a fibrous ]:>ond of union. 
These two conditions require different treatment. 

I. -FJBROUS ANRVr.O.SlS OK TllK I<N!:e* 

(r,) IVii^/ioii/ Flexion —There .should be great caution 

exercised in the treatment of what one may term short fibrous 
ankylosis of the knee. In such a condition, although the skiagram 
shows the absence of bony fragiiients between the joint surfaces, 
there is only the slightest trace of movement, and the diagnosis is 
often difficult. In certain cases, however, wlierc the disease has run 
a somewhat rapid course, where the bones are barely enlarged and 
the patient seems healthy, it may be advisable to bring about move- 
ment in the joint. How is this to be clone without danger to the 
articulation ? Ty forcibly rupturing the adhesions and fi.xing the joint 
in a flexed position, ank}'}osis in that position is nearly certain to 
result. By rupturing the adhesions witlujut fixation imflammatory 
complications are invited. For some time past, in properly selected 
cases, we have been accListomed very slowly to stretch adhesions by 
means of a specially constructed posterior splint. The splint is 
applied at first with perhaps five or six degrees of flexion, and every 
two or three days this is increased. If we find that at the end of a 
fortnight or three weeks, although the knee has slightly bent, we have 
a difficulty in replacing it into its extended position, we at once 
discard treatment. If, however, the joint can easily be extended, 
we know that the experiment is harmless, and we continue it until a 
useful range of movement results. Cases of firm ankylosis after 
tubercular disease have in this way often regained useful movement. 
Any obseivant or experienced surgeon will know at once if danger 
threatens, and can act accordingly. Those cases, not so common 
after tubercular disease, where a limited range of movement exists, 
starting from full extension, it is best to leave alone, as in a fair 
percentage the range of movement will increase. 

(2,) Fibi'oiis Ankylosis with Flexion . — This is a very frequent 
condition and should always be treated. It is often accompanied by 
subluxation of the tibia and external rotation. If the fibrous adhe- 
sions are very slight, the deformity can generally be rectified in one 
sitting and the joint placed in a calliper splint. In other cases, 
however, where the adhesions are short and firm, and where there is 
thickening and shortening of the posterior aspect of the capsule, a 
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different course must be adopted. Supposing the flexion angle 
measures 45*^, the patient should be anaesthetised and the knee firmly 
pulled until the resistance is very great By this manipulation possibly 
10 or 15*^ less flexion may remain, and the patient is then 
fixed in a bed splint so designed that pressure aids gi-avity in still 
further reducing the deformity {Fig, 6). A week or ten days may be 

allowed to elapse, when the 
surgeon, by another effort, 
can usually without dijfficulty 
still further extend the knee. 
In firm cases with consider- 
able flexion it may be neces- 
sary to divide the reduction 
into four or five of these 
stages with a week's interval between the different efforts. We have 
never seen any accident occur where these precautionary measures 
have been taken, while fracture of the thigh, rupture of the popliteal 
vein, gangrene of the limb have been directly due to attempted 
reduction in one stage. So soon as the limb is straight it should be 
fixed and rested until all signs of inflammatory reaction are past. 

It may be laid down as a surgical axiom admitting of but few 
exceptions that an ankylosed deformed joint, when flexion is reduced, 
will have the same range of movement afterwards as before. 

In a limited number of cases where subluxation is extreme and the 
fixation firm, the procedures advised in the case of bony ankylosis 
must be adopted. 

II. — Bony Ankylosis or the Knee. 

(i,) Osieotomy . — This operation, so often recommended, we would 
not adv’se in the case of the knee. If the flexion be acute, an 
osteotomy will result in the protrusion of the lower femoral fragment 
above the popliteal space. Non-union has resulted from such efforts, 
and where union does occur it can only be effected by very exces- 
sive callus display. In those instances where the flexion deformity 
is not so severe the objections to a femoral osteotomy are of a similar 
kind. 

(2,) Ctmeifonn Exsectio?i , — In cases of bony ankylosis requiring 
operation we would recommend V-shaped excision, the size of the 
wedge to be dependent upon the degree of flexion and upon the 
enlargement of the condyles. This operation has been rendered 
serious in the hands of some surgeons because of injury to the artery 
or vein. The operation usually described needlessly jeopardises 
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those structures, aad we would recommend a .safei- technicjiie. A tlap 
is made, starting' well above the condyles, citlier on the outer or inner 
side of the thigh. The line of incision should be continued on a plane 
a little posterior to the centre, turning almost rectangularly across 
the ligamentum patelke, and thence up the thigh parallel to the 
downward incision. This rectangular flap sliould contain all the 
structures down to the bone. A V-shaped wedge is then removed by 
means of an amputation saw. 

It is in the removal of this 
wedge that care is required. 

The apex of the wedge should 
be carefully designed not to 
reach the ]3osterior aspect of 
the bones by a good half-inch. 

The wedge is therefore removed 
before the bones are sawn com- 
pletely through. A saw now 
all but completes the section of 
the bones, and the fracture is completed by flexion. The posterior 
sharp edges are then trimmed and the limb fully extended. Ihis 
procedure renders the operation perfectly simple and safe 7 )* 

As a matter of 
clinical experience, 
we would advise that 
fully three months 
should be spent in 
bed after this opera- 
ticn, and at the end of that time another four or six should be spent 
in a walking calliper {Fig. 8). This operation may be performed at 
almost any age. 

1 1 L— Ankylosis of Hip. 

(t2,) Fibrous A /i/cgiosis.— Fxhvous ankylosis is the commonest form 
after tuberculosis of the hip, and a surgeon is to be heartily con- 
gratulated who can steer his hip cases through the storm without any 
flexion deformity remaining. A surgeon should be sufficiently an fait 
with mechanical processes never to be content with over 10^ of 
flexion, but if the cases which frequent our out-patient rooms be 
examined, we will find amongst the cured cases deformity ranging 
anywhere between 30 and 60^. 

U?isoimd Fib?^ous Ankylosis . — Unsound ankylosis of the hip should 
be treated on the same lines as in the case of the knee. Many 
surgeons have the greatest possible fear of straightening any limb 
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from which tubercular activity has not disappeared. This is quite 
contrary to our expertenccj for we look upon the active stag'e as that 
most appropriate for reduction on account of the comparative facility 
with which it may be effected. If a hip has recovered without 
deformity, although the ankylosis is not bony, we do not advise any 
attempt at securing movement no matter how carefully conducted. 
Such attempts almost inevitably fail, and are very apt to result in 
flexion. This is due to the starting of fresh inflammatory trouble 
which we cannot mechanically govern, as fixation would antagonise 
the very object of the operation. 

In cases of ankylosis where flexion is uncomplicated either by 
adduction or internal rotation, we forcibly extend the thigh as far as 
it can be safely done. The limb is then affixed in a Thomas’s hip 
splint where reduction will shortly be completed. If the ankylosis is 
firm, this operation, as in the case of the knee, may have to be 

repeated. Little fear of in- 
ducing' tubercular trouble 
may be felt. In the case of 
an unsound ankylosis, after 
the limb is straight it should 
be immobilised until sound, 
and in the case of a sound 
ankylosis it should be kept 
immobilised for nine months 
so that there may be no dan- 
ger of recurrence. Where 
an unsound ankylosis exists 
with flexion, pelvic tilting, 
adduction and internal rota- 
tion, our efforts should be 
directed to preventing or to 
lessening the extent of dis- 
placement of the head. This 
sometimes even necessitates 
the use of pulleys. The force 
that governs this displace- 
ment generally siifilces to 
9' rectify pelvic obliquity, while 

the flexion can be overcome by ordinary methods. If the case be of 
long standing and the structures around the hip joint are much thick- 
ened, two or three efforts may be required at intervals of about a week. 
The patient"shoLilcl then be placed in an abduction splint {Fig. 9) so 




JOINTS. NKW TREATMKN'l* 297 

designed as to effectively prcvetil the slightest tilting of tiic pelvis in 
any but the direction of advantage to the diseased side. 

Sound Fibrous Ankylosis . — This may be accompanied by move- 
ment or not ; in either case similar treatment is indicated. If we 
merely desire to overcome a flexion deformity, we, as a preliminary, 
fix the pelvis. This is best done by acutely flexing the good thigh on 
the abdomen. In tough cases, to prevent fracture of the thigh we 
place two or three splints along the shaft. The aftcclcd limb is now 
slowly extended to the usual accompaniment of rupturing adhesions. 
After the flexion is din'iinishcd by 20 or 30*^’ it is advisable to slop, and, 
having applied a posterior splint, bandage tlie limb to it. During the 
ne.xt few days the lordosis diminishes, and in a week it may be 
necessary to repc it the forcible maaipulatioa. We would here draw 
attention to a simple method of roughly finding out the flexion angle 
without removing the splint from the body. The alYected limb being 
bandaged to the hip splint, the healthy thigh is flexed upon the 
abdomen- If the thigh can ht made to lie on the abdomen there is 
no flexion deformity on the opposite side ; if not, then the angle 
formed bet\veen thigh and abdomen gives us roughly the actual 
flexion of the other thigli. When the flexion is very acute a double 
Thomas may be preferred to the single. 

Where the ankylosis is accompanied Ijy adduction, internal rotation, 
etc., in addition to flexion, a systematic use of the pulley may be 
necessary in all but children. This is applied to the aflected limb, 
and some of the flexion having been already overcome, a perineal 
band is placed on the opposite groin and steady traction is maintained. 
This should be continued until the apparent length of the limbs, as 
measured from the umbilicus, is equal. If easily secured, a lengthen- 
ing of the diseased side is to be preferred. The limbs should then be 
placed in the abduction splint and the advantage maintained. 

The weight and pulley is a very inefficient means in the reduction 
of angular deformity. From a mechanical point it is not nearly so 
efficient as posterior leverage. No one would dream of straightening 
a convex rod of iron by pulling at both ends when it can be so much 
easier effected by placing the knee against it. Furthermore, vve 
notice that few surgeons place sufficient reliance in forcible strain of 
a flexei joint with intervals during which such strain is mechanically 
maintained. To prove the exceeding practical value of this theory 
applied, we would refer to traumatic injuries of the elbow where the 
articulation is left at a useless oblique angle. The patient is anaes- 
thetised and the surgeon attempts to flex it. In this he succeeds to a 
limited extent, when any further force would only mean fracture. 
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The arm is maintained for a week in the improved angle, and at the 
end of that time lo^ or more can be easily secured. Aftej' a few such 
manipulations a useful flexion is attained. The same is the case Avitb 
an ankylosed hip ; divided into stages an almost impossible deformity 
is reduced. 

(^,) Bo?zy Aztkylosis with Flexion only . — It is very rare to have 
flexion unaccompanied by pelvic tilting, internal rotation, and adduc- 
tion. A simple osteotomy is all that is needed. Radiography may 
help the surgeon to decide whether he performs a supra-trans- or 
infra-trochanteric section. 

Bony Ankylosis with Short Leg., Adduction^ and Pelvic Titling . — 
This is by far the most important class of case and occurs in those 
cases cured of their hip disease, some children, some adults, who may 
have shortening varying from two to six inches. The treatment of 
such cases has been a problem to surgeons in all countries, and we 
can recommend a mode of procedure based upon a large number of 
cases which has yielded most excellent results. We have operated 
already upon many children and adults, and can speak most 
hopefully of the results. Osteotomy, as we know, has been practised 
for years to overcome the deformity of flexion. Rhea Barton per- 
formed it in 18265 and he was soon followed by Clemmot, Rodder, 
Maisonneuve and others. Adams first performed the operation 
subcutaneously by dividing the neck of the femur. The other 
operators worked lower down, but only Gant divided below the lesser 
trochanter. Probably Ganfls operation is the most popular to-day, 
but we prefer that of Adams’, if we only have to deal with the 
deformity of flexion. Although something must be said in favour of 
a section which cannot be interfered with by a shortened psoas and 
iliacus, yet we have found that in cases of right-angled deformity of 


the hip the upper part of the femur left fixed after Gant’s incision has 



Tig 10. — A, B, 
Line of section 


an ugiy wayof encroaching upon Scarpa’s triangle. 
Of this we are also certain, that even if an osteo- 
tomy incision be made through inflaiiied tissue, as 
must sometimes occur in Adams’ operation, union is 
not in the least hampered. With a view of not 
merely rectifying a flexion angle which has been the 
general object of a femoral osteotomy, but with the 
intention of lessening or obliterating adduction with 
pelvic tilting, we make an incision obliquely through 
the gi*eat trochanter {Fig. 10). This often involves 


through trochanter, hard work because of the thickness and the sclerosed 


condition of the bone. The work is much facilitated by having a 
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small knob on the end of the saw, such as one which Weiss has made 
for us {Fz£\ ii). One can saw with iniicli more energy when there 
is no danger of either transfixion or of losing one's place. It is better 
where practicable to 
saw completely | 
through the bone 
rather than a certain 
distance, and we pre- 
fer going through the 
trochanter because 
of extra callus exud- /-vv, n. 

ation, as an ununlted fracture will frustrate the object of the operation. 
The adductors are next divided when needed, and in the case of a 
^ V youth or adult traction is applied by means of pulleys, 

j — y Very often an incli or an inch and a half may be 
/ /\ gained by this traction (Fz^, 12), and in this way 
/ \ some of the shortening of actual displacement may 
c / I 1)6 combated. The leg, still fully extended, is placed 
/ J at an angle of abduction which varies with the 
/ degree of pelvic tilting. The greater the tilting the 
I greater should be the abduction. The pelvis on the 
_ 1 sound side is fixed and the abduction splint is applied, 

LengthJui't^Jafter extension and abduction are maintained (F(^\ 

tractioih 1^). Seven or eight weeks are allowed to elapse, 
until, in fact, bony union is completed with the limb in abduction 
and at an angle with the body. 

It is now to be noted that the length of .s, 

the limbs may be ecjualised in one of two f 
ways, or by a combination of both ways, \ 
either by lessening the practical length ot j 

the sound limb or increasing that of the \ / /\ 

short one. By osteotomy and extension the / / \ 

leg is actually lengthened {Figs, 14, 15, 16, 1 \ 

17, 18), and by the osseous union of the | \ 

femur in abduction with the pelvis the eleva- 1 1 \ \ 

tion of the pelvis on the opposite side is j •' \ \ 

effected. With an outstretched thigh in one \ 

piece with the trunk it is clear that the limb ^4,, i3.-Position of fragments 
can only be adducted at the cost of elevating when limb is abducted, 

the pelvis on the sound side, and in this way several inches of short- 
ening may be remedied {Figs, 19 and 20), 

A more difficult class of case to deal with is that where short and 


Fig-. 13. — Position of fragments 
when limb is abducted. 
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firm fibi'ous union obtains. In such cases we are accustomed to 
divide the adductors and extend and forcibly abduct, and it attempt 


o 


f^£AU 30. 



28 P^EAl- 


— Sliowing 2 inches real shortening. 





x6.— Position of leg after trans-trochan- 17.— Showing ^elevation of pelvis on 

teric osteotomy, sound i-ide, by bringing abducted leg into- 

position. 

o 



18. — Showing final result with adduction of leg and elevation of pelvis of sound side. 
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at latei'al movement threatens fracture, we perform an osteotomy as 
if for bony ankylosis; indeed, it is better in sudi cases to proceed 
forthwith with osteotomy rather than complicate the issue by forcing 
the fibrous bauds. Such cases require 
to be kept much longer in a splint than 
do those where the fixation is bony, 
and in two or three instances, from a 
want of experience in this matter, the 
early removal of restraint has resulted 
in some return of deformity. It might 
be supposed that this fibrous union 
would still allow the adductors to act, 
no matter how long* the restraint and 
stretching, but this is not so, provided 
sufficient abduction is obtained to coun- 
teract any subsequent slight fibrous 
contraction. If the limb be abducted 
for a sufficient length of time farther 
contraction is not likely to occur, and 
this accords with what niay be assumed 
to be a surgical axiom, that a deformed 
limb due to arthritis retains the same 
degree of movement after correction as 
it possessed before, and that if anky- 
losed at the moment of rectification it 
is eciLially ankylosed when reduction is completed. When the splint 
has been removed the patient should be confined to bed for some 
time until the abducted limb is g'raduaily brought into position, and 


iT/V. 20. — Showing the previously short leg the longer after optration. 

exercises should be prescribed designed to elevate the pelvis on the 
sound side and depress it on the diseased side. These exercises are 
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very necessary adjuncts, and in the case of adults especially, because 
they materially improve the character of the walk. 

We do not now enter into the question of pseudo-arthrosis except 
to state that its results in our experience are most uncertain, and that 
by its attainment the rectification of deformity is not at all complete. 
We now almost exclusively employ it for the relief of double ankylosis. 
Of the cases of bony ankylosis upon which we have operated by the 
trans-trochanteric osteotomy with abduction, we will merely briefly 
state that in most of the cases the practical shortening* has been 
‘obliterated, and that in the rest it has been lessened almost to the 
point of disappearance. Suppuration has not occurred, nor have 
there been any symptoms of gi-avity. 

JOINTS (Disorders of). Priestley JLeech^ M,D.^ 

hiieriial De?‘a?ige??ients of the Knee-johit, — Walshain ' classifies the 
causes of internal derangements of the knee-joint as follows : (a,) 
Loose bodies ; (^,) Detachment or displacement of the semi-lunar 
cartilages; (^r,) Enlargement with nipping of hypertrophied synovial 
fringes ; (^,) Elongation of the ligamentum patellae. All of these 
conditions may be attended with similar symptoms, the most obvious 
sign, as a rule, being the synovial efFusion. The diagnosis of the 
actual condition may be difficult or impossible without opening the 
joint ; it must be remembered that more than one hypertrophied 
synovial fringe may be present. In some cases an apparatus limiting 
the movements of the joint may suffice, but in other cases an operation 
is indicated. Where the patient is unwilling to give up athletic exer- 
cises, or wishes to enter one of the services, or has to go abroad, or is 
engaged in such occupations as necessitate mounting ladders, scaffold- 
ings, etc., where the breaking of the instrument and locking of the 
joint might subject him to a serious accident, an operation should be 
done. The following precautions should be observed : — 

(a,) Preparation of patient. Confinement to bed or couch for three 
or four days or a week before operation, the limb being secured to 
a MacIntyre or other back-splint. Get rid of any synovial effusion 
before the joint is opened. Render the skin in the neighbourhood 
of the incision thoroughly aseptic, 

(/;,) Arrest of all haemorrhage before the capsule is opened by forci- 
pressure, torsion, or ligature ; cleanse joint after operation from all 
blood clot by thoroughly flushing out the cavity with a warm Mild 
Antiseptic Lotion, such as a boracic acid. 

(<:,) Accurate Suture of the synovial membrane and capsule. The 
serous surfaces of the synovial membrane should be placed in contact 
and the capsule drawn together by a continuous suture. 
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(^2^",) Absolute Rest on li well-fitting back-splint till the skin wound is 
soundly healed, firm pressure being applied by a bandage over the 
joint to prevent oozing. 

{t\) Early passive movements and Massage. These are usually 
begun on thie fourteenth day, the patient being up and about on the 
twenty-first day. This prevents the formation of adhesions, whilst the 
massage promotes absorption of any excess of infiammatory products 
in the healing of the wound. 

Walsham has found this early movement and massage particularly 
serviceable after wiring ]:)attelhe for fracture. For elongation of the 
patellar ligament, be recommends cutting ofif of the tubercle of the tibia 
and transplanting it the required distance lower down the tibia, where 
it is fixed by the insertion of an ivory peg. 

Arthroloniy, — Lockwood = has some interesting notes on cases 
where he has opened joints for various conditions. 

Three cases of arthritis of the wrist-joint, where great pain was 
present are quoted ; the joints in all three cases were opened on the 
dorsum between the extensor tendons, and drained for a day or two. 
The relief to the pain was very marked. He has also operated in 
three cases of osteo-arthritis for removal of loosed fringes ; two gave 
excellent results ; in tlie third case the stiffness was more marked 
after the operation. 

References. — "''Brit. Med. Journ.,'' July 29, 1S99, p. 261; 

““Lancet,’’ May 20, 1S99, p. 1205. 

KIDNEY (Moveable). Prof, R, Sanndby, LL.D., KR.C.P, 

Ever since Landau’s famous paper moveable kidney has been a 
favourite subject; it Is discussed frequently, diagnosed even more fre- 
quently, and very seldom successfully treated. Its occurrence in women 
has been stated to be so common as to be recognisable in 40 per cent, 
of the patients at the out-patient department of a women’s hospital, 
and it is a favourite doctrine to attribute its occurrence to the much 
abused corsets of civilised femininity. It is therefore pleasant to the 
mind jaded with the monotonous etiology of the corset haters to learn 
that the condition was found to exist among the Samoan women of an 
exhibition troupe staying in Berlin, who are quite innocent of the vices 
of European dress. Becher and Sennoff," who examined twenty-four 
of these women, came to the conclusion that the chief cause of renal 
mobility is a long, slender body. The greater the length, and the 
smaller the abdominal circumference, the more certainly may we expect 
to feel the kidney. They have established the following formula : — 
Index — 100 X Jugulo-pubic distance 
Abdominal circumference. 
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The jugiilo-pubic distance is from the stcnial notch to the upper 
border of the symphysis pubis. The healthy index is given as 75, 
below which palpable kidneys are not to be looked for. Comby"" has 
found mobility of the kidney fairly common in children, and has 
attributed it to congenital causes or injury. As already indicated, the 
treatment of this condition is not very satisfactory. A great many of 
the patients in whom it is present are neurasthenics, for whom if is a 
great misfortune to be told that they have a loose kidney. 

In many instances the subjective symptoms do not depend upon the 
, renal mobility, and Eiahorn Vis right in saying that operative pro- 
cedures to fix the organ in its place are not necessarily followed by 
improvement in the patient’s condition. The best course to follow 
is to cure the neurasthenia by prolonged Weir-Mitchell Treatment, 
and when the patient is allowed up she should wear a comfortable 
abdominal belt. 

■References. — "^‘Deut. med. Woch.,” x.xlv, p. 32, 1898; =^‘Brit. 
Med. Journ.,” vol. ii, p. 1154, 1898; ^‘‘New York Med. Record,” vol. 
ii, p. 220, 189S. 

KIDNEY (Surgery of). E, Hu?‘ry Feii-.vick, F.R,C,S. 

Obscure Hccinorrhage Jro}j2- a siii^Ie Kidjiey^ and its Cure by 
Nephrotomy. — Thorkild Rovsing,^ of Copenhagen, contributes a most 
interesting paper on this subject. At the end of the last and the 
beginning of the present century there was considerable talk of 
‘MKematuria sine materia,” or essential” genuine ha^maturia. Since 
in later years operations upon the kidneys have become more frequent, 
the question of genuine haematuria has once more come to the front. 
This is due to the circumstance that surgeons operating for the 
removal of stone, tumour, or tuberculous deposits, supposed to be the 
cause of the bleeding*, found the kidney apparently healthy. In some 
cases the kidney has been removed, the bleeding has ceased, but the 
microscopical examination has shown no pathological changes. 
Many cases of 'Mrcematurla sine materia” have been reported of 
recent years. These are described sometimes as renal hemo- 
philia” (Senator, Broca, Passet), sometimes as ‘‘hemorrhage of 
?inatomically unchanged kidneys” (Pique, Rebiaud, Grosglik), as 

hcematuric neuralgia” (Leguen), and by Klemperer even as “hema- 
airia from a healthy kidney.” These authors cannot explain the 
bleeding in other ways than by supposing the existence of a “local 
haemophilia,” or an “angio-neurosis.” This latter hypothesis (Leguen, 
Broca), that the bleeding should be caused by a nervous disposition in 
the patient, seems now, since Klemperer has -adopted it, to be pre- 
domi natine-. 
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A critical study of the cases reported in literature shows that the 
majority of them are most doubtful as cases of “ hxanatiiria from a 
healthy kidney/' It is clear that before such a diagnosis can be pro- 
nounced, every possible means ought to be taken to ascertain, first, 
whether the bleeding really comes from the kidney ; and, secondly, 
whether the possibility of morbid changes of the kidney is absolutely 
excluded. 

The cases reported in literature fall into two groups: (i,) Those 
which have been exclusively under medical treatment; and (2,) Those 
in which the kidney has been the object of palpation, incision, or 
removal through operation. 

The cases in the first group are quite useless in deciding the 
question, because there is no cystoscopic examination, and no 
necropsy of the kidney. It is, therefore, quite impossible to say 
whether the bleeding was due to the kidney, the bladder, or some 
other part of the urinary tract, or whether the kidney really was 
healthy. 

Therefore, we are restricted to the second group in searching for 
proofs of the existence of haematuria from ''healthy kidneys.” By 
critically examining the twelve reported cases of this kind, it will be 
found that very few — in the author’s opinion only two (Schede and 
Klemperer) are in any way convincing. In the two cases named, the 
haematuria ceased after removal of the kidney, the microscopical 
examination of which gave a negative result, and no other cause of 
the bleeding was discovered. 

In the case observed by Senator and Israel, histological examin- 
ation of the removed kidney showed “interstitial inflammatory areas”; 
in Lauenstein’s case there was oxaluria and a distension of the 
pelvis, in which no blood was found (probably a stone was impacted 
in the ureter) ; in Sabatier’s case there was chronic albuminuria, 
bacteruria, and the microscopical examination of the removed kidney 
showed “traces of inteistitial inflammation and sclerosis”; in Ander- 
son’s there is notice of pus in the uritie ; in Broca’s, epithelial and 
granular cylinders of renal epithelium — in short, nephritis ; in the 
cases of Israel, Pique and Reblaud, it is distinctly stated that the 
kidney was both displaced downwards and movable. 

In none of all these cases has a bacteriological examination of the 
urine been carried out, and as it is now a well-known fact that urinary 
infection without suppuration is not rare, it must be admitted that the 
possibility of infection is not at all excluded, even in the cases where 
blood without pus was found in the urine. Finally, in the cases 
where the kidney was supposed to be normal, no notice is taken of 
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the possibility that it may not be the kidney at all, but perhaps the 
pelvis or the ureter which has been the seat of the bleeding. 
Thus the fact that ^the blood by cystoscopic examination is seen to 
come from the orifice of the ureter does not prove that the blood 
originates from the renal tissue. 

Rovsing cites fully four cases of his own which presented certain 
features of ‘‘essential hmmaturia.” In two of the cases the kidney 
was found to be displaced downwards, and the urine infected by bac- 
terium coli. Thus there were two morbid factors, either of which 
might be supposed to play some part in the origin of the haemorrhage, 
therefore two possible explanations to discuss. It would be natural 
to turn first to the infection as the actual cause of the bleeding, as it 
is a well-known fact that infectious nephritis can cause even consider- 
able hssmaturia. But such a hypothesis must be abandoned if we take 
into consideration, (i,) That the tissue of the kidneys showed no 
signs of nephritis either macroscopically or microscopically ; (2,) 
That the operations (nephrotomy with removal of portion for exam- 
ination) were followed by immediate and complete cure, whilst, 
in case of inflammation, it would be more probable that the exten- 
sive traumatism of the kidney would give rise to a new and severe 
inflammation. 

If we now consider the other pathological condition, the displace- 
ment of the kidney, we shall at once find an argument in its flavour 
in the excellent effect following the oiDeration. In both cases the 
kidney was replaced and fixed in its normal position, and the circum- 
stance that the bleeding ceased at once, directly after the kidney was 
replaced, is a clear proof that it was in some bvay or other, due to 
displacement 

This can be explained in two ways : (i,) Torsion of the pedicle with 
its vessels may cause a venous stasis in the kidney amJ rupture of 
small veins ; (2,) Bleeding from the walls of the pelvis by retention 
(intermittent acute hydronephrosis). It is a well-known fact that 
bleeding from the bladder may arise, if the bladder be suddenly 
emptied after retention, and experiments upon animals have proved 
that ligation of the ureter always results in rupture of vessels and 
formation of ecchymoses in the parts of the mucous membrane lying 
immediately above the ligature. Something similar can be imagined 
to take place in cases of movable kidney, where a bend or twist of the 
ureter suddenly stops its passage, and where after retention and dila- 
tation of the pelvis for hours or days, the pelvis is suddenly emptied. 

A displaced kidney has been found in a number of the cases pub- 
lished as “ neuralgic hmmaturia,’’ or hemophilie renale. 
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It is probable that a sudden invasion of the kidnev by a great 
number of microbes may give rise to a passing hwmaturia without 
other effects. In one of the author’s cases the real cause of the 
bleeding was found to be the traumatic effect of the patient’s stays, 
the superior pole of the kidney having been pressed between the liver 
and ribs. The diagnosis of these “neuralgic bleedings” should, 
according to Ivlemperer, be easily formed : (i,) By excluding the usual 
causes of htemorrhage (stone, tumour, tuberculosis) : (3,) From the 
patient’s nervous constitution ; (3,) Ex-juvantibus, that is, if the 
bleeding ceases after hydrotherapeutic treatment. Klemperer, there- 
fore, declares that exploratory or curative operations are not per- 
missible in cases of this kind. 

Against this opinion the author most strongly protests, because : (i,) 
If operation is not performed in such cases, we may never exclude the 
most serious of the most usual causes of htematuria, the presence of a 
malignant tumour in the kidney. It is by making an exploratory 
incision in all cases of obscure hasmaturia from one kidney that we 
have in latter years succeeded in making a number of cures by an 
early extirpation of malignant renal tumour ; (2,) The author’s cases 
prove that even if the usual causes of luEmorrhage can be excluded, 
another unexpected and rare cause may in most cases be discovered 
and i-emedied by operation. It may be supposed that in a great 
number of apparent!)' obscure bleedings, a displacement with torsion 
of the pedicle and bending of the ureter, or a traumatic injury of the 
kidney from the stays is the cause ; (3,) Exploratory lumbar incision 
is attended with so few dangers that it cannot be compared to the risk 
run by leaving the patient with the possibility of malignant tumour. 
When wo add to this that exploratory incision, even when no disease 
can be found, causes the almost immediate and definiti\ e cessation of 
an. Ineniaturia, which in many cases is extremely dangerous, it 
becomes an absolute duty to examine the kidney carefully by means 
of an operation in every case in which hemorrhage from a single 
kidney has been proved by cystoscopy to be in progress. 

Renal Tuberculosis and its Stcrgical 7 rar///;r///.- -CoUnnt,* from a 
study of reported cases, came to the conclusion that tubercle may 
begin in any part of the urinary tract prim.arily except the Ureters, and 
that one out of eighteen cases of tuberculosis begins in the genito- 
urinary organs. Camayo states that in most cases tuberculous disease 
of the urinary system is primary in the kidney: and Janies Israel 
ex]n-esses his conviction that a primary disease of the kidney is very 
much more frequent than is supposed. Hurry Fenwick states that 
the kidney and ureter are primarily affected in i6‘S per cent, of 
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cases of urinary tuberculosis. But it is chiefly in numerous and 
valuable papers by Tuffier, and especially in a recent pamphlet,-^ 
that we find the strongest evidence and most strenuous arguments, 
hardly admitting of denial, brought forward. Tuffier, without hesita- 
tion, affirms the existence of a primary renal tuberculosis. The 
classification given by him of the various forms of tuberculous disease 
is as follows : (i,) Miliary tuberculosis, {a^) nodular infiltration with 
or without cold abscess ; (2,) Tuberculous infiltration, (a,) tuber- 

culous pyelonephritis ; [b,) massive degeneration of the kidney ; (^r,) 
tuberculous hydronephrosis. 

In both primary and secondary diseases, the condition of the ureter, 
due to the spread of the disease upwards or downwards, is, Tuffier 
insists, of chief importance but frequently overlooked. When the 
ureter is permeable or enlarged — an infrequent condition — the kidney 
enlarges little if at all. When narrowed, there results a pyelo- 
nephritis with distension, or a pyonephrosis with intermittent emptying. 
If obliterated, there develops either a massive degeneration of the 
kidney or a tuberculous hydronephrosis. 

Diagnosis is often difficult, but great advance has been made since 
Simon, Pawlik, Nitze, Caspar, and Kelly have perfected the methods 
of ureteral catheterisation. An S-shaped arrangement of tubercle 
bacilli has been asserted by Frisch to be peculiar to kidney disease, 
and other observers believe this sign is of importance. In doubtful 
cases it has been suggested that an exposure of the kidney and the 
removal of a fragment of it for subsequent microscopical examination, 
might be a valuable aid in arriving at a certain diagnosis. Operation 
may be called for by the urgency of one or other of the chief symp- 
toms, hyematuria, pain, and so forth, but as a general rule, it is the 
cumulative evidence, subjective and objective, upon which inter- 
vention is founded. Nephrotomy, nephrectomy, partial or complete, 
and combined or not with a removal of the upper portion of the 
ureter, are practised. In one case Trendelenburg successfully re- 
moved the kidney, ureter, and a portion of the bladder, but hardy 
operations of this kind are of doubtful utility, and better left in 
‘‘splendid isolation.” 

The following are the chief statistics of importance that have been 
published recently. Viguerous collected fifty-five nephrotomies from 
the literature, and classified them as : — 

Deaths — Twenty- J Seven as distinct result of operation = 12*72 per cent. 

one cases. ( Fourteen after some weeks - =^25 '44 ,, ,, 

Relieved — Thirty-one * - - . —^6*36 ,, 

Cured — Three - - - ^ - = 5*45 ,, 
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Palet"^ collected one hundred and tliirty-six ne[jhrectomies : — 

j Deaths from operation, thiity-two cases 
Primary Nephrectomy — J '^29*00 per cent. 

One hundred and ten cases, | ,, after some \veeks, forty-two cases 

^ ™ 38-18 ,, ,, 

/ Deaths from operation, six cases 

Secondary Nephrectomy — | “23-00 ,, 

Twenty-six ca.ses. 1 “ after some weeks, nine cases 

I =:34-6o ,, 


Israel. TS 96 , in eleven consecutive cases : - 


Nephrectomies - 


I Deaths, two cases - 
Total - Relieved, five cases - 
[Cured, three cases - 
Partial, one case recovered. 


— iS* iS per cent. 

45 45 > » M 
= 27-27 ,, 


The partial nephrectomy was the first operation of the kind prac- 
tised. The upper half of the kidney was removed, 'fhe woman was 
well and fiv'e months pregnant one year after the operation. 

Tuffier’s latest statistics are : — 


( Deaths from operation, two cases. 
Nephrectomy, seven ca^-'es. Relieved, three cases, 

(Cured, two cases, 
ip • j Total, six recoveries. 

Nephrectomy, nine cases, j ‘ - '( Partial, one recover\-. 

( Secondary, two recoveries. 

These last results, mentioned by Tuffier at the Moscow Congress, are 
the best so far recorded. In the discussion which followed his paper, 
Kiister, Jouncsco, Israel and d’Antona g’ave expression to opinions 
coinciding with those of Tuffier as to the advisability and propriety 
of surgical intervention in siiitalde cases of renal tuberculosis, whether 
primarty or secondary. 

Kid7iey-Calatlus-— Diagnosis by uiea7is of the Rbntgen Rays . — Dr, 
Charles L. Leonard^ records certain advances in kidney skiagraphy. 
Early recognition and removal by operation of a stone in the kidney 
is the means of saving many a kidney. Unfortunately the early 
symptoms and physical signs are insufficient, and hardly justify ex- 
ploratory incision. The solution of the doubt, if left to the Rontgen- 
rays, is fraught with difficulty, and is rarely successful, owing to the 
fact that the kidneys lie in a region of the body having great relative 
opacity to the rays, and rays of sufficient power to penetrate these 
parts more readily penetrate the calculi commonly present. Improve- 
ment, however, in the tubes and apparatus employed, have led, in the 
writer’s hands, to such successful results that they will be more 
employed and more relied upon in future. The tubes employed are 
of a self-regulating variety, exhausted to a high vacuum but capable 
of maintaining* themselves at a low vacuum through these powers of 
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self-regulation, and by testing the spark gap it is possible to repeat the 
condition found most favourable ; thus rays capable of penetrating 
the more opaque portions of the body, but also of differentiating 
between less opaque structures, can be employed, The coil itself 
niust be energised by a current of high amperage and voltage, z>., a 
good ‘‘feet” spark is essential. Employing these methods, in one 
case two calculi were discovered and their relative position deter- 
mined ; in a second case a stone was found partially encysted in the 
upper calyx, and in a 'third case calculi were found in both kidneys. 
The Rdntgen-rays, therefore, are often capable now of giving definite 
infoniuiLion in doubtful cases, and in a well-marked case of confirming 
the diagnosis, and .fixing the situation of the calculus, and finally of 
preventing an exploratory and useless operation being undertaken in 
a case where apparently the symptoms are characteristic of renal 
lithiasis. 

Abbe^^ has collected twenty-five cases in which renal calculi have 
been detected by means of Rontgen rays before operation, and has 
added two illustrative cases of his own, one of which is worth quoting. 

A man, aged twenty-seven, had had attacks of right renal, right 
lumbar, and glans penis pain for fifteen years. During the past five 
years he had been incapacitated with frequently recurring attacks, 

and during the last month he had had 
pain every day. He had several times 
passed blood, A fifteen minutes’ exposure 
to X-rays demonstrated an unmistakable 
renal stone shadow. On delivering the 
I’ight kidney on to the loin, Abbe failed 
to detect any sense of hardness, nor could 
the finger in the open pelvis detect any 
stone. After some minutes of searching 
with a metallic searcher, the grating of a 
calculus could be felt, but not located. 
At one time it would be felt only when 
the probe passed down the ureter, and 
another time when the probe was in the 
pelvis of the kidney. 

This puzzling search to determine its 
exact position, with many attempts to 

21. — Diastram of stone fixed ^ „ 4.1. *4.4. • . •j.r. j r 

in cSrtex of the kidney-demon- the gritty pOlIltS With CUrved for- 

strated by the X-ray. ceps, Occupied at least twenty minutes to 

half an hour; finally the probe slipped into a small opening, at which 

a small sharp point of the stone presented into the pelvis 21). 




KIDNEY, 


MOW’ TRIOA^I'MION'I 


3*1 

Aloni^- tiiiib ;i (.uiin’chI bistoury uab iiilrnclucetl^ ;ukI iho kibncy tissue 
split up, after wliicli the stone was (|uic:kly cxtractctl. The stone 
was oval, one-half incli in its largest clia,ineter, and quite black. 
Mixed oxalates and urates. Patient made an inlen-uptcd recovery, 
and since has been absolutely free from j}ain. 

Abbe makes the following* valua]:)le remarks : — 

The most useful plates are often those which at first si;qht seem 
failures. 

A wet plate may show nothing*, but wlien dry and held in a proper 
light gives good results. 

A thin plate, looked at in broad daylight, shows nothing, but wlmn 
held in front of a brightly illuminated sheet of clean paper, will give 
good shadow pictures. 

A thin plate will often display shadows, when moved rapidly from 
side to side under proper illumination, whicli would not appear to the 
observer when it is held quiet. 

A dense plate that seems impenetrable, will sometimes reveal 
excjuisite detail of bone, etc., when iliuminated correctly, either by 
direct or reflected sunlight, with a proper screening of the observePs 
eye. 

A properly-closed box, like a fliioroscopc, adapted to the she of the 
picture, screens the observer well, and allows him to interpret 
shadows correctly. 

Photographs never show as well as a study of the negative itself. 
Criticism by Etjitok. 

It is to be remarked that kidneys have been negatively opened from 
end to end to find a stone which the X-rays were supposed to show 
most clearly. The writer saw such a case two days ago. A colleague 
had negatively explored a right kidney. After the exploration, an 
X-ray was taken of the organ, and a clearly defined stone shadow was 
discovered. The patient was again ancesthetised and the kidney 
split from top to tail, as in X\\e •^osA?;iarfc?n. room, but 7ie^aiivcly. In 
criticism of which 1 venture to remark that we know nothing of tlic 
shadows which wounds may cast. One fallacy may occur, viz., that 
wounds which have been plugged with iodoform gauze or sprinkled 
with that or other powders, may cast shadows. On this subject 
knowledge is greatly needed. 

References. — ^^‘Brit. iMed, Journ.,” May 19, 1898; - Ibid., Oct* r, 
1898; Brit. Med. Journ.,” p. 398, 1899; Tuberculose renale,'’ by 
W. Tuffier, Paris, Massau et cie, rSgS ; s^^Thfese dc Paris, 1891 ; 

These de Lyon,” 1893; Med. Journ.,” Ang. 20, 1898: 

^'“Ann. Surg.,” pt. 80, p. 178, 
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KNEE JOINT. (See '^Toints./^; pp, 292 and 302,) 

LABOUR. Arf/iur E. Giles, M.D,, B.Sc., F.R.C.S. 

Dilataiio7i of the Cervix. — When this is required in order to induce 
abortioHj Perlsee' advocates the introduction of Nitrate of Silver above 
the internal os. He adopted this plan in four cases of pregnancy 
complicated by nephritis and uncontrollable vomiting. The stick 
should project about one-half inch from the holder so as to disinfect 
the cervical canal as it is introduced. Pains came on in from two to 
six hours after tlie cauterisation. 

When artificial dilatation is required in order to expedite delivery, 
DemeliiP recommends Bimanual Dilatation, inserting one or more 
fingers of each hand within the cervix and gently enlai'ging the os, 
until all the fingers can be introduced. 

He employed this method in treating eleven cases of vicious inser- 
tion of the placenta and had among these patients no deaths. In 
eclampsia the method has given him satisfactory results. It is, of 
course, to be employed only when labour has already begun. If the 
patient shows no signs of labour, the eclampsia and toxic condition 
present must be treated independently of labour. If, however, such 
treatment produces no improvement after a reasonable time, labour 
ought to be induced. 

He recommends this method in sudden death or threatened demise 
of the mother, in place of Caesarean section.- It may occasionally be 
employed together with other operations, as before symphysiotomy, 
and often before the high application of axis-traction forceps. 

Kleinhaus"* reports a series of seven cases where it was imperative 
to end labour rapidly, in which good results were obtained by placing 
the colpeuvynter in the uterus, and thus securing prompt delivery. He 
considers this method useful in eclampsia when dilatation has already 
commenced. Where there ai'e pathological changes in the uterus the 
use of elastic bags is not advisable, for labour pains may become 
weaker instead of stronger under their use. In abortion, where it 'is 
necessary to dilate the uterus, solid dilators are better. Bags made 
of inelastic material are most efficient. 

,Place 7 ita Preezna, — Fournier'^ considers that the best treatment in 
the last three months of pregnancy consists in the induction of labour 
and version. Two principles are laid down in support of this treat- 
ment. First, unless these cases are interfered with, the patient runs 
a great risk and may die from loss of blood. Second, if the uterus is 
empty it will contract upon the vessels and the danger from haemor- 
rhage will be removed. To be effectual, treatment must be prompt 
and under rigid antisepsis. 
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Delivery of the A fter^eoriing Hcaci,~-A\\ three ca^es of contracted 
pelvis Radojewski^ adopted the plan of breaking- up the brain through 
the verteb]-al canal and washing away the brain sulDstaiice with a 
current of water. In one case, in which a midwife Iiad pulled away 
the body from the head, he passed a uterine sound into the skull 
through the spinal foramen, broke up the brain, passed an elastic 
catheter into the skull, attached it to an enema syringe, and injected 
water till the brain was washed away, after which the head was easily 
removed with tlie hook. In a case of transverse presentation in a 
priinipara, whose conjugata vc^ra scarcely e^cceeded five centimetres 
(two inches), be turned, but ilie head could not l:>e extracted by 
moderate traction and external pressure. As the child was dead he 
divided the spinal column Ijetween the second and third dorsal verte- 
brae, broke up the brain partly with a catheter and partly with a wire 
introduced thre^ugh tlie spinal foramen, and washed away the brain 
with water, after which the head was easily withdravvn. 

Radojewski has now devised an instrument for the purpose, which 
is made by Evens and Pistor, of CasscI, called the Cerebrotome 
Aspirator. It consists of a tube a foot long containing a spring in. 
long, which projects more or less beyond the tube as may be required. 
The spring is used to break up the brain, is then withdrawn from the 
lube to which a syringe half full of water is attached, and the brain 
suV^stance is removed by alternate injection and aspiration of the water. 

1 7 ‘eafi)ie 7 jt of Itmio Prt\<ie?it(iiunis. — Conversion into a face presen- 
tation may be regarded as a, fairly favoiirabie termination, and 
Solowieft''^ describes a plan of converting an original brow into a face 
case, which he considers new and original. Five cases are given in 
detail, illustrating this plan, which consists in introducing the fore- 
finger into the child's mouth, and thus drawing the chin towards the 
brow, and retaining the finger here till a pain fixes the head in the 
new position. He recommends this method on account of its (r,) 
simplicity, (2,) avoidance of injury, (3,) diminished danger of infection 
as compared with the operation of turning, and (4,) favouring rapid 
termination of labour. 

References. — "“University Med, Mag.,'' Nov., 1898 ; -^‘UObste- 
triciue,” 1S9S, No. 4 ; Monatssch. f. Geb, u. Gyn, 1898, Band vii., 
Heft 2 ; L’Obstetricjue,'' 1S98 ; ^“Deut, med. Woch,*' Oct. 20, 
1898 ; ^ “ Centralb, f. Gyn,” 1898, No. 30. 

Treatment of the New-Born. 

Treat iJieiit of the Stujjip of the Umbilical Cord. — Budberg^ advocates 
Ills method as employed in the clinic at Dorpat. He has used it in 
two hundred cases, and finds it the be^t whjch he has yet tried, 



314 


MKDTCAI. ANNUAL. 


LABOUR,' 


It consists in wrapping- the stump of the cord in cotton soaked with 
alcohol. When it is possible to obtain it, pure alcohol should be 
eniployech A thin layer of cotton is placed over the whole. The 
advantages claimed for this method are the fact that the cord dries 
absolutely in an aseptic condition, that suppuration does not occur, 
and that the cord promptly separates. 

The Effects of Bafhiuje; upon the Ne-Tv^born hifant. — Czerwenka" has 
studied a series of four hundred new-born infants, half of whom were 
bathed regularly afterbirth ; the other half were not bathed. He found 
that bathing did not materially interfere with the desiccation of the cord, 
since the latter fell during the first seven clays in 8o per cent, of those 
bathed and 94 per cent, of those not bathed. The danger of infection 
of the umbilical wound is not great, since it was observed only once 
in the two hundred cases. As to increase of weight, independently of 
the conditions of alimentation, the average has been found to be 
slightly greater among the infants who were bathed than among those 
who were not. The author concludes that regular bathing should be 
practised from the time of birth. 

The Treatme^it of Asphyxia Neonaioruui.— In the milder or hvid 
stage of this condition, Fry^ recommends that in the first place the 
cord sliould be cut and a little blood permitted to escape. The infant 
should be suspended for a moment by the heels to facilitate the 
gravitation of mucus from the throat and trachea. The linger passed 
quickly into the pharynx removes the secretion and excites respiratory 
efibrt. The cutaneous reflexes may next be excited by slapping the 
surface with the palm of the hand or a wet towel, sprinkling with cold 
water, or pouring cLher upon the chest. Immersion alternately into 
hot and cold water is a good method. The asphyxia persisting, some 
form of artificial respiration may be resorted to, of which Schultze’s is 
most efficient. 

This should not be persisted in too long ; if it does not soon give 
results, Fry recommends the subcutaneous injection of 15 minims of 
whisky. 

If the mild type of asphyxia does not yield to the above treatment 
or some of its modifications, the more serious form (the pallid) super- 
venes. The line of treatment should now be modified to meet the 
changed conditions. The persistence of vigorous efforts to excite 
artificial respiration will only act injuriously upon the heart and stop 
its enfeebled action. 

An infant born with the pallid form should, contrary to the former 
advice, be permitted to remain undisturbed in its placental attachment 
so long as any pulsation of the cord is apparent, It should be sus* 



LABOUR. 


NEW TUEATJ.IKN'r. 


315 


pended by the heels for the twofold purpose of clearin^^ the throat aiul 
upper air-i)assa,^es t>f nuicus and assistin.L;' by ;^ravitation to overcome 
cerebral aniemia. 

From lliis point, as well as from the iinrelie\ ed livid form, already 
considered, tlie infant must be treated as if it were in a condition of 
sliock, wliich indeed is tlie case. Roiij^b measures will only extini^uish 
tlie spark of life. 

The indications are: (r,) To apjjly external heat. Tl^is is best 
done by immersion in water at a temperature of F. ; (2,) Stimu- 

late the respiratory centre, the flagginj^’ circulation, the paralysed 
muscular system, and aloolished reflexes. For this purpose Fry 
strongly recommends hypodermic injections of ^ grain of Strych- 
nine ; after which artihcial respiration may be resorted to, carried on 
while the child is in the hot bath. 

A novel and interesting plan is described by Stringer-^; the idea 
suggested itself to him in the following manner ; — 

A few years ago he was called to a multi para in labour in her fourth 
or fifth month of pregnancy. In a few hours she was delivered of a 
foetus which he took to be about the age indicated. The foetus, 
membranes, and placenta were all delivered by the same effort 
Nothing unusual having occurred, tlie foetus and envelopes were laid 
aside until his departure, when he had them placed in some cloths 
and rolled up to cany with him as a sj)ecimen ; but, it l:)eing late in 
the night, he laid them aside until morning, when, on examining 
them, to his astonishment he found the fcetal circiihilion still going on, 
with a very perce]nible pulse at the wrist. Here was a case of foetal 
circulation apparently carried on several hours after birth by the 
aeration of the blood through the medium of the placenta exposed to 
the atmospheric air. 

It occurred to him that this procedure might be utilised in cases of 
asphyxia in newly-born infants. 

A case presented itself in a large and well-developed child, in which 
the head had been moulded into cylindrical form by a narrow pelvis. 
The child could not be induced, by the usual method of cold aipplica- 
tion and rolling, to make any effort at respiration. The circulation 
was still going on in the funis with some vigour, but the deepening of 
the dark hue of the surface plainly indicated that, unless oxygenation 
of the blood could take place, death would soon follow. 

Already the pulsation in the cord had become feeble, and was 
rapidly becommg more so, when he delivered the placenta, vapidly 
cleansed it of clots, and exposed the maternal surface to the atmos- 
pheric air. In a very short time the pulsation was perceptibly 
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increasing in force ; the livid and deathlike hue was being displaced 
by one of life and health, and it required but a few, moments for the 
restoration of sensibility, when the process of respiration commenced. 

He has tried this plan with marked success in several cases. 

The placenta should be spread out with the maternal surface 
cleansed of all clots and membranej so that free access of air can be 
had. If it becomes necessary, on account of numerous clots, to use 
water to cleanse the maternal surface, it is advisable to have it warm, 
for it is remarkable how quickly the use of cold water will chill the 
child. 

bo long as the circulation keeps on through the cord, there is no 
need to fear for the life of the child, for it is a continuance of foetal life 
aficr bh^th^^iXiA will keep the child alive for an indefinite time. As 
soon as respiration occurs, which, in some instances, has been delayed 
as long as twenty-five minutes, the circulation is diverted from the 
placenta to the lungs, and pulsation in the cord ceases in a few 
seconds, when the child is to be separated from the placenta, as in 
ordinary cases, 

7'etanus m the New-born is a rare condition, Meerkowski^ reports 
a case in which a cliild seven days old was seized with rigidity of the 
jaw, followed by complete opisthotonos, with paroxysms every fifteen 
minutes. The umbilicus was suppurating. Microscopic search and 
inoculation failed to demonstrate the presence of the tetanus bacillus. 
Ten c.c. of antitetanic serum was injected twelve hours after the first 
development of the disease. No amelioration followed the injection, 
and the child died the following day. The cord lesions were similar 
to those observed in tetanus. 

Facial Paralysis of Centf'al Origin^ due to Faulty Application of 
the Forceps . — A case of this kind was reported by Tissier^ to the 
Societe d^ Obstetrique de Paris. The head had been injured by three 
unsuccessful applications of the forceps. The child died and at the 
autopsy it was found that the scalp had been infiltrated and the brain 
suffused with blood ; but there was no haemorrhagic focus in the brain 
itself, nor ci'ushing or depression of the skull. The facial nerve was 
dissected out, and at no point in its course was there haemorrhage or 
serious pressure. On the paralysed side the imprint of the forceps 
was found, but well above the course of the nerve. He therefore 
considered that the facial palsy was due to compression of the cranial 
vault, 2 >., to an action upon the motor centres. He thought that this 
theory explained the comparative rarity of facial paralysis in infants. 
In the discussion that followed, Budin held that it was not a very rare 
qccurrence, especially before the introduction of axis-traction forceps. 
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According to him, the mechanism was always the same, tlic Idade of 
the forceps slipping downward from the head, dragging upon the soft 
parts, and finally compressing the petrosa, the cutaneous cicatrix being 
found well below the ear. 

The 'Treatnte?it of Purulent Ophthalnifa in the Neio-born , — Peck ' 
considers that Protargol and Argonin are superior to nitrate of silven 

Argonin should be used of a strength of 3 per cent. ; protargol 
should be employed at first as a 5 to 10 per cent, solution, and later 
2 per cent. The drug should be applied at first four to six times a 
day, and allowed to remain fifteen minutes. Peck gives careful 
directions as to the details of treatment, which, however, are too long 
to reproduce here. (See these two drugs under ‘‘ Protargol,*’ page 41.) 

^References. — '‘‘C entralb. f. Gyn,’’ 189S, No. 47; -’“Wien. k!in. 
Woch.,” 1898, No. II ; ^“Amcr. Journ. of Obst.” April, 1S98 : 

Texas Courier Record of Med.,” June, 189S ; La Presse med.,” 
Jan* 14, 1899 ; ^ ''Ann. de med. et de chir, infantiles,'^ Sept. 15, 1898 ; 
^'“Med. News,” Jan. 21, 1899. 

POST-P VRTUM H.E.MORKHAGE. 

A good summary of this subject is given by Ur. Ch. MaygrierP 

Of ci’tioloi^y there is little new to say. He does not, however, 
mention the administration of an aniesthetic as predisposing to post- 
partum hicmorrhage — a view that is held by some. Thus, according 
to Hennessey,"’ etherisation of the patient seems to act as a cause, 
whether because of the amesthelic or because it is most often used in 
abnormal or instrumental labours the writer does not know, but 
certainly he has seen severe haimorrhage following its use in an undue 
proportion of cases. 

Classijicaiion, — Mav^grier describes three forms : 1 1,) The external ; 
(2,) The internal ; and (3,') The mixed. 

(i,) When the loss is purely externa f it comes away in gushes, as 
if, to use an old comparison, a water-cock had been turned on ; and if 
interference is not energetic and prompt, the death of the patient 
will soon supervene. In other cases the loss is apparently small, 
being rather an oozing than a distinct flow of blood ; but it is continu- 
ous and persistent, and in this persistence lies its gravity. 

(2,) When hiemorrhage is purely internal^ that is to say, when it is 
entirely within the uterus, the latter becomes distended more or less, 
according to the severity of the loss ; the diagnosis is then somewhat 
more difficult. On abdominal palpation, however, the uterus will be 
found soft and large, with ill-defined outline, and the patient will 
present general symptoms of haemorrhage — progressive weakness, 
blanching of skin and mucous membranes, small and rapid pulse, 
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restlessness, sighing- and yawning*, giddiness, sickness, and fainting* 
attacks. These symptoms should at once put one on the track of the 
diagnosis, as, if they are misunderstood, the death of the 'patient is 
likely to take place. 

(3.) The mixed va 7 ‘ieiy of post-partum haemorrhage, where the loss 
is taking place both externally and within the uterus, is the one most 
frequently observed. The blood which remains in the uterus coagu- 
lates there, aud the presence of clots tends to keep the organ in a 
condition of inertia ; hence the importance of clearing such clots away. 

Symptoms. need not be recapitulated ; but a premonitory 

symptom mentioned by Hennessey is worth bearing in mind, as its 
presence marks the probability of serious haemorrhage either before or 
after the expulsion of the placenta, and that is a marked irregularity in 
the rhythm or force of the uterine contractions. Hennessey believes 
the irregularity of contractions to be due to partial and often very 
slight separation of the placenta, as he has observed in some of these 
cases a firm and adherent clot of blood on the margin of the placenta* 
In these cases the loss of blood is greatest before the expulsion of the 
placenta, as a rule, and the treatment should be prompt, and if neces- 
sary vigorous, to induce its removal. 

TreatxMENT. — This is divided into (i,) Preventive ; (2,) Curative ; 
(3,) The treatment of the antemia following the haemorrhage. 

(i,) Preventive treatment may be dismissed quickly ; briefly it 
consists in taking care that the uterus is emptied neither too rapidly 
nor too slowly. In patients suftering from albuminuria, and in feeble 
women, the labour must be carefully watched, and at its termination 
the retraction of the uterus must be brought about by massage, 
rubbing, hot injections, administration of ergotine, etc. 

(2,) Curative treat?nent resolves itself into that of cases where 
hsemorrhage is taking place before, and of those where it is consecu- 
tive to, the expulsion of the placenta. 

In the former group of cases, if the loss is slight, a Hot Injection 
either into the vagina or even into the uterus, where it favours the 
expulsion of the placenta, will be sufficient to stop it. If the flow is 
more abundant, there exists only one etflcacious treatment— Artificial 
DeliYcry of the placenta. To do this the hand is introduced into the 
cavity of the uterus, the body of which is fixed by the other hand, and 
the placenta and membranes extracted after first freeing them if 
necessary. As soon as this has been done, hot injections into the 
cavity of the uterus must be gix en. 

Ill cases wheic hcumotihage is taking* place after the placenta has 
been expelled,' there are many lines of treatment recommended: but 
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Maygrier insists that the sole ineihocl of real etilracy consi-^lh in 
briiy^in;^ about uterine contractions by acting dii-cclly on its interior, 
and the bc^l and surest way of doing this is by the introduction of the 
hand. The first and prime necessity is to Clear the Uterus of Clots 
of Blood, so that it can close in on itself. Uennesbcy bclicv^es that 
the importance of very small clots in keeping up hannorrluige is often 
overlooked. 

Sometimes the uierus is flaccid and does not contract hnnly, and in 
such cases the clots may be large and soft. More often, however, 
there seems to be moderately or even decidedly firm contraction. 
The organ is firm and small, and may be grasped in the hand, while 
at the same time the blood pours from the vagina. If now the uterus 
be firmly held in one hand and the other passed into the vagina (this 
is easily and quickly clone after the passage of the child), the index 
and middle fingei's enter the uterus, which at the same time is steadily 
crowded down by pressure on the fundus. The fingers then discover, 
not clots of any size, but a velv'ety feeling, as they’ sweep around the 
cavity. Now if a vigorous scraping by the ends of the fing'ers, not 
the nails, includes every j)ortion of the under surface of the uterus, 
and particularly the higher part of the fundus, wlicrc at this time the 
cavity is .small and wedge-shaped, the velvety feeling will disappear^ 
and the firm, muscular wall of this organ will be distinguished. 

If the hand is now witlidrawn. a few small, firm shreds of blood-clot 
will probably be brought out on the fingers. 'Diey jnay not in bulk 
be much larger than a white bean, and would easily escape notice 
unless looked for. dduis far the writer has yci to see a case in which 
the bleeding was not instantly checked, and it did not return after this 
treatment. If owing to a morbid l)lood stale hiemorrhage should still 
continue, he believes tliat a piece of gauze saturated with a styptic 
solution (vinegar being i>robahly the best) passed into the uterus and 
left there for an hour would be the most promising treatment. 

Hot Intra-Uterine Injections are good, but in the ]n-esence of clots 
they lose a good deal of their value. If lucinorrhage persists after the 
clearing out of the uterus with the fingers, Maygrier recommends 
packing first the utenrs and then tlie vagina with long strips of iodo- 
form gauzG; 

(3,) Trcafnieiit of Aucciiiid siibsoqiit?fi /o the first 

place, the patient must on no account be moved ; any change in 
position may cause syncope. She must, therefore, rest on her hack, 
with her head low, and, if possible, her pelvis elevated. She must be 
kept warm with hot blankets and hot water-bottles. 

Alcohol in some form or other should be freely given, and injeetrons 
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of ether and caffeine should also be used. It is often useful, as 
recommended by Winckel, to compress the two lower or all four 
extremities with elastic l:)andages, so as to drive the blood towards the 
nervous centres. 

But in the severest cases these means will be inadequate, and we 
must have recourse to transfusion of normal salt solution, o'6 per 
cent. ; one drachm of salt to a pint of water just gives this strength. 
There are two methods available, the subcutaneous and the intra- 
venous. In most cases the former, which is simple and easy, is 
sufficient, and gives excellent results. The fluid is rapidly absorbed, 
and its action is almost immediate. It is in cases where the fluid is 
but slowly absorbed — when the patient has no power of reaction ; in 
fact, in the very gravest cases, when it is a question of moments — tliat 
the intravenous injection is evidently the one to use. 

The quantity of fluid at first injected was usually about 700 c.c., but 
Horrocks,^^ in an interesting* work which appeared in 1894, insisted on 
the importance of injecting considerable quantities if one wished to 
succeed. He injected 3 litres at a time, and repeated it if necessary. 

It is often advantageous, after using the intravenous injection, to 
continue its effect by subsequent subcutaneous injections. 

References, — ^ ‘H^evue de technique Medico-cbirurgicale,” 1899 ; 
““Albany Medical Annals,” July, 1898 ; Obst. Trans,,” 1894, 

Puerperal Eclampsia. 

A good review of the whole question of the treatment of puerperal 
eclampsia is given by Lewis" We need not dwell on the question of 
prophylaxis, since on this point all writers agree. Whatever diver- 
gence of views exists has reference to the steps to be taken when 
prophylaxis fails. 

If, in spite of proper effort and of proper co-operation on the part 
of the patient, the symptoms should continue to become more grave 
especially should the daily amount of urine continue to diminish and 
the total urea to remain low, he thinks the weight of present authori- 
tative opinion would advise induction of labour. 

Charpentier and the French as a rule advise waiting for the natural 
supervention of labour and ending it naturally if possible. 'I’hey 
entirely discard forced labour and Ciesarean section in eclampsia, 
preferring the use of chloral to the point of narcosis. Diihrssen and 
many of the Germans advise immediate and even forcible delivery in 
eclampsia or when that is imminent, always under deep chloroform 
anesthesia. Between these comes the great body of the profession, 
which adopts a middle course within these wide limits. 
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The advocates of prompt obstetric interference in cases of the 
graver uraeinic manifestations in pregnancy base their claims upon 
various considerations. In the first place it is known that in the vast 
majority of cases the spasms cease or grow less severe as soon as the 
child is born, therefore the sooner that is brought about the iDclter for 
the patient. 

The chief reason for not inducing labour is that the manipulations 
to that end will of themselves precipitate convulsions. This is not the 
case if the patient is under complete narcosis. Therefore, if narcosis 
be complete and the operation be done quickly, the patient is soon 
brought out of the condition of intoxication and of spasm and stands 
a better chance of recovery than if allowed to remain therein while the 
convulsive phenomena arc palliated by cardiac depressants or by 
prolonged dosing with large amounts of morphine. The great trouble, 
especially in young primiparae, who are the most subject to these 
attacks, is that it is very difficult to artificially empty the uterus with 
despatch. The earlier the eclamptic seizures begin the harder to 
induce the labour. The accouche7?ient forc^ is apt to be dangerous of 
itself. Diihrssen devised an operation to overcome this difficulty. In 
the primipara, after the head has become engaged in the pelvis toward 
the last fe\v weeks of pregnancy, the body of the cervix becomes 
effaced, and though the os may be as tight as a pin-hole, yet the 
cervix is stretched over the protruding head in a thin layer. The 
main time in inducing labour is taken up by the dilatation of the os. 
Diihrssen makes incisions laterally, and, if necessary, anteriorly and 
posteriorly, completely to the vaginal attachment t]u*ough the cervical 
tissue, thus entirely and at once obliterating the |.)eriod of dilatation 
of the 05 , Then he turns or applies high forceps and delivers at once. 

Venesection continues to occupy a prominent place in the recom- 
mendations of different authorities. Thus a French writer holds that 
in many cases bleeding is the best remedy to wliich we can resort. 
As much as 10 to 16 ounces is to be removed. 

He advocates tlie combination of Subcutaneous Injections of Salt 
Solution with venesection. Van Roojen " reported a case successfully 
treated by venesection after delivery. There were convulsions, albu- 
minuria, oedema, and cyanosis. He opened the median cejdialic vein 
and bled to 400 grammes. At once the patient began to improve, and no 
more fits occurred, although at the end of a month an hysterical attack 
was noted. An injection of 20 mgr. of hydrochlorate of morphine was 
given after the bleeding*. The improvement in the pulse was very 
distinct directly the heart bad been relieved of a greater amount of 
blood than it could easily impel. 
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Lewis discusses the question of venesection in a broad spirit. He 
says that the fact that, in eclampsia continuing after the labour there 
seems to be a decided benefit observable from freehcemorrhage points 
to the rationality of blood-letting at any time when spasms occur. 
This procedure seems more beneficial in those acute cases accom- 
panied by much oedema, large amount of albumin, sudden onset of the 
uraemic symptoms, full bounding pulse, and cyanosis. Bleeding seems 
rational in such an array of conditions if ever, whatever the cause of 
the convulsions may be, whether uraemia, heat-stroke, epilepsy, or 
what not. Without doubt it has almost always, under such circum- 
stances, been immediately beneficial in puerperal uraemia, but there is 
question whether it does not do more ultimate harm than good. The 
relief may be immediate ; but as the volume of blood returns to 
normal by the imbibition of water from the alimentary canal and the 
tissues, or from hypodermoclysis, the tension returns, and we are then 
confronted by the former conditions with the addition of an acute 
anaemia. According to Leyden^s idea, the veiy lesion in the kidney 
is anaemic. Therefore, while it may be justifiable in the plethoric to 
do phlebotomy in order to gain time for the action of eliminative 
drugs and for obstetric interference, yet the procedure is dangerous 
and should not be carried to any great length. 

The value of Saline Transfusion is endorsed by several observers. 
Neale*^ points out that it dilutes the poison that probably circulates in 
the blood, it stimulates the heart by increasing the bulk of the blood. 
Transfusion into the loose cellular tissue under the mammary gland is 
the preferable method. As a rule, each breast will hold a litre if 
injected slowly, but the amount should be regulated to suit the case. 
In many cases one hypodermoclysis will not suffice. A second and a 
third transfusion on successive occasions, and in smaller amount, will 
often prevent a further recurrence. 

Davis ^ reported a case in which this plan was used in combination 
with Yeratrum Yiride. With regard to the latter drug, opinions still 
vary, Coston® does not believe that this drug is dangerous, when 
administered in eclampsia, but claims it is one of the most useful when 
employed in large doses ; the only guide being the pulse, which must be 
brought down and kept below 6o. He has used 5 ij in twelve hours 
and gss in twenty-four, the best method being hypodermically, as these 
cases usually need prompt and efficient attention. His conclusions are : 
(l,) That veratrum viride is a perfectly safe remedy ; even when used 
in extra large doses, no danger need be feared, so long as the patient 
is kept in the recumbent posture ; (2,) It is almost a specific when 
used early in the case for all cases of puerperal eclampsia ; (3,) Those 
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who inveigh ag’ainst it have either not used it at all or have used it 
too sparingly ; (4,) Use the pulse as a guide, and give the niedicinc 
in 10 or 20-drop doses hypodermically every thirty minutes until the 
pulse is reduced to 60 per minutCj and continue the remedy in smaller 
doses at longer intervals until coma disappears entirely. 

On the other hand, Lewis points out that though many favourable 
reports of cases have been published, especially in Americ'a, no one, 
as far as he knows, has published a series of cases ; whilst in England 
good results have not been obtained with veratrum. He adds that 
many who recommend veratrum advise and use also rapid evacuation 
of the uterus under chloroform anaesthesia. In an aftection where so 
much depends upon maintaining the force and regularity of the heart, 
it seems vei*y heroic and dangerous treatment to employ to its toxic 
action so jiowerfnl a cardiac depressant as veratrum, with the aim of 
controlling tlie spasms, which are themselves only a syiiiptoin of 
serious poisoning of the blood and of a vicious nerve state kept up by 
the presence of the contents of the gravid uterus. 

If we attempt to crystallise the recommendations that receive the 
most general support in the treatment of eclampsia we shall get some- 
thing like the following ; — 

(r,) Terminate pregnancy or labour, as the case may bo, as rapidly 
as possiljle, relying freely upon Chloroform. 

(2,) When the circulation appears impeded, and especially when the 
patient is plethoric or cyanotic, Yenesection materially assists. 

(3,) Venesection may with advantage ]:>e combined with Saline 
Injections, applied subcLUancously or by the intravenous plan ; copious 
rectal injections also answer well, 

(4,) Drugs, such as Pilocarpine, Yeratrum, and Nitroglycerin, must 
be used with caution, but are permissible and likely to be efficacious 
when the blood pressure is high and the heart’s action is good. They 
may be combined with the Hot-pack, or this may be used in the 
absence of the drugs. 

(5,) Morphine is useful as a temporary expedient. Some writers, 
such as G. Veil, Olshausen, and Lohlein give it a prominent place. 

References. — " “ Amer. Journ. of Obst.,’^ August, 1898 ; Journ. de 
med, de Paris,” Sept. 21, 189S ; Journ. d’accouch. de Liege,” May 
29, 1898; ‘^^^MaryL Med. Journ.,” Dec., 1898; Amer. Journ. of 
Obst.,’' April, 1898 ; ‘^“Virginia Med. Semi-monthly,” Jan., 1899. 

Puerperal Septicaemia. 

In view of the recommendation and the practice ot some authors to 
treat acute puerperal septic metritis by hysterectomy, Manseau* gives 
the result of his experience of continued intra-uterine irrigations. 
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Curetting alone is not sufficient because the uterine cavity is such 
an excellent culture medium and the toxic material continues to 
be formed. The indication, therefore, is to keep on removing this 
toxic material as it is formed. Continued Irrigation completes the 
curette’s work ; and, in Manseau’s opinion, cases that it will not 
cure will not be saved by hysterectomy. Four cases are related 
in full, and three others referred to, in which this treatment was 
adopted with complete success. The details of the plan are best 
indicated by quoting Manscaifs observations on one of the cases, 
lie says : — 

‘‘ Would not this most severe case, full of instruction, be nowadays 
considered a v'^ery strong sugg'estion in favour of hysterectomy.^ At 
first the temperature would not decrease unless the irrigations were 
continued at the rate of seven gallons of water an hour ; afterward the 
amount had to be increased to twelve. If less water was flowing, if 
interruption was made, the temperature was sure to rise, sometimes 
with an astonishing rapidity. It was only on the sixteenth day after 
the confinement, and after ten days of nearly continued irrigation, 
that convalescence became permanent. Over two thousand two 
hundred gallons of boiled water passed through the patient’s uterine 
cavity. As the continuation of antiseptic solution for so long* would 
have been injurious, i pint of a solution of per cent, carbolic 
acid was used to finish irrigation only. Never was there any 
factor suggesting decomposition in this case, During the first four or 
five days secretion was very abundant, and apparently composed of 
fiakedike muco-pns ; afterward, of yellowish-white pus. On the tenth 
day, at the time when absorption was greatest, the patient was seized 
with a violent cough and pain in the right chest ; so intense was it 
that we could not proceed with the irrigation until ^ a grain of 
morphine had been given hypodermically, and next day breathing 
could not be heard, for consolidation was complete. I think this is 
evidence that the patient could not have stood any further absorption 
of septic substance.’’ 

Under the influence ot continuous irrigation the uterus contracts 
well and fast. The fissure heals rapidly. Irrigation must be kept up 
until such time as it is certain that there is no more internal suppura- 
tion ; otherwise the os, now firmly closed, will retain the discharge, 
and the temperature will rise again one or two degrees. 

Cases continue to be recorded in which puerperal septicaemia has 
been treated successfully with Anti-streptococcic Serum. The follow- 
ing, which is one of two cases reported by Pirn,® may be taken as an 
example : — 
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A. J., aged 21, a priinipara, eight months pregnant, liad lived in a 
fannhoLise, with very insanitary surroundings, during the late liot 
weather. She had complained of shivering the day before I saw her. 
The temperature was i 03 ° and the pulse 140. d’herc was pain on 
pressure over the uterus and severe headache. Next day labour came 
on ; the temperature was 100°. She was delivered eighteen hours 
later, placenta and membranes coming’ away naturally and easily. 
Twelve hours later her temperature was io4‘5^ and the pulse 150, I 
injected 20 c.cm. of antistreptococcus serum, and in fifteen minutes 
her temperature was 102°. During the following two days 10 c.cin. 
were injected four times, and after each injection there was a fall of 
temperature as below ; — 
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After the fifth injection the temperature I'emained normal and she 
made an ex-cellent recovery. 

Other observers have been disajipointed in their results ; and it is 
probable that one cause of failure is a want of recognition of the fact 
that the streptococcus is only one of several organisms that may lead 
to septicaemia. This fact was recognised and acted uimn by 
Haultain.^ 

From the point of view of diagnosis and treatment the observations 
of Whitridge Williams-' are of great importance. He made cultures 
from the uterine cavity in forty cases, and his results were as follows : 
Streptococci found in eight cases ; staphylococci in three cases ; colon 
bacilli in six cases ; gonococci in two cases ; anaerobic bacteria in 
four cases ; unidentified aerobic bacteria in three cases ; bacteria on 
cover-glass, but cultures sterile, in four case.s ; diphtheria I acilli in one 
case ; gas bacilli {Bacillus ac?-oucnes capsulaius\ in one case ; typhoid 
bacilli in one case ; cover-glass cultures and blood sterile in eleven 
cases ; cover-glass and cultures sterile, with malarial plasmodia in 
blood, in one case, making" a total of forty-four cases. 

He calls especial attention to the value of bacteriological examina- 
tion in eleven cases in which no pathogenic germs could be found in 
the uterus. Other causes were present which accounted for the fever. 
It is especially valuable to be able to exclude dangerous causes in the 
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presence of puerperal fever. In a case of quartan malarial infection 
also a positive diagnosis was made by this method. 

References. — '“New York Med. Journ.,” July 28, 1898; ““Brit. 
Med. Journ.,” Nov. 12, 1898; ^“Edin. Obst. Trans.,” 1898; ‘‘“Amer 
Journ. of Obst.,” Sept. 1S98. 

LiRYNX (Diseases of). W. Milligan, M.D. 

Aphonia. — Abrams ' recommends the following simple plan for the 
cure of aphonia. With a pencil mark approximately upon either side 
of the neck, the points in the thyro-hj'oid membrane where the 
internal laryngeal branch of the superior laryngeal nerves pass into 
the larynx. Freeze these areas by means of a Chloride of Methyl 
Spray. The relief thus produced is usually instantaneous, but may be 
of only short duration. The author attributes the relief to the fact 
that freezing acts as a shock, inhibiting the nerve functions for a 
variable period. 

Laryngoscopy in Children. — Petersen,“ after discussing the diffi- 
culties of obtaining a good view of the interior of the larynx in 
children, advocates a plan first described in 1878 by Rauchfuss, 
founded upon the theory that parts of the larynx may be seen without 
a mirror, oftener in children than in adults, by simple depression of 
the tongue. The author employs Mount Bleyer’s spatula, which he 
has slightly modified, for the purpose of depressing the tongue. The 
modus is as follows : The child is seated upon an assistant’s lap and 
the arms, legs and head (slightly bent backwards) are fixed. When 
the mouth is slightly opened the hook of the spatula is gently passed 
backwards along the tongue to its base. It is then pressed into the 
fossa epiglottica and the tongue is now drawn gently forward. A 
aryngeal mirror is then introduced, and when the patient takes an 
inspiration a good view of the interior of the larynx is usually obtain- 
able. 

Laryngeal Tuberculosis . — For the treatment of dysphagia accom- 
panying largngeal tuberculosis Yonge 3 strongly advises the use of 
Orthoform which is strongly anaesthetic, is non-toxic, has lasting efiects, 
and is appreciably antiseptic. 

In discussing the pathogenic and earlier clinical evidences of laryn- 
geal tuberculosis Jobson Horne'* insists upon the importance of the 
laryngeal ventricles as harbours for tubercle bacilli. He has noted 
very early changes in the lymphatics of this region where a prolifera- 
tion of the parenchyma of the acini and efferent ducts and the 
formation of masses of small round cells distending and choking the 
ducts and obliterating the glands were present. These changes he 
has noticed in the lymphatics situated within the walls of the ventri- 
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cles even where a careful microscopic examination of the entire larynx 
had failed to show changes in the lymphatics of other parts. 

To these changes within the lymphatic walls the giant cell owes its 
origin. 

The parts most richly endowed with lymphatics are the sites elected 
for subsequent infiltration and ulceration, the interarytenoid 

region, the posterior third of the cord, the ventricular bands and the 
epiglottis, especially the petiolus. In the clinical diagnosis of early 
laryngeal tuberculosis the following signs and symptoms are impor- 
tant : (r,) Disturbances of sensation —hypermsthesia, hypo^esthesia, 
panestbesia ; (2,) Colour changes —anaemia, hyperiemia ; (3,) Func- 
tional disturbances ; (4,) Impaired mov^ements of vocal cords apart 
from paralysis ; (5,) Changes in the contour of the larynx due to 
slight cedeina. 

Anteinia of the laryngeal mucosa was noted in 157 out of 359 cases, 
sometimes general, sometimes in patches ; hypcrieinia in 117 out of 
359 cases. 

Disturbances of the vocal function were most frequently met with, 
especially with the speaking voice in contrast to the singing voice. 

Solis Cohen = advocates the use of Formic Aldehyde in the treatment 
of tuberculous laryngitis. Weak solutions should be used at first and 
after previous cocainisation. 

Rheumatic Ajfecfions of the Throat . — Watson Williams'^ remarks 
that he has been unable to note any characteristic features in rheu- 
matic afteclions of the throat. He reg-ards, however, the large 
majority of cases of acute follicular tonsillitis as of rheumatic origin, 
and considers that Heryng’s so-called benign ulcerations of the 
pharynx are really rheumatic manifestations. Rheumatic affections 
of the larynx have a tendency to affect the crico-arytenoid Joints, to 
impair the movements of the vocal cords, and to lead to their more or 
less complete fixation. 

Gouty affections of the throat he considers to be more frequent than 
rheumatic. They are usually characterised by much pain and by 
inflammation in patches. 

In gouty pharyngitis there is considerable thickening of the tissues 
with marked irritation- Deposits of urate of soda in the pharynx, in 
the substance of the true cords, and in the crico-arytenoid joints are 
very rare. 

X-Rays in Laryngeal Sn?gery . — The value of the use of the X-rays 
in determining the position of foreign bodies within the larynx 
becomes more appreciated from day to day. Walter Downie^ de- 
scribes two interesting cases of the lodgement of pins within the 
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laryngeal cavity, so embedded within the soft tissues and so protected 
by the cartilaginous framework of the larynx as to be invisible when 
ordinary laryngoscopy was employed. 

In Case i {Plate XV\ a pin was seen to be situated at the level of 
the lower border of the fourth cervical vertebra with its head placed 
anteriorly and corresponding to the outline of the thyroid cartilage, 
and with its point embedded in the cartilaginous disc between the 
fourth and fifth cervical vertebrae. It was successfully removed by 
means of laryngo-fissure. 

In Case 2 a skiagram taken showed the pin to be lying in a line 
with the posterior border of the right wing of the thyroid cartilage. 
It was removed by means of forceps introduced per vias 7 iaiiirales, 

References. — "'‘Therap. Gaz.,” Nov. 15, 1S98; ^‘‘Journ. of Laryn- 
goL” June, 1898; 3 “ Brit. Med. Journ.,” Oct. 22, 1898; Mbid., Oct. 
22, 1898 ; ^cfiAmer. Med. and Surg. Bull.,” July 25, 1898 ; Treat- 
ment,” June 23, 189S ; 7 ‘«Brit. Med. Journ.,” Oct. 22, 1898. 

LEPROSY. T, Colcoft Fox, MF. 

Samgin,^ in a case of aiicesthetic leprosy, found secondary degener- 
ation of the posterior roots, and of the columns of Goll (sensory 
tract). Degenerated nerve fibres within the ganglia of the posterior 
roots were apparently continuous with those occurring in the peri- 
pheral nerves. He concludes that there was a degeneration of the 
entire sensory neuron, starting in the peripheral ends of the sensory 
nerves of the skin. These changes, analogous to those in the 
peripheral neuritis of alcoholism, suggest the action of a toxic agent 
probably liberated by the bacilli. 

Haslund- gives his experiences of treatment by Mercurial Injec- 
tions, and Unna 3 discusses the action of Caustic Potash Pastes. 

Grunfeld^ treated two cases of lepi'osy for six months with Serum 
specially prepared by Merck, and is satisfied with its value. 

H. D. Chapin 3 related the results of the treatment of four lepers 
with Coley’s Fluid (toxins of erysipelas and bacillus prodigiosus). 
The initial dose was i minim, and this was gradually increased until 
a dose of 22 minims was reached. The leprosy was never influenced, 
P. A. Morrow, who reviewed previous experience with erysipelas 
inoculations and serums, stated that Dyer, of New Orleans,, had noted 
improvement after injections of Antiyenene. 

Tomtoulis Bey^ has given several hundred subcutaneous injections 
of Ghaulmoogra Oil in leprosy in a case which could not continue to 
take the oil by the mouth on account of the severe gastric disturbance 
produced. The results were striking and rapid, and the injections 
gave rise to very little pain, and caused no marked local disturbance. 
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Muller,^ of the Leper Hospital, PelantsengaU) Java, has noted good 
effects from the external application of Ghinosol, and its internal 
administration (15 grains daily) in febrile conditions, 

Cnltivafioji of the Leprosy Bacilhis, — Carrasquilla ® reports that he 
has succeeded in cultivating the lepra bacillus on sloped solidified 
human blood serum, and on beef bouillon prepared according to the 
method of Thoinot -and Masselin. The bacillus was then cultivated 
from serum to serum, and from bouillon to bouillon, pure cultures 
being always obtained. ''Two forms were observed : (i,) Long and 
slender bacilli ; (2,) Short, and almost elliptical in shape. The 
author concludes that the bacillus obtained by him is Hansen’s 
bacillus, because (j,) It resists decolouration by 30 per cent, nitric 
acid ; (2,) There was no reason to believe that any other organism 
was introduced when the tubes were inoculated ; (3,) Tlie filtered 
fluid from tlie cultures when injected into horses produced the same 
reaction as the serum from lepers’ blood ; (4,) The serum of horses 
subjected to injections of culture filtrates produces the same reactions 
in lepers as the serum from horses infected with serum of lepers’ 
blood ; (5,) The bacillus stains in the same way as Hansen’s bacillus, 
Carrasquilla hopes to succeed in inoculating animals with the cul- 
tured bacillus, and so prove his point” 

By making use of a potato-peptone agar nutrient medium. Max 
Teich^ also claims to have succeeded in cultivating the leprosy 
bacillus. The organism isolated, when stained with fuchsine, resisted 
decolourising with acid and alcohol, and exhibited marked polymor- 
phism, appearing either as a thin rod similar to that found in the 
tissue, or as a thick, ov^al bacterium. It seemed to be identical with 
the organism cultivated by Bordoni-Uffreduzzi, Babes, Spronck, etc. 

Differential Sfaini 7 tg of the Ticbercle^ Leprosy^ a?id Smeg/ua 
Bacilli, — Dr. R. T. Hewlett, in “ Treatment,” gives the following 
summary of Marzinowsky’s conclusions: By double staining with 
weak carbol-fuschina and Ldffler’s methylene blue, a differential 
staining for the above-named bacilli is possible. The method is to 
stain in weak carbol-fuchsine (water, 2 parts ; carbol-fuchsine, i part) 
for three to eight minutes, to wash carefully in water, and then to 
stain in Loffler’s methylene blue for two to five minutes. The 
Bacillus tuberculosis honiiniSj both in the sputum and in sections, 
remains unstained, even after prolonged treatment by this method. 
The Bacillus tube?xulosis avii0n^ by treating with the fuchsine solution 
for six to eight minutes, and, after washing, with the Ldffleds blue for 
five minutes, is stained red, other bacilli and the cell nuclei blue. 
Somewhat prolonged treatment with alcohol does not remove the 
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red from the tabercle bacilli. The Baciihts leprcu is easily stained 
by this method (two to three minutes in the fuchsine solution, and one 
to two minutes in the blue), but alcohol decolourises it somewhat 
quickly, also treatment with the blue for ten minutes. The Bacillus 
by staining for four to five minutes in the fuchsine and two 
to three minutes in tlie blue, is stained red. By prolonged staining 
in the blue (ten to fifteen minutes) it becomes violet, and finally blue. 

References, — '“Dent. med. Woch.,” No. 30, p. 475, i^gS ; =“Derm. 
Zeitschr.,'’ Band vi ; "‘‘Monats, f. prakt. Derni.,^^ July, 189S ; Derm. 
Zeitschr./' p. 358, 1S9S ; New York Acad, of IMed./' Dec. 20, 1898 ; 

med. modernc/' July 19, 1899, p. 431 5 ^quoted by “The 
Therapist,'’ 1899 ; Reprint of communication to Nat. Acad, of Med. 
of Bogota, 1899, quoted by ‘'Brit. Med. Journ.” ; Cent. f. Rak.,” 
:xxv, p. 756 ; '"’Ibid., xxv, 1899, P* 7 ^-* 

LEDCORRHCEA. 

Synopsis. — (Vol. 1S9S, p. 374). Tannin, 6 parts; Alcohol, 3 parts: 
Creasote, 3 parts; Water, 24 parts. -Vl. Tablespoonful to a quart of 
warm water, which may be injected three times a day. 

LICHEN PLANUS. 7'. C^^/cc^/l Fox, M.B. 

Schamberg ' calls attention to the efficacy of mercury administered 
internally in certain cases of lichen planus — a remedy now used a good 
deal in England. In one case Fowler’s solution was used for some 
weeks in increasing doses, but without any improvement whatever. 
The Biniodide of Mercury was then prescribed in ^ grain doses, three 
limesdaily, and within a week the papules began to undergo involution 
xand the itching at once stopped. Within four weeks the eruption had 
practically disappeared. The arsenic may possibly have had some 
influence in this case, but in a second example of acute general lichen 
planus hypodermic injections of Bichloride of Mercury were given 
at the outset (-3- grain three times a week). After three injections 
improvement was manifest, and after nine injections the eruption 
had disappeared, leaving behind a profuse brownish-black pig-men- 
tation. 

With regard to other treatment, Jonathan Hutchinson' published 
a note of a case which did not yield in a month to arsenic in full doses 
(Fowler’s and Pearson’s solutions, 4 minims of each three times a 
day). Tartarised Antimony, grain, and Nepenthe, 12 minims, every 
four hours then seemed to effect a rapid cure. Caution is necessarj^, 
however, in forming conclusions, for the reporter has often seen cases 
apparently resist arsenic treatment and speedily ameliorate on the 
substitution of some other treatment. Possibly the arsenical treatment 
in such cases has not been without its effects. 
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Stobwasser^ deals with the subject of lichen planus of niucous 
membranes. This occurrence, first noted in England by E. Wilson, 
is fully recognised. The author estimates the concomitance at the 
surprising high figure of two-thirds of the cases. He also asserts that 
lichen planus may l^e limited to the mucous membranes. Besides the 
inner surface of the cheeks, they ma>’ occur, he says, on the gums, hard 
and soft palate, pharynx, larynx, tongue, and even the rectal mucous 
membrane. 

T. A. Forclyce-^ describes a case of 2t?ii versa! lichen planus folhnved by 
sudden deaths in a woman of sixty years. At the autopsy acute dilata- 
tion of the heart, with brown atrophy of the muscle, and chronic diffuse 
nephritis, with arteriosclerosis and infarctions were found. In this case 
it was noted that an acute outbreak of new lesions on the skin was 
preceded by an elevation of temperature, headache, and general feeling 
of illness, apparently indicating the presence of some poison in the 
general circulation — possibly from deficient kidney elimination. This 
poison seemed to act on the papillary blood-vessels. The papules 
were composed of a cell exudation in the most superficial layers of 
the derma leading, in its most active stage, to a degeneration of the 
inferior layers of rete cells and to the fibrous tissue in the papillary 
body. Hence the slight atrophy which may follow the involution 
of papules. The peculiar bluish-red colour of the papule is due, 
Fordyce thinks, to extravasated red blood corpuscles, and hence the 
pigmentation commonly resulting. 

References. Journ. Cut. and Clen.-Urln. Dis.f' Feb., 1S99; 

Archives of Surgery,” voL ii, p. 88 ; “ Deut. med. \Voch.,^' Feb. 2, 

1899, p. 7 ^ J "^‘‘Journ. Cut. and Gen.-E'rin Dis.,” Feb., 1899. 

LOCOMOTOR ATAXIA, (See also “Tabes Dorsalis.*^) 

Synopsis, — (Vol. 1S99, p. 376). For sclerosis, Iodides, specially Tincture 
of Iodine, or, if this is not tolerated, Silver Salts. Ergot in acute or sub- 
acute stages, Antisclerotic Diet is important. Electro-Therapeutics 
and Suspension in chronic stages. For pains, Opium and Antipyrine, 
avoiding morphia if possible. For gastric crises, Cerium Oxalate, 
Chloroform, Cold Water, Electricity, Sedatives and Mineral Waters. 
For deficient muscular power, injections of Artificial Serum and Glycero- 
phosphates, also Tonics and Massage, Hydrotherapy, Electricity and 
Mineral Waters. For ataxia, Re-education of Muscles by movements 
as in Frankel’s method. To combat hysterical symptoms, Suggestion ; 
vesico-rectal, ocular, trophic, circulatory and bulbar crises are treated 
according to special indications. For pains, Methylene Blue has been 
advised. Spinal Cord Extract or Brown-Sequard Fluid has given 
good results in severe cases. Erb found Nitrate of Silver useful in^ gr. 
doses combined with Nux Vomica three times a day; and as a tonic, ^ 
Lactate of Iron, grs. xlv to 1 ; Ext. of Cinchona, grs. Ixviii to Ixxv ; Ext. 
of Nux Vomica, grs. v to x ; Ext. of Gentian, q.s. Make 100 pills, 2 or 3 
to be taken after each meal. 
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Synopsis,— (Vol. iSgg, p. 3S0). Dry Cupping is often most valuable. 
Blisters, Sinapisms, or the use of Heat locally. Internally, Alkalies, 
Aconite and Colchicum. Patient should drink plenty of Hot Weak 
Tea. Sol. Ac. Boric. Sat., Oj. Sig.— Half-wineglassful every four 
hours. Atropine, gr. iv ; Oleic Acid, 5 j 1 Castor Oil, 5j ; Oil of 

Lavender, iiiv; Rectified Spirit, q.s. ad gj. Sig.— For local application. 
Ji Ammoiiii Chloridi, gr. xx ; Ammonii Carbonatis, gr. v. At a dose, 
given in water. Ip Ammonii Chloridi, ghj ; Lig- Hydrarg, Perchl, , gss ; 
Sp. Chlorof., gss; Infus. Gent, Comp., ad gvi, M. Sig. — gss ter in die 
ex, aq, 

LUMBAR SPINAL PUNCTURE. (See Brain."') 


LUPUS ERYTHEMATOSUS. T, Colcott Fox, M,B, 

Bukovsky' gives a general review of the therapeutics which may be 
usefully compared with those referred to last year. 

Hebra“ has obtained excellent and apparently permanent results by 
gently moistening the parts, perhaps ten times daily, by means of 
Brunts wadding wetted with a mixture of equal parts of Absolute 
Alcohol, Sulphuric Ether, and Peppermint Water. Aftei dabbing the 
part the wadding is removed until the mixture has evaporated, and 
then the dabbing is repeated. 

Brocq 3 gives the following formula : — 


^ Acid Salicylici 
Acid Pyrogallici 


I part 
3 parts 


Collodii 


40 parts. 


Ehler *^ gave one or two Robin’s Pills daily at meal time, to two 
patients. There was a local reaction in the patches reminding one 
of that after tuberculin injections, followed by desquamation and 
improvement. The formula of Robin’s pills is as follows : — 

Hydrarg. Chlorid. Corrosiv. IMicaePanis grms.5 

Sodii Chlorid. 1 Glutenis grms. 2*5 

Vini Thebaici aa grm, i I Glycerini grms, 2-3 

M. Ft, pil. 100. 

Whrtehouses records the cure of a case of lupus erythematosus in 
a woman, aged fifty-two years, by the mternal administration of 
o'o6 gr. of Iodoform in pill form with each meal. For about three 
weeks the lesions showed some signs of aggravation, but then rapidly 
ameliorated, and a complete cure resulted at the end of three months. 
The disease was of three years’ duration, and was of extensive 
distribution. 

Reichel, at the sixth German Dermatological Congress held at 
Strasburg, recorded the cure of four cases of lupus erythematosus 
occurring in otherwise healthy patients by the internal use of Quinine 
in the course of fifteen days to three months. In an ansemic man of 
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phthisical habit the drug failed. It will be borne in mind that 
Dr. F. T. Payne has recorded the good effects of large doses of 
quinine in cases of persistent erythema- 

J. J. Pringle exhibited a woman at the London Clinical Society 
with multiple epithelioma of the scalp, following upon lupus er\'thenia- 
tosus. This occurrence is more frequently seen after lupus vulgaris. 

Fi?is€n^s phototherapy^^ in many cases given excellent results 

— l)ermanent recovery and firm scars. Nevertheless, tlie effect of the 
treatment is not nearly so sure as it is in the case of lupus vulgaris.*’ 

References. — *“Wein. med. Woch.,” July 29 and Aug. 5, 1899, 
pp. 1,450 and 1,500; “Ibid., 1899, No. i, p. 13; ^“Progres incd.," 
June 17, 1899 ; Derm. Zeits.,’’ ELand vi, Heft 2 ; New York Med. 
Journ.,” Feb. 4, 1899 ; ^ Brit, Med. Journ.,'’ Sept. 30, 1899. 

LYMPHADENITIS (Chronic cervical). (See ‘^ Tonsils ' 1 

LYMPHADENITIS (Tuberculous), Pnesthy Leech, P\R,aS, 

C. N. Dowd ^ advocates excision of glands affected with tubercle if 
the enlargement does not yield to removal of the cause and general 
tonic and hygienic measures. Although it is often stated that general 
or ]Hilmonary tuberculosis seldom results from tuberculosis of the 
cervical lymphatic glands, such infection prol^abiy occurs in a large 
proportion of cases. Disease of the up})er part of the pharynx 
(pharyngitis, adenoids, hypertrophied tonsils, chronic nasal catarrh) is 
the most common cause, as the glands most commonly alTccted at 
first are the ones at the upper part near the bifurcation of the carotid. 
Other causes are carious teeth, vermin in the head, eczema, or any 
other inflammation about the head. Dowd recommends the following 
incision as the best one where more than a single gland has to be 
removed. The incision begins transversely under the border of the 
lower jaw, and runs backwards as far as the mastoid process, and is 
then carried downwards along the hair ]:)order, the hair having been 
previously shaved. The skin flap is dissected up, and turned forwards 
and downwards as far as is needed. This incision exposes the whole 
of the posterior group of glands, and the anterior chain about two- 
thirds of its distance towards the clavicle and the submaxillary, and if 
needed, the submental group. The scar is also well hidden, and is not 
seen from the front. 

Statistics also are in favour of excision. Dowd quotes the following 
figures from the Tubingen, Strasburg and Berlin clinics, 'where opera- 
tion was done. Out of three hundred and nine cases, two hundred and 
two (65*4 per cent.) were apparently cured ; fifty-seven (18*4 per cent.) 
were living with local or general tuberculosis, and fifty (16*2 per cent.) 
had died of tuberculosis. 
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Calot- says the following method will be successful in the treatment 
of cervical adenitis without cicatrices in ninety-nine cases out of a 
hundred. If after general hygienic treatment and residence at the 
seaside the glands neither soften nor resolve, he injects into them 30 
to 40 drops of a 2 percent, solution of Zinc Chloride. This is repeated 
three or four times every second day, and almost certainly causes 
softening. When this is accomplished, and at once, if glands, when 
first seen are softened if the skin is not affected, Calot drives a fine 
hypodermic needle into the softened material, withdraws a part of it 
and injects Camphorated Naphthoh He thus avoids operation, except 
in such cases as exhibit ulcerated, undermined, devitalised skin 
covering. 

Refkrknces. — ' ‘LAnn. Siirg.,’^ May, 1899; “ Presse med.,” Oct. 
22, 189S and de chin,” No. ii, Supplement. 

MALARIA. J tunes Cantlie^ F\R.C.S. 

Sfainino the Flajttella 0/ the Malmial Orga 7 iis 7 n. — Dr. Manson^ 
describes a method of staining the flagella of the malarial parasite 
which is at once convenient and satisfactory. Dr. Manson com- 
mences by placing thirty or forty strips (3in. by i-|in.) of thick 
blotting paper, each having an oblong hole (lin. by |in.) cut length- 
wise in its centre; the blotting paper strips are moistened and 
laid on a sheet of window glass. The finger of the malarial patient is 
then pricked, after being cleansed in the usual way, and the droplet 
of blood received on a series of cover-glasses, each cover-glass being 
rendered moist by being breathed upon once. The blood is spread 
by a needle, and the cover-glasses, with the blood surface downwards, 
are placed in the pieces of blotting paper so that the hole 111 the paper 
receives within its circumference the area of the blood patch. The 
cover-glass is pressed down in the blotting paper, but not sufficiently 
hard to touch the surface of the glass beneath. In about forty 
minutes the covered glasses are removed and gently dried over a 
spirit lamp. When quite dried, a few drops of absolute alcohol are 
poured over the specimens ; by this means the specimens are fixed. 
After five minutes the alcohol is dried off and the films covered 
with a few drops of weak acetic acid (10 per cent, to 20 per cent.), 
which is allowed to remain until all the hfemoglobin is dissoDed 
out. The preparations are then washed in water and dried, and 
then stained with carbolic fuchsine {go per cent.) The staining 
fluid is to be dropped in the blood films, which are covered by 
watch glasses, and allowed to remain for six or eight hours. By 
this time the flagella will be stained, when the staining fluid is 
run off, the specimen is washed and dried, and mounted in xylol 
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balsam. The advantage of this process is that the specimen is 
fairly transparent. 

Exami?img Malarial Blood. — Dr. Neil MacLeod,'' of Shanghai, 
suggests receiving the drop of blood from the finger on strips of a 
sheet of note-paper cut i Ln. by iin. The paper strip is drawn rapidly 
across the blood-drop on the pricked finger, and thcMi across the surface 
of a slide or cover-glass so that a thin smear of blood is left. In this 
way a specimen is obtained which can be I'eadily stained, and is 
sufficiently thin for microscopic purposes. T)r. Manson suggests the 
use of cigarette- instead of note-paper. 

1 he T?‘cafnient of the Malarial Fevers. — Dr. C. J. Manly,^ of 
Louisville, Kentucky, recommends that when Quinine Pills or capsules 
are administered they must have been freshly prepared, otherwise the 
pill or capsule is carried into the intestine where the alkaline juices 
jirevent absorption. Children should have the taste of the drug 
masked by liquorice or the syrup of Yerba Santa. No acid should be 
added when children are the patients, as the acid intensifies the taste, 
so that it is impossible to disguise it. 

When administered by the rectum, quinine may be given in doses 
of lo to 30 grains by cither enema or suppository. The enema must 
have Diluted Sulphuric Acid added in the proportion of i minim to 
every grain of the alkaloid. It is well to add the quinine and the 
dissolving acid to the ordinary Enema Opii of the Fhannacopoeia, the 
opium serving to allay the rectal spasm apt to be induced by the 
quinine and the sulphuric acid. 

Hypodermics of quinine arc useful in cases of coma, irritable 
stomach, etc., and the best place to introduce the injection is midway 
between the great trochanter and the tuberosity of the ischium. Tlie 
Hydrochlorate of Quinine, on account of its solubility, is preferred, but 
the carbonide hydrochlorate, or the hydrochlorate of quinine and 
urea, may be used, as the salt dissolves in its own weight of water 
and is unirritating. When the sulphate is the only drug available, the 
salt is to be dissolved by adding diluted sulphuric acid drop by drop. 
Distilled water is then added in sufficient quantity to fill the syringe 
employed. The injection must be made deeply and not merely sub- 
cutaneously ; as much as 5 to 10 grains may be given at a time by this 
method. The subsequent pain may be alleviated by hot applications. 
Intravenous Injection is indicated In desperate cases. Baccelll, who 
introduced the method, recommends the following preparation 
^ Quinine Hydrochlor. grs. xv j Distil. Water fl-S^jss 

Sodium Chloride grs. xij | 

This solution must be boiled and filtered, and then injected into a vein, in 

the leg by preference. 
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As a rule, the hypodermic dose should be about one-half that by the 
mouth, but the rectal dose may be somewhat larger. In the case of 
children, Rotch recommends i grain for children under six months, 
and at the rate of i grain for each year of age over that up to the 
adult dose. 

To counteract cinchonism, I grain morphia and xiu grain atropine 
are useful ; they, at the same time, have a beneficial effect in malarial 
fevers. 

During the height of a malarial paroxysm a hypodermic of Morphia 
or I grain Pilocarpine mitigates the severity of the symptoms. Quin- 
ine should be given only during the intervals in intermittent fever and 
the remissions of remittent fever. 

Dr. M. C. Nanjimda Row'^ condemns giving antipyretics to bring 
down temperature in malarial fevers, as he has always found that 
the reduction of the fever by means of an antipyretic prevented the 
full action of quinine, and also, that recurrence of the attacks is 
common in cases so treated. 

yVu* Type a?jd Symptoms of Malarial Fever met with m Senegal 
and the M^est Coast of Africa- — Dr. Marchoux= and Captain Duggan,^ 
R.A.M.C.^ mostly concur as to the type and symptoms of fever In 
West Africa, They are as follows : A feeling of malaise for two or 
three days, followed by fever of a continued or remittent type with 
vomiting. Icterus is frequently present, and the patient rapidly 
becomes weak and often delirious. In three or four days the patient 
under treatment recovers, but in twelve or fourteen days the fever 
returns. The same sequence results with a recurrence in twelve to 
fourteen days. The attacks recur again and again until the malaria 
becomes chronic* 

At Sierra Leone, Captain Duggan, contrary to the experiences 
recorded by Dr. Marchoux, in Senegal, did not find the season of 
the year influence the appearance of the parasite ; it was also found 
alike, both in the wet and dry seasons and, moreover, Capt. Duggan 
found the blood of malarial patients from the West coast, on arrival 
in England, exhibited parasites identical in size and form with those 
examined at Sierra Leone, viz., minute unpigmented forms, slightly 
pigmented, and crescents. Capt. Duggan is of opinion that the 
parasite of malaria met with on the West coast of Africa is identical 
with the summer and autumn parasite of southern Italy. Capt. Duggan 
recommends 5-grain daily doses of quinine as a prophylactic in 
malarious districts. 

Eiichinfn in Malaida, — Dr. St. Geo. Gray,? of St. Lucia, West 
Indies advocates the use of this drug, and sums up his convictions as 
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follows : (i,) Euchinin is as effective as quinine in malarial fever ; 
(2,) It causes cinchonism ; (3,) It Is tasteless ; (4,) A smaller close 
suffices. Dr. Gray considers a preliminary purj^e an essential adjunct 
in the treatment of all cases of malaria. The maximum dose he 
recommends is 15 grains twice daily, but a dose of half the quantity 
is usually enough. 

Ground-water and Malarial Fever, — Capt, Leonard Rogers, I.M.S., 
in a paper read before the Epidemiological Society on February 18, 
1898, drew attention to the marked association of malarial fever 
outbreaks with a waterlogged soil. In lower Bengal fever was at its 
lowest when the land was entirely submerged, and reached its 
maximum during the period of rapid drying of the ground. In Assam 
there was a form of fever which was communicable from the sick to 
the healthy, even in localities naturally exempt, when a man had 
contracted it elsewhere. Dr. Manson, in criticising the paper, denied 
the identity of coincidence or correspondence, however constant, with 
true causation, and believed that there existed intermediate causes of 
which as yet nothing was known. Colonel K. McLeod, Netley, con- 
sidered stagnation of far more importance than the level of the ground 
water, and to this was due the alarming increase of fever in the irriga- 
ted districts of the North-West districts. Dr. Pringle referred to the 
disastrous influence on health to the unscientific system of so-called 
irrigation in the country between the upper Ganges and the Jumna. 

Fertilisation of the Malarial Pa 7 'asite,—Ovix knowledge of the 
fertilisation of malarial parasites dates from Dr. W. G. MacCullum’s 
report on the subject at the meeting of the British Association in 
August, 1897, when this observer recorded his observations on the 
process of fertilisation in the malarial parasite of birds (Halteridium). 
At the Johns Hopkins Medical Society meeting, on October 18, 1897, 
MacCullum made a second report, in which he stated that the phenom- 
ena he observed in birds he had found to obtain in the malarial 
parasites of human blood. These observations establish the following 
sequelae of events : Crescents, a few minutes after the blood was drawn, 
became ovoid, and, after a few minutes, more round and extra-corpus- 
cular. In certain of the spheres, after twenty to twenty-five minutes, 
flagella appeared, which broke away and approached some one "of the 
other spheres which remained quiet and did not flagellate. One of 
the free flagella now entered the quiet spheres, the pigment of which 
became violently agitated. The spheres thus impregnated looked 
swollen and subsided into a quiet state. We have here direct proof 
of the existence of a process of fertilisation which has been confirmed 
by subsequent observation. 
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Clmical Obse?nuiiio?is o?i Malaria mid its Treatments — Dr. Beverly 
Robinson,^ New York, discusses in an able paper measures of treating- 
malaria other than by quinine. He refers also to the importance of 
the clinical features of malarial infection as distinct from, or as aids 
to‘ diagnosis by, its parasitological features merely. Dr. Robinson 
states that the non-finding of the plasmodium in the blood may be 
due to unskilled observation, but he is inclined to believe that it is 
not always so. Even were such the case, he holds that the clinical 
features of malarial infection are sufficiently marked to establish a 
diagnosis. 

In regard to drugs which may be used as a substitute for the 
sulphate of quinine, he speaks highly, from practical experience, of 
such preparations as Huxham’s Tincture of Bark and of Warburg’s 
Tincture. Huxham’s tincture is valuable, Dr. Robinson believes, 
owing to the presence in the compound of constituents of the bark 
which are soluble by percolation with alcohol, to the tannin which it 
contains, and possibly, to Virginia snake root. Warburg’s tincture 
seems to owe its efficacy to its cholagogue powers. When quinine 
given by the mouth causes tinnitus, it may be administered by the 
rectum with less chance of aural troubles arising ; but a criticism of 
this recommendation would naturally bring one to the conclusion that 
the absence of tinnitus in this case is due to non-absorption of the 
drug. 

The compound tincture of Cinchona in mild cases of fever is 
useful ; it may not act so speedily as quinine, but it is often more 
efficacious, especially* when prolonged treatment is required. Instead 
of the lowering tendency, the cachectic look and the subicteric tint, so 
apt to occur from a too prolonged administration of quinine, the 
tincture of bark checks the anaemia, stimulates the appetite, and 
improves the patient’s strength and general condition. In place of 
the compound tincture, the compound fluid extract of bark may be 
given ; it is devoid of alcohol and is five times stronger. Pilocarpine 
in the hands of some physicians is employed as a means of aborting 
the paroxysms of intermittent fever. One-fifth of a grain of the 
muriate of pilocarpine given hypodermically is a dose few would care 
to try. As a general rule. Chloric Ether or a hypodermic of Morphia 
and Atropine serve to give a feeling of comfort and well-being to the 
patient when administered in the early stage of a paroxysm. In re- 
current malarial attacks Dr. Robinson finds excellent results from one 
or otlier of the following prescriptions : (i,) Reduced iron, arsenious 
acid and sulphate of quinine ; or (2,) Citrate of iron and quinine, 
arsenious acid, extract of mix vomica, and extract of henbane. 
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Dr. W. Forbes Leslie '^ contends that well ni^h every district has a 
fever differing clinically ; it does not seem likely that tliey can l>e 
caused by one species or one group of allied species of organisms. 
Dr. Leslie does not believe that quinine is a specidc for malarial 
poisoiij and is induced to ascribe malaria to defective functional 
activity of the liver and intestines, and recommends Calomel a.s a 
purgative and hepatic stimulant. When quinine is administered it 
should be after calomel has acted freely. 

Professor Koch ' " states that quinine will overcome the parasite of 
malaria when given at the period preceding sporulation. When the 
fever has ceased, 15 grains of quinine should be administered every 
five days for two months. Professor K{jch is of opinion that persons 
who have once caught malaria and have recovered spontaneously 
without quinine possess a certain degree of immunity. The natives 
of the West Coast of Africa, who never catch malaria, owe their 
immunity to the circumstances that their ancestors have passed 
through the disease. 

E. T. Simpson, civil surgeon, Otidh, India, prescribes the following 
mixture in all cases of malaria in which diarrhoea was not present r— 

R Mag. Sulph, I Quinine Sulphate grs. xv 

Sol. Ammon. Acetat. §j j Camphor Water ad Sviij 

Sig. — 3 j every four hours. 


He claims that 90 per cent, of malarial cases yield to this treatment. 
In chronic cases he prescribes : — 




Mag. Sulph. 
Quin. Sulph. 
Ferri Sulph. 


oij 
grs. xij 
grs. vj 


Acid. Sulph. Dil. 
Tinct, Zingib. 
Aq. Camph. 


Sig. — 5j twice or thrice daily. 
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ouj 
ad 5xij 


Malaria t?i Rhodesia, — Dr. Dunley-Owen '' states that in Rhodesia 
malaria is very prevalent, and finds that the [joison seems most 
virulent one hour before and one hour after sunrise. He states that 
he has made cultivations of the bacillus obtained at this time of day 
from the grass and soil, but only to the heig'ht of 4 feet above the 
level of the soil. Dr. Dunley-Owen considers that ‘Miorse-sickness ” 
is of a malarial nature. He arrives at this conclusion from the fact 
that horses stabled at night and not let out to grass before 9 or 10 a.m. 
do not get sick, whereas horses turned out before or at sunrise 
contract “horse-sickness” pretty certainly. 

Dr. Manson draws attention to a minute black dot met with in 
the lymphocytes of the blood of healthy people. Occasionally there 
are two such black dots, very rarely three ; they He in the cytoplasm 
and, usually, close to the nucleus. In accuriite focussing the dots are 
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as black as malarial melanin and closely resemble it. When the lens 
is raised the intense blackness disappears and a brightly refulgent 
speck is seen. Dr. Manson contends that this is a physiological and 
not a pathological feature. 

Malarial Affections of the Eye, — Surgeon-Major Jarr'^ classifies 
these as follows: fi,) Neuritis; (2,) Retinal hasinorrhages ; (3,) Retino* 
choroiditis ; (4,) Effusions into the vitreous. As regards malarial 
neuritis Powell has shown that the changes in the disc and retina are 
due primarily to melanrenniia with increased vascularisation. Retinal 
haemorrhages in malaria are either minute peripheral or larg'e peri- 
papillary and macular. Retino -choroiditis occurs in about 20 per cent, 
of acute interinittents and is attended by supra-orbital pains, tender- 
ness on pressing the eyeballs, photopsia and photophobia. Examin- 
ation discloses a hyperaeinia of the fundus, a red swollen papilla 
surrounded by a grey veil and general haziness of the retina. 

Incubation Period of Malaria. — D. C. Rees,^*^ M.R.C.S., observed 
that in the case of a crew which left Calcutta, proceeding to London, 
malarial fever developed in a number of the crew on the fourteenth 
day after leaving Calcutta. Eight to twelve days is the usual period 
of incubation, as ascertained experimentally. Mr, Rees also observed 
that some of the crew became infected with the benign tertian parasite, 
whilst others contracted the aestivo-autumnal or crescent-forming 
parasite. It was also noticed that the period of incubation for both 
varieties of the parasite was the same. 

Epidemic Cerebrospinal Fever in India. — Surg.-Capt. Buchanan, ’5 
I.M.S., after a study of cerebro-spinal fever in India, comes to the 
conclusion that the disease never becomes epidemic in the sense that 
cholera or plague becomes epidemic. A few isolated cases or a series 
of two or three cases at a time in any particular place is the usual 
history. Connection can seldom be traced from one case to another, 
and there is no evidence that it is infectious. In Alipur jail, in India, 
cases occurred at intervals during ten years. The disease has been 
chiefly noted in large jails and on emigrant ships Carrying coolies. 

Treatme^it of Malarial Fever m Cuba. — Dr. Thomson/^ in forty- 
seven cases of Cuban malarial fever gave: Quinine, grs.xv ; powdered 
ginger, grs. xv ; and half an ounce of paregoric twice a day with 
excellent results. 

Ergot m Chronic Malaria. — ^Dr, Jacobi'^ advocates the use of 
ergot when enlargement of the spleen is not of too long standing, and 
in which quinine fails to do good. Dr. Jacobi gives ergot in the form 
of the fluid extract (Squibb's), one teaspoonful in whiskey and "water 
four times a day. 
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Nuclein i?i Malaria. — In the Cincinnati Lancet-Clinic," April 30, 
1898, nuclein is advocated as a treatment in chronic malaria. Nuclein, 
prepared from animal tissues, the spleen, testes, thyroid, etc., is 
administered in tablets or hypodermically. Each tablet corresponds 
to I minim of the nuclein, and one may be g’iven every two or three 
hours in cases of chronic malaria proving intractable to quinine. 

Hcemaluria. — Dr. Ballard,’® of Natchez, Miss., states that in the 
haemorrhagic forms of malarial fever quinine has been given up by 
the swamp doctors^’ in Mississippi state. The protracted use of 
quinine seems to be a provocative of haeinaturia in malaria. In inter- 
mittent fever Dr. Ballard gives a mercurial purge and then quinine, 
but in hasmaturia he uses Ergot in i-clrachm closes every three or four 
hours, and Strychnine hypodermically. Turpentine in lo-drop doses 
every three hours seems efficacious in clearing up the urine. 

References. — ’“Brit. Med. Journ.,” July 10, 1897; = “ LanceV 
July 10, 1897 ; 3 <‘Xherap. Gaz.,” Dec. 15, 1897 ; York Med. 

Journ.,”Jan. 15, 1898 ; ^ ‘‘Ann. deP Inst. Past.” ; ^“Brit. MecL Journ.,” 
Jan. 15, 1898 ; ^ Ibid,, Feb. 26, 1898 ; ® “ Med. Rec.,” Jan, 15, 1898 ; 

“ Lancet,” Jan. 4, 1898 ; Ibid., July 9, 1898 ; ” Ibid., Sept, 24, 1S98 ; 

“ Journ. Trop. Med.,” Sept., 1898 ; Brit. Med. Journ.,” Sept. 24, 
1898; ’-^Ibid., vSept. 24, 1S99 ; ^s«journ. Trop. Med.,” Aug., 1898; 

“ Therap. Gaz.,” April 15, 1S99 ; ^^“Med. News,” New York, Oct. 
22, 1S98 ; ’^“Therap. Gaz.,” June 15, 1899. 

MALARIA IN INFANTS AND CHILDREN. 

Henry JXuight Chapin^ Af.D., Neti' 

Dr. F. M. Crandall^ gives the most marked peculiarities of malarial 
fever under five years as follows : (i,) Mildness or absence of the 
first and third stages ; (2,) Irregularity of the hour of paroxysms ; 
(3,) Constant enlargement of the spleen ; (4,) Tendency to nervous 
disturbances. The diseases which are most commonly mistaken for 
malaria are chronic intestinal indigestion, tuberculosis, septic infection, 
and, in older children, typhoid fever. Demonstration of the plas- 
modium renders the diagnosis at once certain. As regards treatment, 
he advises free Catharsis at the outset by means of small doses of 
calomel frequently repeated. Young children are prone to vomit 
Quinine, even when it is swallowed without objection. It must be 
administered to them in solution. The taste is well covered by syrup 
of yerba santa. If it is impossible to give quinine by the mouth, it 
may be administered by suppository or rectal injection. Quinine is 
most effective if administered about three hours before the paroxysm. 
Ill chronic forms a small amount of quinine should be given daily, but 
the chief reliance is to be placed upon Arsenic. 

Reference. — “ Ihternat. Clin.,” vol. ii, 1898. 
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MALARIAL FEYER, Major Ronald Ross, D.P.M, M.RMS, 

During the last two years an important advance has been made 
in our knowledge regarding malaria. The life-history of the specific 
parasites outside the human body has been determined — certainly in 
part, probably entirely ; the mode of infection — certainly one mode 
of infection, probably the only mode —has been ascertained ; and more 
precise methods of prevention than those now in use have been 
suggested. I propose to deal with the subject here in a somewhat 
historical and critical manner, because I think that such will prove 
more interesting and useful to the medical reader than a mere recital 
of the bare facts. I should add that the new nomenclature em- 
ployed has been adopted by me in consultation with Professor 
Herdinan, F.R.S. 

Parasitic Nature of Mala 7 dal Fever, — Medical men in the tropics 
have not even yet employed Laveran’s discovery sufficiently for 
diagnosis and treatment. This is due, I think, to the fact that many 
practitioners have not felt quite convinced that the bodies described 
l3y Laveran are really the cause of the disease. Men not very con- 
versant with zoology and cytology have been inclined to hold : {a^) That 
the so-called parasites are really altered blood corpuscles ; and (^,) That 
even if they are parasites, their connection with the disease has not 
been established. As a matter of fact, this position has been quite 
untenable for many years. The parasitic nature of these bodies 
was self-evident from the first on account of their abnormality, 
structure, movement, growth and sporulation, and because of their 
relationship to a series of obviously parasitic animals in birds and 
reptiles ; while their connection with malarial fever was demonstrated, 
(a,) By the fact that they contain nielanm, which is the typical patho- 
logical product of the malady ; and {b,) Because the accessions of 
fever are coincident with the sporulation of the organisms. Hence, 
as it was impossible to conceive that the disease generates the parasites, 
we were forced at once to admit that the parasites generate the disease. 
Now, however, the recent investigations, which I shall describe, have 
set the question completely at rest; the parasites have been cultivated 
outside the body, and numerous healthy men and birds have been 
experimentally infected in a manner which removes all possibility 
of doubt. Let us consider the subject from the beginning. 

Life-History of the Parasites wifhm the Jnter?nediary Hosts , — 
Laveran discovered the parasites of malaria in 1880 ; and Danilewsky 
the closely allied parasites of birds six or seven years later. In 1885 
Golgi ascertained that these parasites multiply by ordinary asexual 
spore-formation ; that the host’s temperature rises with the liberation 
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of spores in a giv^en generation of parasites ; and, later, that there are 
at least three varieties of the human parasites, namely, those connected 
with the quartan, tertian, and irregular or aestivo-autumnal fevers 
respectively. These great discoveries were next consolidated and 
perfected by numerous writers in many parts of the world, until, 
towards the year 1 S 94 , we had acquired a very thorough knowledge 
of this stage of the parasites and of the pathological results produced 
by them. 

As regards the life- history of the parasites, this knowledge 
was briefly as follows : The parasites constitute a zoological group 
of the Protozoa (or unicellular animals), whicli may be called the 
Haemamoebidai, and which is now known to contain about ten species, 
namel}^ three of men, two of birds, two of bats (Dionlsi), one of 
monkeys (Koch), and possibly two of frogs. They are all essentially 
parasites of the red blood corpuscle, and are all extremely like each 
other. The youngest forms are practically minute amceba living 
within the corpuscle, and should be called auicBbuIcs or 7nyxopods. 
As they become larger they generally acquire certain black granules, 
as a result of their assimilation of the hcemoglobin of the corpuscles 
within which they live. These black granules constitute the 77telanin^ 
or malarial pii^mcnt^ which I have already referred to as being the 
typical pathological product of malarial fever. At the same time, as 
the amcx'buhe grow older, they tend to lose their amoeboid movements 
and to fill up the containing cell. After a period of from one to 
several days (according to the species), they reach maturity in two 
ways. Some become sporocytCs^^ and others become gamctocytes. 

The sporocytes give rise asexually (that is, by division) to a variable 
number of spores. When perfectly mature the spores escape from the 
containing envelope of the corpuscle and are scattered in the blood 
serum, where they presently attach themselves to fresh corpuscles and 
develop into a series of fresh amcebuke — thus continuing the life of the 
organisms indefinitely within the host. 

On the other hand the gametocytes do not give rise to spores, and 
indeed appear to have no function at all within the hosts. In some 
species of the parasites, such as those of quartan and tertian fever in 
men, they are shaped roughly like the sporocytes before the spores are 
formed ; but in another species, namely, that of the irregular fevers, 
they possess a peculiar crescentic shape, owing to which they are 
technically called crcscejits. As I have said, they undergo no further 
development within the hosts — they form no spores and produce no 
fever ; but a few minutes after the blood is drawn from the host, as, 
for instance, by pricking the skin, many of them exhibit a curious 
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change. They burst the shell of the enclosing corpuscle, swell up a 
little, and then often emit a number of long motile filaments which can 
sometimes be seen to escape entirely from the parent parasite and, 
indeed, to dart away in the surrounding serum. This process can be 
most easily watched In the crescents, which, a few minutes after the 
specimen of fresh blood has been made, first lose their crescentic 
shape, becoming successively straight, then oval, and then spherical, 
and, finally, emit the motile filaments — all within about fifteen minutes, 
under the eye of the spectator. The filaments are technically 
called fiagella — an erroneous term which must now be abandoned. 
They can sometimes be watched wriggling about freely in the serum 
for over an hour. It is most important to note that these filaments 
proceed only from the gametocytes, and then only some time afte7^ the 
the blood has been drawn. 

Up to the end of the period inaugurated by Laveran and Golgi, 
that is, up to the year 1894, although many observers had recognised 
the existence of these gametocytes and had watched the escape of the 
motile filaments from them, we were quite ignorant regarding their 
real nature and function — we could account neither for the gametocytes 
themselves, nor for the motile filaments. Laveran and Danilewsky 
thought that these bodies represent the highest development of the 
parasites, but gave no reasons for this view. Mannaberg held that 
the filaments are meant to lead a saprophytic existence outside the 
body, but did not indicate how he supposed they could escape from 
the body. Bignami seems to have considered that the gametocytes 
are meant to continue the species outside the host in some way or 
other ; but his utterances are confused, and he did not show how 
these bodies were to perform this function. At the same time he 
accepted the hypothesis promulgated by Antolisei, Grass! and many 
others, that the motile filaments which proceed from the gametocytes 
ai'e merely the result of the death and disintegration of the latter after 
they are taken from the host. 

In the year 1894, however, a new era in the study of malaria was 
ushered in by Manson’s great induction regarding these bodies — an 
induction which not only gave what was nearly the right explanation 
of their function, but also indicated at the same time how the difficult 
problem of the life-history of the Hsemamoebidae outside the hosts 
was to be solved. 

Life-History of the Parasites within the Defi^iitive Hosts , — It is now 
clear that up to this date all we had succeeded in doing was to ascer- 
tain the history of the parasites only in what we now know to be their 
inier 7 nediary hosts — men, birds, bats, etc. It was obvious that there 



MALARIAL FEVER. 


NEW TREATMENT. 


345 


must also be a stage of the life-history outside these hosts, but. where 
and how this stage is passed we could by no means discover. We 
conjectured, for various reasons, that the parasites must live in the air, 
water, or soil of malarious places ; but all attempts to find them in 
these elements had failed, and, as a matter of fact, our conjectures 
were incorrect. 

For a longtime, however, a certain nebulous hypothesis had been 
gaining ground, to the eftect that the disease is caused by the bites 
of mosquitoes name given \.o gjiats in tlie tropics. In 1S83, King 
produced an excellent summary of the arguments in favour of this 
view, showing that malaria exists in localities, climates and seasons 
in which gnats most abound, and so on. To my mind these argu- 
ments, though they are very interesting, afford no more than a weak 
probability in favour of the gnat theory. 

Next year Laveran briefly enunciated the same hypothesis, but 
added a much more powerful argument than those given by King, 
in noting a bionomical parallel between his parasites and Filaria 
Ba?zcro/i?\ which had been shown by Manson to develop in gnats. 
Since then the theory has been adopted by many others, notably 
Koch, Bignami, and Mendini ; and a further parallel between the 
HrsmamoebidcC and the parasite of Texas cattle-fever, which is carried 
by a tick, has been adduced in its favour. 

But it is certainly to Manson that we owe the real mosquito theory 
of malaria. His was not the weak hypothesis framed on doubtful 
coincidences and analogies which had hitherto held the field, but a 
true scientific induction based on his sagacious interpretation of certain 
phenomena in the life-history of the pai'asitc of malaria itself. Fixing 
his attention on the gametocytes and on the fact that they emit the 
motile filaments only after the blood is taken from the host, he con- 
cluded that the emission of the filaments is a natural, organic process 
in the history of the parasite, meant for its further development within 
some suctorial insect. The spoi-ocytes, he said, continue the life 
of the parasites within the first host (men, birds, and so on) ; the 
gametocytes continue it within a second host, the suctorial insect. He 
thought that the motile filaments are merely flagellated spores which 
are produced from the gametocytes just as the ordinary spores are 
produced from the sporocytes, the former attacking and living in the 
tissue-cells of the second host just as the latter attack and live in 
the fresh blood-corpuscles of the first host It was evident at once 
that the suctorial insect could be no other than the mosquito. 

. Thus Manson at once combined and perfected the previous hypo- 
theses of King, Laveran, and Mannaberg, He explained the function 
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of the gametocytesj and, in doing so, showed how the further life- 
history of the parasites could be followed out by the experimental 
method. In one respect, indeed, he has proved to have been wrong 
— the filaments are not of the nature of spores at all ; but this does 
not impair the value of his induction, because, nevertheless, they and 
the. gametocytes possess the function of continuing the species in 
mosquitoes, as he said they did. He also pushed his ideas somewhat 
beyond the solid ground of his induction ; though he admitted their 
conjectural nature beyond this point. In these ideas again he has not 
proved to be right. But nevertheless we owe the key of the position 
to him: we owe to him the fundamental idea which actually led to the 
solution of the problem — the idea that the gametocytes and motile 
filaments must be meant for the development of the parasite in the 
mosquito. 

Convinced by his arguments, I commenced the experimental study 
of the subject in Secunderabad, India, in May, 1895. Hundreds of 
mosquitoes were fed on patients whose blood contained the crescentic 
gametocytes, and were examined a few minutes afterwards. While it 
was indeed observed that a larger proportion of crescents yield motile 
filaments in the insecfs stomach than in vit 7 'o^ I failed to find any 
further development in these filaments. I attributed this failure to the 
extreme delicacy of these bodies, and consequently determined to vary 
the procedure. Insects fed as before, instead of being examined almost 
at once for the filaments, were kept alive for some days and then 
searched for the parasites which, by hypothesis, the filaments should 
have developed into in the meanwhile. The difficulty here was that 
we possessed no indication as to the form and appearance which these 
parasites would adopt, while we did not even know which species of 
gnats would be able to accommodate them (and we bad no right to assume 
that all species would have this power). Many hundred individuals 
of the commoner species of gnats (genus, Cidex^ were searched during 
more than two years in vain. At last, in August and September, 1897, 
while working with two new species (of genus A7iopheles) bred from the 
larv^a, and fed on patients containing crescents, I found certain peculiar 
spheroidal cells on the wall of the stomach, which at once roused my 
suspicions because I had never seen them before and because they 
contained the typical pigment of the parasites of malaria. In fact, I 
was convinced that these cells constituted the long-sought mosquito 
stage of the parasites. 

In the meantime the true nature o: the motile filaments, popularly 
called flagella,” had been determined by the beautiful discovery 
of MacCulIum. in America (1897)* They are not meant to pass directly 
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into the tissues of the gnat, as Manson supposed, but are of the nature 
of spermatozoa. Just as the sporocytes are asexual elements, so the 
gametocytes are sexual elements, male and female. The female 
gametocyte contains, or rather consists of, a single ovum or 7nacro- 
gtmiete. The male gametocyte contains a number of spermatozoa 
or ?nicroga7netes. Shortly after the gametocytes are drawn from the 
circulation of the first host, as for instance into a specimen or into 
the stomach of a suctorial insect, the act of fertilisation takes place. 
That is, the microgametes, which are of course the same as the motile 
filaments, escape from the male gametocyte and approach a female 
gametocyte. One microgamete now enters the female gametocyte or 
macrogamete, and fertilises it — the phenomenon having been actually 
witnessed by MacCullum, Koch, and others. The fertilised macro- 
gamete is then called a nygote and is capable of continuing its life in 
a suitable medium. What that medium is MacCullum did not 
recognise ; but Manson immediately grasped the truth. It is the 
zygote, or fertilised macrogamete, which, he said, is capable of living 
in the tissues of the gnat ; and not, as he had supposed, the motile 
filaments. In short, he saw at once that the pigmented cells which I 
had just found in the Anopheles are the very zygotes in question. 

'Fhe terms yn/a^ogajnete and 7/iacrogamele are the expressions used 
in the study of the lower plants and animals partly in the place of the 
well-known words, “ spermatozoid,** antherozoid,” ovum,” and 
“ovule.” We are already quite familiar with them in botany; and 
during the last few years Metchnikoff, Simond, Siedlecki, and 
Schaudinn have shown that a similar sexual apparatus exists in some 
of the CoccidiidcC — another group of the Protozoa. 

It remained only to follow out the future life of the zygotes. I had 
been suddenly interrupted just after I had first succeeded in finding the 
zygotes in Anopheles^ in 1897 ; but early in 1898 I was placed on special 
duty in Calcutta to continue the investigation. Owing to the timidity 
of the people there in respect to plague inoculations, I found myself 
unable to work at the time with human malaria, and therefore employed 
the almost identical parasites of birds. It was soon ascertained that 
the zygotes of one of the avian species, called Hm7ia7}icBba re/ieia or 
Proteosoma Grassii, can live in a common kind of mosquito, which is 
either Culex fipiens^ or, according to Giles, Culex fatiga?is; and as 
both the infected birds and the gnats were very plentiful, the researches 
presented no further serious difficulty. 

It was found that the zygotes of H, relicta^ like those derived from 
crescents, attach themselves to the outer coat of the insecPs stomach, 
where they first appear as small oval or round cells from 8 to iZyct in 
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diameter. Each little cell contains about twelve to twenty granules 
of the typical melanin. Fi>:cd in this position the zygotes grow rapidly, 
without movement, change of position or of shape, and protrude into 
the insect’s body-cavity (which contains its blood). As growth pro- 
ceeds the capsule becomes marked, and the substance of the cell 
divides into about a dozen ineres^ each mere containing some of the 
bioplasm and some of the chromatin of the zygote. In from one to 
three weeks, according to the external temperature, the zygote reaches 
maturity, each mere having produced a large number of delicate thread- 
like blasts^ from 12 to \ 6 fx in length, attached by their ends to a 
.spherical blastophore, which finally vanishes. The capsule of the 
zygote now ruptures and scatters the blasts into the insect’s blood, by 
which they are carried into all parts of its tissues. Many of them now 
find their way into the cells of the gnat’s salivary gland^ in which they 
lie ensconced, sometimes in large numbers. 

The salivary gland of the gnat consists of six lobes, the ducts of 
which unite in a common vessel which passes along the middle stylet, 
or ‘‘lancet,” of the proboscis and opens at its extremity. Hence the 
secretion of the gland must be poured into the wound made by the 
insect’s bite, and is probably the cause of the irritation which the bite 
causes. Hence, also, the blasts must pass with this secretion into the 
wound. The inference is obvious — the blasts enter the circulation of 
a fresh intermediary host, in which they set up a malarial infection, 
becoming the ainoebulse with which the life-history of the parasite 
commenced. In other words, ntalaHal mfectio^t is caused by the bites 
of mfccted gnats. 

To establish this important point beyond all possibility of doubt, I 
made the following experiments (June and July, 1898). A number of 
were fed on sparrows infected with Hannamwba relicta (Proieo- 
soma Grassii\ The insects were kept alive for over a week until many 
of them showed the blasts in their salivary glands. The rest (many of 
which must of course have been similarly infected) were now fed again 
on healthy sparrows ; another batch of healthy sparrows being mean- 
while preserved from the bites of mosquitoes for comparison. The 
result was decisive. Out of twenty-eight healthy sparrows which had 
been subjected to this experiment, twenty-two became infected in from 
five to eight days afterwards ] while the control birds remained perfectly 
healthy. A crow, and some weaver birds, were also infected in the same 
manner. Moreover, the gradual onset of the infection after the period 
of incubation,, and the increase of the number of the parasites in the 
blood as the disease advanced, were carefully watched, in all the birds ; 
while, after their death, typical pigment was foundnn their organs. 
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It should be repeated that all the ex.periinents, iVom those connected 
with the infection of the gnats from the birds up to those connected 
with the infection of the birds from the gnats, were guarded by the 
usual and necessary control experiments, so that error in regard to 
the main conclusions was rendered impossible. 

It was seen, then, that two species of the Hc'emainoebidcC can transfer 
themselves from men and birds to the appropriate species of gnats, in 
which they can undergo further growth ; it was also pro\ed that one 
of these species can be communicated again from the gnat to the 
healthy' bird by way of the salivary gland of the former. Moreover, 
since all the species of Haemamcebida^ are zoologically closely similar 
to each other, it was certain that all would possess a similar life- 
history. In other words, the general life-history of the group, at 
least as regards one complete cycle, was now ascertained. 

I should add, however, that in many of the mature zygotes I had 
found certain large resistant bodies which I provisionally called 

black spores,” and which I thought might be concerned in the 
formation of a second cycle passing through the larva of the gnat. 
But latterly I have found in many moscjuitoes very similar black 
iDodies, which appear to be segments of a parasitic fungus. In recent 
observations at Sierra Leone such bodies were found mixed with 
spores, or colourless segments, within the sheath of muscular fibres of 
the insect. Hence I now have grave doubts respecting the nature 
of these bodies, and indeed of the existence of any second cycle at all. 

My first observations regarding the presence of pigmented cells ” 
(zygotes), derived from crescents in '^dappled-winged mosquitoes” 
{A 7 topheles\ were published in the “British Medical Journal,” Decem- 
ber i8th, 1897, and February 26th, 189S. Further results regarding 
H. 7 'eUcta were announced by Manson in the same journal, June i8th, 
1898 ; while the whole subject, including the infection of healthy birds, 
was expounded by him before the British Medical Association, in 
August, TS98. Previous to that an illustrated report describing the 
zygotes and the iecJmiqtie employed had been submitted by me to the 
governmenc of India; and copies of this report were now" circulated 
in Europe and America. In October a preliminary report on the 
infection of healthy birds was also submitted. In January, 1899, my 
results were confirmed by Dr. Daniels, of the Malaria Commission 
of the Royal Society and Colonial Office, who had been sent to 
Calcutta to work with me ; and at the same time they received the 
honour of acceptation from Laveran, Koch and IMetchnikofT. 

To extend these investigations fully to other species of the Hsema- 
nioebid^js was now a task of no difficulty whatever, since we were 
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already in possession of the necessary tedunqia^ the appearance 
and history of the zygotes and the blasts, and the fact that only 
certain species of gnats are amenable to each species ot parasite. 
Indeed, I had already partially followed the zygotes of the aestivo- 
autumnal parasites in two species of ‘‘ dappled-winged gnats/ and 
had consequently fastened suspicion on this kind of moscjuito. I was 
myself unable to continue this work properly owing to a second 
interruption of my labours ; but, after the publication of my results, 
Grassi, Bignaini, and Bastianelli took up the investigation in Italy 
with great success ; wliile at the same time Koch added his valuable 
lesearches on the subject. 

I lia\'e mentioned that Bignami also, amongst others, believed in 
the mosquito theory of malaria; but he considered that the mosquitoes 
acquired the specific organism from the soil of marshy places), and 
then inoculated them into human beings by their bite. His reasons 
were some of those which had already been advanced by King, and 
were not, I tliink, weighty enough of themselves to form the l^asis for 
anything approaching a scientific induction ; while his conception that 
the organism passes originally from the soil through the mosquito to 
man appears to me to be at variance with general parasitological 
principles. On the other hand he refused to accept the chief argu- 
ments on which the theory really rested, namely, those of Laveran and 
Manson ; because, with many others, he believed the motile filaments 
to be not living bodies, but products of disintegration — always a feeble 
hypothesis. As early as 1894 he had attempted, in pursuit of his 
hypothesis, to infect healthy human beings by the bites of gnats taken 
from malarious localities; but had abandoned the attempts on the first 
failure — a proof possibly of the weakness of the original conception 
on which the attempts were founded. Now, however, after the success 
of the investigations with Hamamosba relicta^ he, with Grassi and 
Bastianelli, resumed the study of the question. 

As I have said, Manson announced my earlier work in June, 1898. 
In this paper he gave not only an account of the zygotes (well 
illustrated) and of the experiments which absolutely proved their 
connection with the parasites in men and birds, but also added 
MacCallum’s observation, and explained its connection with my work 
in a masterly manner. In short, his paper announced what was really 
the proof of the mosquito theory of malaria — the successful cultivation 
of two species of Haemamaebidge in mosquitoes. By a coincidence, it 
appears to have been in the same month that Professor Grassi com- 
menced his original researches on the subject in Italy. He began by 
studying the comparative prevalence of mosejuitoes and malaria in 
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various parts of that country — a method which I had attempted a 
year previously in India. The conclusions he came to were that the 
mosquito-theory “ explains all the phenomena of malaria,” and that 
three species of gnats may be concerned with its jjropagation in Italy, 
namely, Ctilex pe?iidl laris and Anopheles claviger^ or any way Cnlex 
pe?iiczUaris ; perhaps also Culex malaricer As a matter of fact, 
Grassi’s more recent researches, based on more accurate methods, 
appear to have now proved that two of these species, the species of 
Culex, have no connection with the disease — a fact which simply 
illustrates how untrustworthy was the method adopted by him. By 
a second coincidence, however, the third species, the Anopheles 
claviger^ is now known to have two of the characteristics which I 
had already published as belonging to my dappled-wing-ed mosquitoes 
in which I had first found the human zygotes, namely, spotted wings 
and boat-shaped eggs. These observations of Grassi's were published 
in September, i8g8. 

Using these species of gnats, (irassi, Bignami, and Bastianelli now 
attacked the subject in earnest. They endeavoured to infect : 
(a,) Healthy men from presumably infected mosquitoes ; and (h,) 
Healthy mosquitoes from infected men. It should be noted that these 
methods were simply a repetition of those employed by me. The 
Anopheles clavlger at once yielded positive results. The zygotes and 
blasts of the aestivo-autumnal parasite were found in the infected 
mosquitoes, from the bites of which in turn healthy men became 
infected. Ne.xt, the parasites of tertian and quartan fever were culti- 
vated, both in Anopheles claviger; so that it was found that all the 
human species are communicable by that kind of gnat, .^t the same 
time other Italian species of Anopheles were incriminated, while 
various species of gnats of the genus 6>//^.rgave negative results, as I 
had found before. The cytology of the zygotes and blasts was studied 
more exactly, and it was shown that all the human parasites have a 
development in the mosquito almost precisely similar to each other 
and to that found by me for Hceznamceba reliela — as indeed was to 
be expected from the first. Lastly, some of the habits of Anopheles 
were made out, especially by Grassi. 

Independently, and almost simultaneously, Professor Koch made 
similar experiments, and confirmed our results with the weight of his 
authority. It is now therefore scarcely justifiable to adopt a sceptical 
attitude in regard to these discoveries. 

On reviewing the whole subject, then, it will be obvious that the 
solution of this problem involved the conquest of three great difficulties. 
First, it was necessary to obtain a working clue for experimental re- 
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search ; this was given by MansoiVs induction regarding the gameto- 
cytes. Next, it was necessary to explain the meaning of the ^notile 
Jilamenis^^ \ this was done by MacCallum’s observation as interpreted 
by Mansoix Thirdly, we had to find by direct and laborious research 
those two unknown quantities, the proper species of 7 nosqiiito^ and the 
form taken by the parasite within the insect ; here my observation of 
the zygotes of the a^stivo-autumnal parasite and of Hai7na77iceba 
relicta within Afiopheles and Culex respectively supplied the required 
answer. The rest was easy. It did not matter which species of the 
Hcemantcebidse was used for further investigation. The completion 
of the history of the zygote, the observation of the blasts in the salivary 
glands, and the infection of healthy birds followed as a matter of 
course ; so did the extension of these results to other species of the 
Hjiemainaibidce by Koch, Bignami, BastianelH and Grassi. 

The result of all these investigations, then, has been the completion 
of our knowledge of at least one cycle of the life-history of the 
parasites, and the discovery of one mode of infection. The Haema- 
moebidie do not, as Ave supposed, rise from the soil or water of 
malarious places and then enter men and birds, but are what is called 
metoxe^wus parasites, that is, parasites which require two hosts for 
the full cycle of their existence. Thus, men, birds, and other ver- 
tebrates are the letter mediary hosts, while gnats are the definitive 
hosts ; in other words malarial fever is, like most maladies, a com- 
municable disease, and is carried from the sick to the healthy by 
certain kinds of gnats. 

Certain important questions, however, remained to be considered. 
These will now be discussed. 

Practical Outcome . — Are these discoveries likely to assist us in 
finding a more effective prophylaxis against malarial fever? 

My own researches had been undertaken from the first chiefly with 
a view to obtaining useful practical results. We knew previously that 
the disease can often be extirpated by drainage of the soil ; it became 
evident, as soon as Manson had erected his theory, that if we could 
determine the species of gnats implicated in carrying the disease, we 
might hope to improve largely upon this method of prevention by 
learning how to indicate the precise pools of water, spots of ground, 
etc., which give rise to ‘‘ malaria” in a locality — that is, w^hich give rise 
to these dangerous species of mosquitoes. 

My first experiments, from 1895 1897, with one doubtful exception, 

tended to prove that the commoner kinds of Indian gnats — called by 
me ^‘grey mosquitoes” and ^'brindled mosquitoes” — were not con- 
cerned in the propagation of human malaria. On the other -hand. 
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when I found the Lestivo-autumiKil zyj^otes in two species of a third 
and less common variety of mosquito— which I called provisionally 

dappled-winged jnosquitocs — it became highly probable that this 
variety is the one which carries the hiinum parasites, at least the 
iestivo-autLimiial parasites. I liad learned easily to recognise the 
difference between these varieties, although, owing to the fact that I 
could obtain no information on the subject of gnats in India, I thought 
it best to make no attempt to give the insects their proper /loological 
names. I have now been able to obtain more definite knowledge, 
and have ascertained that my “grey'' and “brindled*' moscjuitoes 
both ])elong to genus C///cr, while my “dappled-winged" insects 
belong to genus jlno/)/u'/t\s\ It should be understood that by these 
adjectives i implied not individual species, but groups of species : 
thus, “grey mosquitoes '' referred to gnats of the Culcx pipieris type ; 
“ brindled mosquitoes" the Culex tcTftiaius type ; and “dappled- 
winged mosquitoes" to all species Anopheles which I had found 
in India. 

While studying the habits of these insects I was early struck by the 
remarkable fact that the larvte of the grey and ])riadlcd gnats {Culex) 
were generally to be found in vessels of water, such as pots and tubs, 
while those of the dappled-winged mosquitoes {Anohlieles) were to be 
discovered only in pools of water on tlie ground. Supposing, as my 
observ'ations indicated, that only genus Anopheles was concerned in 
the distribution of human malaria, the origin of this kind of gnats from 
puddles would, I ilanight, easily account for many of the well-known 
laws of malaria, such as, that ic springs from the soil, especially from the 
soil of flat, low-lying, marshy localities, that it is connected with rain- 
fall, and that it can often be removed by drainage of the ground. 
Further than this, I thought I saw in this habit of A?iopheles a clue to 
the easier extirpation of malaria. It was noted that only a few puddles 
on the ground, namely those which do not contain small fish, which 
do not dry up too quickly, and which are not liable to be scoured out 
by heavy rain, are suitable for the larvte of gnats : in other words, the 
puddles which are suitable for them seemed to be so small and com- 
paratively rare, and so easily detected by the presence of the larvte, 
that I thought it might be an easy and cheap task to fill them up or 
drain them away, thus preventing the propagation of the insects. 
And, of course, by preventing the propagation of the gnats, we could 
remove the definitive hosts of the parasites and thus prevent also their 
propagation, and so check the prevalence of the disease* Whereas 
formerly we were obliged to drain the whole of the malarious area, we 
should now l^e able to confine ourselves to the few small puddles 

23 
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in which the Anop/ie/es larvcC live— hypotheticMlly, an inunense saving 
of labour and ex})ensc. 

These ideas, though Dr. Manson and I were familiar with them as 
early as 1S97, were reported to the government of India in February, 
1899, and were fully discussed later in a public lecture (^‘British 
Medical Journal,” July ist). Meantime, however, they had received 
a great reinforcement from the Italian observers, who had shown, by 
accurate methods, that the several species of Italian A?2opheIes can 
cany the human parasites, while the Italian species of apparently 

cannot do so. This strongly supported the view that it is everywhere 
only insects of the genus Anopheles which are concerned in the propa- 
gation of the disease ; so that it now became most necessary to 
investigate whether or not these gnats can be exterminated from 
a given locality. 

Early in August, the Liverpool School of Tropical Diseases sent an 
expedition, consisting of L. L. Austen, Esq., Dipterologist of the 
British Museum, Dr. H. L. Annett, Demonstrator of the school, and 
myself, to Sierra Leone, for the express purpose of studying this 
question. We ascertained at once that two local species of Aiiopheles 
are capable of being the definitive hosts of the human parasites — that 
is, we found the zygotes and blasts of the parasites within these insects. 
Next we made a careful study of their habits, and the distribution 
of their breeding pools within the area of Freetown, The result 
completely confirmed my early but incomplete observations. We dis- 
covered on the whole about a hundred breeding pools of A?wp/ie/es 
in the town. Most of these existed in the ditches by the side of flat 
sections of road ; others in hollows of rocks ; others in connection 
with small runnels of water oozing from the ground after rain. Nearly 
all were supplied with water* by the rain, and were not so large and 
permanent as to contain fish, nor so small as to dry up between the 
showers of rain, nor placed in such a position as to be scoured out by 
heavy rain. Most of them contained green water-weed (which the 
larvucfeed upon), and all were in proximity to human habitations. We 
found no A?2Qpheles larvae at all at a distance from houses, nor in 
quickly running streams, nor even in marshes and mangrove swamps. 
In only one instance were they discovered in a vessel of water; though 
CiAex larvae abounded in every pot, tub, empty tin or gourd in which 
a little water had collected. 

We decided, as regards Freetown, that the best way to exterminate 
the insects was to drain away or to fill up their breeding pools. 
Failing this, the larvae can be easily killed by applying a little kerosme 
oil (paraffin) to the surface of the puddle by means of an oiled rag ; 
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but this process must l^e repeatt^l at least twiee a week fnr month.-, 
and a man must be maintained specially fnr the j>Lirpose. 'I’ar ami 
other culicicides may be tried. 

It is easy for any one to distin;4uish between ‘^nats of j^enus Cniiw 
and those of i^cniis Anopheles, - The females of the former have short 
palpi ; of tlie latter lony’ palpi. The former generally have plain 
wings ; the latter generally spotted wings. The former sit on a wall 
with the body hanging downwards parallel to the wall ; the latter with 
the body projecting from the wall at an angle of about 60"'. The larvm 
of C/r/dU- float on the surface of the water with the head hanging down- 
wards ; those of Anopheles float flat on the surface like sticks. Cnlex 
larvae have a long breathing-tube close to the tail ; A?20pheles larvae 
have none, the openings of their air-tubes being flush with the dorsal 
surface. Lastly, Afo^p^hclcs larvm move on the surface of the water 
witii a peculiar backward wriggle. These points will enal^le medical 
men to recognise Anopheles^ either larvae or adults^ without diftlculty. 

Where Anopheles are present but, from any cause, cannot be 
exterminated, wire g'auzc to the windows, and mosquito-nets or 
punkahs at night should ]>e employed. 

LfiTos of the DIJJ'k'^Ioh of Jlti/aria explained, — How well these 
peculiar habits oi Anopheles suflice to explain the well-known laws re- 
garding what we thought was “malaria” is obvious, anti scarcely requires 
further reference. We were quite right in thinking that the disease 
is connected with stagnant water, rainfall, and so on ; but we were 
wrong in the way we interpreted this connection, It is not ger}?i 
/Av// which springs from the stagnant water or the soil, but the carrie?^ 
of the germ —the A?iopheles, 

One point requires mention. It has long been thought that 
malaria often breaks out when soil is disturbed. King long ago 
explained this by his mosquito theory. Disturbing the soil, as in 
making railways and so on, may often lead during rain to the forma- 
tion of puddles of water in which Anopheles larvae can live. 

/s Malaria acquired in any Other IVay than by the Rites of Gnats I — 
So far as 1 can see, all the known phenomena of malaria are explained 
by the facts which I have given in the preceding pages, so that there 
appears to be no solid theoretical ground for supposing that the disease 
is acquired in any other way than the one indicated above. 

If there be any other way, the parasites must possess another cycle 
in their life-history in addition to the one already discovered. This 
appears, for zoological reasons, to be improbable. 

Hence we can say that, while it is absolutely certain that the disease 
is carried by Anopheles^ there is no reason for supposing that it is 
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communicated in any other manner. We cannot positi\'e]y e.xclucle 
the iiossibility of another channel of coinmunic;ition ; but we should 
not belie\'e in it until it is proved to exist. 

Ca 7 i other Species of In'^ects carry Malaria? — Accepting the life- 
history of the parasite as now known, we may still think that other 
insects besides A?iPpJieles may just possibly be the definitive hosts. 
How far is such a \ iew justiiiable ? 

As a matter of fact the human zygotes ha\-e not as yet been found 
in any other insect, not c\'en in Culcx, to a certainty. Again, for 
reasons already given,- malaria must lie connected with suctorial 
insects which chiefly emanate from 'Vater lyftiy 071 the soil. I think 
that few suctoriid insects e.xcept A 7 iopheles hme this origin ; certainly' 
the majority of the species, even of gnats of genus Culex, have not. 
Hence it seems improbable, tlrough of course by no means impossible, 
as yet, that other insects besides A 77 op/ielcs convey malaria. The 
question must be fully worked out. 

ObjectiiUis to the Mo.n/uito Pheo/y. — After the full experimental 
proofs which have now been obtained of this theory, scepticism is 
scarcely justifiable among those who have to tend the health of others 
in the tropics. Objectors still exist, of course ; but it will generally 
be found that they possess no accurate knowledge of the subject — as, 
for instance, when tliey argue that mosquitoes exist where there is no 
malaria, or that one can be bitten without becoming, infected, and so 
on. A better objection is often made, to the effect that malaria exists 
where there are no mosquitoes. Here it must be remembered that 
many persons are very lacking in powers of observation ; that one 
may often be bitten without knowing it, especially in sleep ; and that 
Anopheles do not seem to hum so much as Cnle.r. At any' rate, I have 
on several occasions been able to correct such statements a.her personal 
enquiry ; and I advise the reader to be equally sceptical regarding 
them. Those who think that the objects found in the mosquitoes are 
not really the developmental forms of the parasites in men cannot 
have studied the lltei'ature. 

AdTtcc to Medical Meft. — Numerous men have written to me asking 
for advice as to how to commence a practical study of the subject for 
themselves. I recommend them not to commence with attempts at 
finding- the zygotes, but to begin by searching for A 7 topheles, by seek- 
ing their breeding pools, and by studying their habits. After this the 
zygotes may be looked for in insects taken from the sleeping-rooms 
of patients with gametocytes in their blood ; but this requires a sound 
knowledge of the parasites, and of microscopical methods. Direct 
cultivations should be tried last of all. 
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Literature . — 'fhe lad lain Medical Ga/ette,'' December, iiS9S, con- 
tains m\' ori^inai report on the zy^'otes, with detaihs of fceJutli/ue. 
Accounts of how to attack the praictical question, includiivq dcr^crip- 
tions of aiiid their habits, will be loiincl in certain numbers 

of the liritish Medical Journal/' and " Lancet/ fur September and 
October, 189';. The full history and literature of the subiect is 
admirably given by Dr. G. U. K. Xuttall in his work. Tlie Role 
of Insects, Arachnids and Myriapods, as Carriers in the Spread 
of Bacterial and }\arasitic Diseases of Man and Animals''; }ohns 
Hopkins Hospital Reports,” vol. viii. (Baltimore). Read also Koch, 

EiUwickelung der Malariajjarasiten, Zeitschrift fiir Hygiene/' 1S99, 
\'eit and Company, Leipzig : (drassi, I'ignami and Bastianelli, m 
the ‘"Annali d'lgiene Speriinentale,” 1899; and a paper l>y me in 
‘‘Nature/' August 3rd, 1S99, 

Note, 

No one supposes that the possibility of exterminating Anopheles, any- 
where is as yet anything but an open question. The above remarks on the 
comparative rarity of the breeding-pools have been based only on observa- 
tions in a few localities ; and it may well happen that in some waterlogged 
places the pools will be far too numerous to admit of any treatment. 
Large rural areas will, of course, generally present hopeless difficulties, 
.Vll we can say at present is that it may be possible to eradicate Anophdes 
from some towns and plantations. But all this does not e.xonerate us from 
attempting to eradicate them when we can do so. 

MEASLES. Heury DwiyJit C/tapui, M,D.^ Aeeio Vot/e, 

Dr. A. Koeppen^ describc.s the symptom of Bohjgnini in measles. 
This consists in a peculiar setisat Ion of frit t Ion, lelt when gently 
rubbing the tips of the fingers over the surtace of the abdomen with 
gradually-increasing force, liolognini states that this pheiioinenon 
can be appreciated from the prodromal period on to the end of the 
disease, and is due to a morbillous eruption upon the peritoneum. 
In an epidemic of three hundred and sixteen cases the author observed 
this symptom in one hundred and fifty-four cases. He did not notice 
a sensation of friction, however, but rather a fine crejiitation which 
recalls that given by subcutaneous emphysema, and seems to be due 
to the presence of bubbles of gas in the intestines. Hence, this 
cannot be considered as a pathognomonic of measles. 

13 r. Slawyk" confirms Koplik’s early diagnostic sign of measles, 
He found the peculiar spots on tlie mucous membrane of the cheeks 
and lips in forty-five cases out of a total of fifty-two examined. The 
spots vary from 0*2 to 0*6 nini. in size, are round, bluish-white, slightly 
raised, and have a reddish centre about the size of a linseed. They 
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are found in no other disease, and as they appear on the first or 
second day of the prodromal symptoms they constitute a very 
important early sign. 

References. — ^ ‘‘ Centralb. f. innere Med.,’^ No. 26, 189S ; “ “ Deut. 
med. Woch,,’’ No, 17, 189S. 

MELANCHOLIA. (See Insanity.^’j 

MENINGITIS IN CHILDREN. 

He?iry Dwij^hi Chapui^ MJ.K^ New York, 

Dr. G. Schiriner' advises the treatment of epidemic cerebro -spinal 
meningitis by inunctions of Unguentum Crede, The author’s method 
of treatment is as follows : — 

fi,) Inunctions of 30 grins, (r ounce) of unguentum Crede daily for 
three days, and a further 10 grms. (A ounce) at each relapse. 

(3,) Very liot water applications to the spinal column when there 
was great pain. 

(3,) Antiseptic cleansing of the nasal cavities as soon as the general 
condition of the patient permitted it to be undertaken. 

(4,) Small doses of trional when there was great restlessness. 

Dr, A. H. Wentworth" holds that primary cerebro-spinal meningitis 
is caused by the diplococcus intracellularis meningitides. The 
manner in wliich infection occurs is still unknown. Nothing positive 
is known about the contagiousness of the disease or the duration of 
the stage of incubation. The lesions consist of an inflammation of 
the pia-arachnoid. The exudation is confined in the meshes of the 
pia ; none is found on the surface of the arachnoid. In the most 
acute cases the exudation is slight in amount and purulent. In acute 
cases of longer duration there is more fibrin in the exudation. The 
changes in the brain consist of softening and infiltration of the cortex 
with pus cells which extend in from the meninges, and of foci of 
softening in the interior of the brain. There is also some proliferation 
of the neuroglia cells of the corte.x. The exudation extends along the 
cranial nerves, those most affected being the second, fifth and eighth 
pairs. The meninges of the cord are always affected, and the exuda- 
tion is found chiefly over the posterior surface of the lumbar cord. 
The onset is sudden and frequently severe. In most cases the earliest 
symptoms are headache, vomiting and fever. Several well-marked 
types of the disease occur ; they have been classified as foudroyant, 
acute, intermittent, chronic and mild cases. The commonest com- 
plications are lesions of the eyes and ears. The lesions in the eyes 
result from extension ot the inflammation along the optic nerves, 
often causing optic neuritis and atrophy. Lesions of the lungs are 
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not common, but focal pneumonias ha\e becni found in vvhicli the 
diplococcLis intracellularis has been found, wlnle other ])athoj4enic 
organisms are generally present. On lumbar puncture the iluid 
obtained is more or less turbid. In severe acute cases a pnriform 
deposit frequently settles to the bottom of the test-tube in a short 
time. Microscopic examination of cover-glass preparations made 
from the sediment shows numerous polymorplionuclcar leucocytes, 
pus corpuscles,” occasional smaller mononuclear lym[)hoid cells 
and fibrin. 

Dr. Morti ^ considers the diagnostic and therapeutic value of 
Lumbar Puncture, with the following results 

(l,) In tubercular meningitis the punctures wore without diagnostic 
or therapeutic value. 

(2,) In cerebro-spinal meningitis the examination of the cerebro- 
spinal fluid is of assistance in determining the diagnosis. 

(3,) In cases of cerebro-spinal meningitis in which the acute stage 
is passed with resulting hydrocephalus, the examination of the cerebro- 
spinal fluid renders no assistance. 

Dr. Henry D. CbapIiH calls attention to a peculiar and intense form 
of dyspntea that may rarely be seen in connecti )n with severe cases 
of tubercular meningitis. As far as the writer can find, very little 
attention has been paid to this peculiar and distressing symptom. 
Three cases are cited in which all the sympton^s of acute stenosis of 
the larynx suddenly developed. There was a sucking-in of the soft 
parts on inspiration, and dropping of the larynx. In one case the 
dyspnoea became so severe that intubation was performed. It is 
difficult to explain exactly why these cases [)reseiUed the eiadences of 
extreme stenosis or obstruction to the entrance of air. In two of the 
cases in which an autopsy was performed tiiere was no meuihrane nor 
any apparent cause for this dyspnoea. Whether it was due to pressure 
upon the laryngeal nerves l3y the enlarged bronchial glands, or to 
some cause acting upon the respiratory centres in the medulla, it is 
difficult to say. 

Dr. Geo. F. StilH reports a form of simple posterior basic meningitis 
in infants, which differs markedly from other forms of meningitis in 
its morbid anatomy, and this fact, together with the constancy of its 
clinical and pathological features, seems to point to its being a specific 
disease due to some micro-organism. In seven out of a series of 
eight cases reported last year he found a diplococcus Avhich, so far as 
the evidence went, appeared to be the specific cause of the disease. 
The one case which proved steiile diechthree and a half months after 
the onset of the disease. 
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References. — ’ New York Med. Monats. ” vol. x, No ii, iSgS ; 

Boston Med. and Surg, Jour.,” vol. cxxxviii, Nos. ii and 14, 1S98 ; 
3 ^‘Arch. f. Kinderh.,” B.‘xxiv, H. i, ii, 1898 ; '^‘‘Arch. Fed.,” vol. xvi, 
No. 2, 1899; Med. Jour.,” No. 197-? 189S. 

MENINGOCELE. (See Spine.’’) 

MENSTRUATION (Disorders of). 

A7‘ihur E, Giles^ M,D.^ B.Sc.^ F,R.C.S. 

There has been a lull in the advocacy of new measures, both 
therapeutical and surgical, in the treatment of the functional disorders 
of menstruation. 

Ajneiiorr/icva. — Murrell,’’ to whom we are indebted for senecio, 
reports two cases of amenorrhoea treated by means of a new 
soluble salt of Manganese, viz., the citrate. The first case was 
one of uncomplicated oligochroma^mia. For the first fortnight no 
treatment was resorted to, in order that the possible effect of ex- 
pectation, rest, and change of diet might be eliminated. Citrate 
of manganese was then ordered in 5-grain doses three times a day. 
Nine days later she commenced menstruating— the first appear- 
ance for nine months ; the period was very profuse and continued 
for two and a half days. The second case was one of oligocy- 
thfemia with considerable oligochromaemia. Menstruation had 
never been regular, and for seven months had been absent. She 
was ordered 5 grains of the sulphate of iron, in pill,' three times 
a day, with 5 j Sulphate of Soda in hot water every morning. 
After a fortnight she had improved in strength and colour, but 
menstruation was not restored. She was then ordered 5 grains 
of the citrate of manganese three times a day, the dose being 
increased till at the end of ten days she was given 15 grains four 
times a day. Five days later she menstruated, the period lasting 
two days. 

In an editorial annotation- in “The Medical Press and Circular” 
the writer questions whether any em men agog ues have any specific 
action except in so far as they improve the general health ; and his 
contention is probably valid to this extent, that whereas several drugs 
are known to have the power of exciting uterine contractions, it is 
very doubtful whether any drug can directly cause the resumption of 
suspended ovulation. 

References. — ’“Med. Press and Circ.,” Dec. 20, 1899; =Ibid., 
Dec. 27, 1899. 

METRORRHAGIA. 

Synopsis. — (Vol. 1899, p. 42), Hydrastinine Hydrochlorate,, gr. \ to 2, 
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MIGRAINE* Grceme J/. Ham?nond^ Ncio York, 

Hii'tz' speaks highly of the value of Antipyrine in this affection, 
particularly if it is given in combination with 8 grains of l)icarbonate 
of soda. When there is a great deal of nausea, the antipyrine alone 
may be used hypodermically, or per recuim, combined with a few 
drops of laudanum. Caffeine and Sodium Benzoate, 4 grains each, 
often act very well, and the dose may be repeated every two hours 
until tour doses have been taken. The same dose, dissolved in dis- 
tilled water, may be injected hypodermically. 

Lauder Brunton ^ recommends a combination of 6 grains of Sodium 
Salicylate with 10 grains of Potassium Bromide. Methylene Blue is 
recommended in that form of migraine known as angiospastic. It is 
best prescribed as follows : — 

R Meth\dene-blue, (C.P.) grs, jss { Powdere:! Nutmeg grs. j.'ss 
Make one capsule. Sig. — One capsule four times a day. 

Migraine, which is a combination of antipyrine, caffeine, and citric 
acid, is often serviceable. 

Rheumatic or gouty subjects should be put upon a strict diet. No 
nitrogenous or indigestible vegetable food is allowed at night; in the 
morning, a glassful of Carlsbad water heated to 104^ P\, or Vichy 
water, is taken, and at night i pill of the following' campf>sition ;~ 

ii Ext. of Aconite gr, ss j Ext. of Colchicum grs. iij -vj 

Ext. of Digitalis ^ grs. iij i Quinine Valerianate grs. xv 
Divide into ten pills. 

A writer in the “ Rivista clinica e terapeutica^ says that Salophen 
acts very rapidly in relieving migraine; 15 grains may be given to 
begin w'ith, in cachets or dissolved in water, and the dose may he 
repeated at the end of an hour. 

References. — "“Amer. Med. and Surg. Bull.,'' July 25, 189S ; 

^ New York Med. Journ.,” May 21, 1S9S. 

MULTIPLE NEURITIS (In the West Indies). 

James Cant lie ^ F,R,C,S, 

Dr. Henry Strachan * draws attention to many hundreds of cases 
of multiple neuritis, which have come under his observation in Jamaica. 
The chief features of the disease are : fi,') A more or less widespread 
neuritis, involving some of the nerves of special sense, especially the 
optic nerve ; (2,) The occurrence of trophic changes in the skin along 
the distribution of the nerve terminations, in the muscles, in the iniico- 
cutaneous lines, and occasionally in the cornea ; (3,) The rare, but 
still to be noted, occurrence of monoplegias ; {4,) 'Fhe fact that the 
disease may be very severe, lasting for many months or even years ; 
(5,) 'Fhe fact that recovery is the rule and a fatal termination very 
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rave ; and (6,) That it attacks many hundreds of persons, at least in 
Jamaica, the great majority of these iDeing the black or coloured 
inhabitants, who constitute the bulk ot the population, though the 
white residents are not exempt by any means. 

Dr. Stracban is inclined to ascribe the cause to malaria, more 
especially as Quinine acts more or less as a specific. 

Referrnck. — Pract.,“ Nov., 1S97. 

MUSCULAR DYSTROPHIES. 

Gneine JA Ha}n)}io?id^ New Yo?‘k. 

Kshner' reports twenty cases of this interesting disease, Tlie study 
of these cases throws but little light on tlic pathogenesis, in regard to 
which the author is forced to admit that absolutely nothing is known. 
As this aftection manifests itself almost invariably in the early period 
of life, the thought naturally arises that it may be due to some 
aberration of development. On the other hand, as the muscular 
affection is variable, and widespread in distribution, and progressive 
in course, it is not unreasonable to suppose that it may be dependent 
upon a general metabolic disturbance, such as may arise from derange- 
ment of some internal secretion. It is on account of the latter reason 
that the vciw promulgated l.)y Macalister is entitled to thoughtful 
consideration. This observer has formulated the hypothesis that all 
of the glandular structures of the body elaborate substances that exert 
a controlling influence upon the growth of individual tissues. In 
these morbid conditions, characterised by hyperplasia or hypoplasia 
of a single tissue-element, there may be supposed to be an absence or 
a perversion of the secretion that physiologically controls the growth 
of that particular element. 

The occurrence of the muscular dystrophies corresponds in time 
with the period of functional activity of the thymus gland, and it 
is thought that premature cessation of the secretion of this gland may 
be responsible for the trophic changes that take place in the muscles. 

Upon the strength of this hypothesis, the' employment of Thymus 
Gland or an extract of the gland, has been recommended. He cites 
Lepine as having used thyroid gland in the treatment of two cases, in 
both of which increase of muscular vigor follow^ed, and in one there 
was an increase in the size of the w*asted muscles. 

Reference. — ^ ‘‘Amer. Journ. Med. Sci.,” Sept. 1899, 

MYCETOMA. Lt-Co!, W, Keith Hatch, LHS. {Bo7?ibay\ NR.GS. 

Mycetoma is caused by a vegetable parasite, a variety of ray fungus 
apparently allied to that of actinomycosis. The disease was minutely 
described by Dr. Vandyke Carter, who had long suspected but had 
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been unable to demonstrate its nature microscopically. 0\vin'4' to the 
foot being the part usually afifected, the names Fungus foot of India/’ 
or ‘^Madura foot/' were applied to this condition. In the Eoml:)ay 
Presidency this disease is not commoiij and the following table shows 
the number of cases admitted into the Jamsetjee Jejeebhoy Hospital 
of Bombay : — 

Cases ok Mvcetoma ai>m[tteu dukino Twenty Years in the 
Sir f. J. ITosimtal commencing from the Year 1878. 


Rksl'i/i-. 


\ KAK. 


Aumi rTKi). 


Clum*. 


IvKIJt-A Kn. I OTHf-:ia\'lsK. : DieD. 


I87S 

1^79 

1550 

1551 

1882 

1883 

1884 
1 8 tS 5 
1886 
1887 
18SS 

1889 

1890 

1891 

1892 
1^03 
1894 

1S95 

1896 

1897 



Total 


76 i 34 10 

i 


I 

1 

2 

4 

5 
3 

2 

2 

2 

1 
r 

2 

I 


t 


I 


I 


r 


2 



3 


Although the foot is the part usually affected, the hand is sometimes 
also attacked, and a case was published by the writer in which the 
leg, knee, and lower part of the thigh were diseased. The fungus is 
probably introduced through a puncture of the foot, and as natives 
of India engaged in agricultural pursuits are nearly always bare-footed, 
they are extremely likely to be pricked when walking among some of 
the very strong and sharp thorns, as those of the babool tree, which have 
fallen on the ground, or which have been placed as hedges to prevent 
cattle from wandering into fields. It is not clear whether the fungus 
is introduced at the time of puncture or subsequently ; most likely, the 
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wound being unprotected or unnoticed, the introduction oi the fungus 
takes place while walking over places where it is present. 

Cases have ]>ecn seen by me in the early stage wlien the disease was 
confined to the big' toe (P/a/e A7 7, /v> 7), to one of the fingers, or to 
the ball of the foot. It is not usual for both feet to be diseased at the 
same time, nor do I know' of any such recorded case. B show's 

disease of the toe and part of the sole. 

Pathological Anatomy. -Just as the ])aiLs bear a considerable 
resemblance to tubercle externally; so also on section, the misshapen, 
thickened and brawny tissues in mycetoma might be mistaken for the 
conditions met w’ith in that disease. The ntnanal appearance of the 
part in the early stage is not, however, much interfered with ; nodules 
are formed either in or beneath the skin, which have a yellow, black, 
or in some cases, a reddish apjiearance. These contain the charac- 
teristic bodies resemliling roe,’’ or grains of black or smokeless 
gunpowder. In more advanced cases these deposits are found in 
the deeper strata, together with a considerable quantity of fatty tissue, 
the muscular filDi es of the part having almost entirely disappeared and 
l^ecome converted into fibrous tissue or fat. The nodules can be 
easily scraped out like those of tubercle, leaving round, shot-like 
cavities. Still later the same round excavations will be found in the 
bony parts, connected together by fine channels ; the bone itself has 
become extremely rarified, is usually reddish in colour, and allow-s the 
probe to penetrate through its substance with little or no resistance. 

Abscesses may be met with superficial to or between the altered 
muscles, containing large collections of the seed-like bodies. The 
appearance of the bones is shown in B/a/e XVI/, C and and 

may be compared with a similar dried preparation of bones from a 
case of leprosy {Plate XVIII, Fz^\ E)^ wdiile Iug\ Plate XI 
shows the appearance of the whole foot. 

Sy^IPTOMS. — As a rule the disease begins and spreads without any 
pain being experienced by the patient, his attention being first 
attracted to the part by the formation of a small swelling, which 
bursts, and discharges a puriform fluid. This swelling extends, and 
if situated on the sole of the foot or palm of the hand that surface 
becomes curved and brawny, and, in the case of the foot, slightly 
tender on walking. As the disease advances the toes and fingers 
become gradually buried in the swelling of the sole and dorsum 
(Plate AW, IVi^'. //, and Plate XXp F/g^ /), or sinuses form on various 
jDarts from w'liich the seed-like bodies are discliarged; but this point 
is seldom noticed by the native patient. The whole part becomes 
then extremely misshapen, and something like a large potato or yam 
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in appearance, especially if the digits are thickened <11 distorted. 
In some instances quite superficial blistcr-like swellings have been 
noticed from which the seed-bodies can be obtained Ijy incisions. A 
[ji'obe can be made to pass readily through the soft parts and Ijones, 
the latter having a papery feel. The patient can usually walk faiily 
for several years unless the sole is much bulged, and is therefore loth 
to come for treatment until a late stage. His general health is not 
impaired excejit in very se\ere cases. In the instance referred to and 
published in the Lancet '* by the writer, that of a Seedie sailor shown 
in Plate XX tl^ /vg. A\ the disease was very extensive and ultimately 
caused death. 

'The glands are often enlarged, and may exhibit, on section, 
pigment and the fungus itself ; hence the disease may re-appear 
in the tissues after amputation of a limb, as 1 ha\-e seen in several 
instances. 

DiAdXOSis. — As a rule there is little difnculty in diagnosis, e.xcept 
in the early stage of the disease. Discovery of the seed-like bodies 
makes the matter al^.solutely certain. Sometimes, however, they are 
not so easily found as might be supposed, and it may be necessary to 
incise the part with the object of discovering any of the collections of 
these ]:)odies in the deeper tissues. Formerly, no doubt, tul>ercular 
disease, particularly of the tarsal bones, was mistaken for mycetoma. 
The thickening of the toes, bulg ing of the sole and dorsum are marked 
in mycetoma, and the bones arc even less resistant to the prulie. The 
semi-fluctuating feel due to iiibercular disease of the synovial mem- 
brane is not present in mycetoma. 

The presence of a foreign body in the band by irritating the tendons 
and soft parts, and causing the formation of sinuses, may cause, as 
depicted in Fi^^\ Piute XIX^ appearances which might give rise to 
considerable difflculty ; in this instance a portion of a bradawl was 
found imbedded among the tendons of the wrist, and on slitting up 
the sinuses the granulation tissue found was remarkably like that due 
to tubercular disease, but the removal of the foreigm body completely 
cured the patient, and it will be seen that the shape of the hand was 
not altered as is the case in mycetoma. 

Tre.\tment. —This Is unfortunately limited to Amputation of the 
Part, sooner or later. In actinomycosis the exhibition of Iodide of K. 
and scraping have been followed by good results. I have tried both 
extensively in mycetoma with practically no kind of improvement. 
When the sole of the foot or palm of the hand has been alone diseased 
I have freely excised the affected tissues with no better result, nor does 
the injection of carbolic acid improve matters. 
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Consequently, it must be left to the sumeon to decide whether he 
should amputate early or wait until the part has become useless. 
When a digit and the |6art in the neighbourhood are alone diseased 
in an early stage, then the removal of the toe or finger may prevent 
the disease from spreading. If, however, it is hopeless to amputate a 
toe only with any chance of success, then, In my opinion, it is justifi- 
able to wait and to allow the patient the use of the limb as long as 
may be. This applies particularly to the foot, as an agricultural 
labourer can do without a hand, but can ill spare a foot. Unfortu- 
nately, however, if the sole is early affected the foot soon becomes 
useless and must be removed. The glands must be also attended to, 
and it is as well to remove them if enlarged, and also to amputate well 
above the diseased part in case the lymphatics are affected. In a case 
at the J. J. Hospital, although an amputation had been performed, 
the disease re-appeared in the stump, apparently in the course of the 
lymphatic vessels, 

MYELITIS- 

Synopsis, (Vol. i8g8, p, 388). Belladonna Extract, gr, -J to J twice 
daily for constipation; also Glycerin Enemata and Massage of abdomen. 
Ergot and Belladonna to allay inflammation; Iron and Quinine; 
Counter Irritation to spine. As a tonic, small doses of Strychnia. In 
some cases Arsenic and Chloride of Aluminium proved useful. 

MYOPIA. F, Richardson Cross^ F,R,C.S, 

Operative T?‘eatvie 7 it of High Afyopia (cf “Med. Ann.,” 1899, P* 
595). — Patients suffering from extreme short sight are thereby rendered 
incapable of following many of the ordinary occupations of life, as in 
the case of servants, labourers, or handicraftsmen, while as clerks 
their employment tends continuously to render their condition worse. 
Even amongst the more leisured classes complaints are made of 
difficulty in wearing with comfort the spectacles which ai-e required to 
give good long sight. Further, it is an interesting fact that, as the 
amount of myopia increases in the higher degrees (above 4D), the 
power of seeing with spectacles at a distance becomes progressively 
more imperfect, a myope requiring correction of 18D, rarely sees 
more than 6/36. The deficiency of farsight, even under correction by 
glasses, and the numerous well-recognised disabilities of high myopia 
have naturally given rise to speculations whether some kind of opera- 
tive interference might be employed to remedy the faulty condition of 
the sight. 

By far the most important factor in the causation of myopia is the 
lengthened axis of the eyeball, in consequence of which the principal 
focus of the dioptric system of the myopic eye is situated at some 
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distance in front n( the retina. Second only in iiu[>ortant e lo the 
curve of the cornea as a part of this dioptric* system, is the crystalline 
lens, and by its remo\al the principal focus is thrown l)a(:k nearer to 
the retina. The effect })roducet] on the sight by thc' lemoval of the 
lens is the more satisfactory the higher the degree of myopia 
originally present. 

The operation modifies the eye as an optical instrument, and in 
suitable cases the imprtn’ement in distant vision after it is very 
marked. Almost all the |)ritients arc alile to see at least as well after 
operation without any spectacles at all, as they could with very strong 
concave glasses before it, while with suitable lenses their vision is 
often increased three- or four-fold. The greater part of this improve- 
ment can be accounted for by the increase in the size of the retinal 
images of distant objects, owing to the altered dioptric conditions of 
the eye ; but it would seem that some of it depends upon improvement 
in the nutrition or functional power of the retina. 

Various theoretical calculations have been worked out as to the 
amount of alteration in the refraction of myopes of different degrees, 
which is likely to follow after removal of the lens. As a simple rule, 
it may be stated that the strength of the glass which will be required 
to give the best distant vision after removal of the crystalline lens 
from a short-sighted eye can be found by subtracting half the 
amount of myopia present from iiD. Thus a myope with an error 
of 22 D is likely to become emmetropic when his eye has been 
i*endered aphakic, while a patient who required a lens of -713 
before operation, would select + 7 D as giving the best vision after- 
wards ; and I find that the majority of results in actual cases closely 
approximate those which might be expected from the calculations. 
Where the myopia is moderately bad, glasses may give good vision, 
and may be comfortably worn, making it inadvisable or even unjustifi- 
able to recommend operative interference. The most brilliant and 
satisfactory results are obtained in the very high degrees of myopia, 
in which the patient for reading must put the print within a few 
inches of his eyes, and to see at a distance has to wear glasses of 
such high power as of themselves to produce discomfort. 

The statements of patients, after they have undergone the oper- 
ation, are the most definite evidence of the good which has been 
done. They rank amongst the most grateful of our clients ; they 
have no doubt in their own minds as to the great benefit they 
have derived and the comfort gained by discarding their spectacles, 
and by being able to see like other people. Most of them beg 
that the second eye may be cured like the other has been, but the 
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tlcrisioii as lo ttjKnttiun on l)oth eyes must be carefully made. The 
myopii eje, i>>' nHu iaiyie niaL;iiitication, is specially useful for 

readin- and \vn\k, but if it is rendered aphakic, it can no 

louder read withniit the use of a convex lens-— and my experience has 
been that the c<*uvex hms required for easy reading will be one of 
liigh p()\ve!\ and that frequently the one which anakes the eye as 
myojiit' as it was bel.*re the operation, is preferred for a time, 
'rhis is prnl^ably due to the fact that the myope has always, for 
nhjt:cts within his range t»f focus, enjoyed a larger retinal image 
than is pre.'r.ent in normal eyes, and liiat he does not see comfort- 
aiily unless the image is magnified so as to conform to his previous 
expen<mce. Practically, therefore, it may be advisable as a rule 
to o])er.ite on liie more short-sighted eye, in order to improve its 
<listant vision, le^uing the better eye intact and available for read- 
ing ; hill when the myopia of each eye is of very high degree (say 
zoD), they might both be o}jerated on, and convex lenses be used' 
for reading* 

Kach rase must be judged upon its merits ; the needs and occupa- 
tion of the patient, his degree of myopia, and the condition of the 
tissue‘5 of his eyeball must be considered in forming an opinion as to 
whether an operation is advisable, and as to interference with one or 
with both eyes. 

Nearly all the patients are young adults, as progressive myopia has 
rarely reached in childhood the degree at which operative interference 
would be considered necessary. The operation undertaken is removal 
of the crs'stallinc lens, usually by discission with or without subse- 
quent extraction, according to circumstances. 

The needle puncture should be made far back in the limbus cor- 
neie, and it is also important that the anterior face only of the lens 
should be broken up, so that its subsequent swelling may take place 
towards the atfueous chamber, and not backward towards the vitreous. 

In children discission is very well borne, and the lens may be quietly 
absorbed, but as age advances there is an increasing probability of 
glaucoma resulting, and it will be necessary in the young adult to 
allow the escape of the dissolving lens by curette evacuation or 
suction, prior to the rise in eyelmll tension, or at least directly this is 
foinul to be present- 

The glaucoma following discission in the adult is not always 
relieved by a single curette evacuation, and it is wiser not to await 
the occurrence of tension, but to get rid of the lens substance four or 
five days after the discission. Where it is considered advisable to 
operate in patients of advancing years, a preliminary iridectomy may 
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he followed by extraction of the lens either with orwithoEit an effort 
to harden it by discission or artiticial maturation. 

The short-si^ducil eye seems spei'ially li;ii>le to cietaLhineni of the 
retina, and this serious complication has in a few cases followed 
extraction of the lens, but reliable statistics indicate that the risks of 
this accident are not very .t^reatly increased by operation in hi.i:.;h 
myopia, while some autlnarities consider that removal of the lens is 
to a cie-ree preventive as a^^ainst detachment, aiul that it also 
improxes ilie crondition of the choroid and other intra-ocular struc- 
tures. 

There is a wide differencx* between operatin;^' for the relief of pain 
(^r tf> jjrevent or cure Ijlinclne.^:^. and runnin;a tht‘ risk of surgical inter- 
fererux* merely with the intention of improviiv^ tlui existinic <a>n- 
diliitns in an eye which is not threatened witli blindness or serious 
niis<’hief; but I^y operating for higli myopia we gain a marked im- 
provement in the degree of sight, and in tlie usefulness and comfort 
of the eye and of the patient, while the risks are largely to be avoided 
]>y careful treatment. Inflammation should ho prevented by rigid 
antisepsis, properly executed manipulation, and judicious interference 
whem complications threaten, xvhile with the exception of corneal 
opacities and detached retina, there seems to Ijc scarcely any con- 
dition of the ocular tissues which wtuild contraindicate operation in 
cashes in which a sulTicient degree of myopia is present to render it 
justitiable. 

MYXCEDEMA. th'irme J/. I laniuuind^ AV?£' 

Chapman,' in refemnee to the early diagnosis of this disease, calls 
attenti<m to a diagni>;:5lic sign which has often proved useful. In 
chronic renal disease there is a certain sloppincr^s of the coniunctivm, 
which is best observed by pushing up the lowx-r eyelid at the outer 
angle of the eye. This is known as the bright's eye.” In myx- 
(.edema the same condition exists, caused by the presence of mucin. 
When this condition exists, and the urine is of normal spccinc gravity 
and contains no albumin, there is every reason to suspect myxeedema. 

Buchanan- reports the case of a man fifty-four years old, who had 
presented the sympjtoms of myxeedema for two years. He was 
treated with Oppenheimers “ palatinoids ” of Thyroid Colloid.’’ 
'rrcatment wms begun with i palatinoid at night. The dose was 
gradually increased to 4 in twenty-four hours, and then reduced to 2 
a day, and later to i a day. There were no symptoms of thyroidism, 
and at the end of five months the patient was considered to be 
entirely normal in every respect. He continues to take i or 2 of the 
palatinoids daily. For a full account of the chemistry and prepara- 
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liou of p .sw “ IlnMbh Meirit:ai Journal,*' March 21, 1896, 

January 23. Hinl i-’cl>ruar\ !/, 1S97 ; ‘‘Journal of Physioloj^ry,” 

\ oh x\. \y. 474. 

Kuh ' r<-ports two ca-eb, both of which recovered. The first was 
treated with Desiccated Thyroids, and coniiniies their use up to the 
j)rcc'>ent time, thoji^h he has had no sympiuins of the disease for four 
years. In liie srcuini ca-e, lodothyrin was used, and this seemed to 
have less di c'c^reeabie secondary eftects tliaii tlie powdered gland. 
He, to<c continue- the drug anr! has liatl no recurj'ence of the disease, 
ddic author Ijelievo’^ th.e best results arc to be obtained by very 
gratlually incrca'^ing the do-se until the first synij^toins of intoxication 
ajjp rared. In tlu* seeccad case reported, the dose was increased until 
th<* pulse hecante norm. ill} frequent, when the clt)se was sligiiily 
retime], In the lir-t case in which tlie tai)lcts were used, gastro* 
intestinal cli,-iturl)ance, dianlrea, gastric distress, anorexia, and in^ 
t re.isrd frutpienry of tlie pulse were the chief toxic symptoms. The 
ilosage was thereujxm reduced, d’he best results cannot be obtained 
by -iinal! doses, l;at by remaining just below the toxic stage, until the 
symptoms disapp(jar. Ibiless the patients can be watched closely, 
they -^hoLild be kejit in bed while full doses are being given. 

ki-.FKKICNCKS.™’ Med. Rec.,--' Oct. 31 , 1S99 ; “‘‘Journ. of Nervous 
and Mental His.," Nov., 1899; ‘Mbicl, Sept., 1899. 

SAILS ^ (Disorders of ). T. Colcoft Fox, MF. 

Distiased condition^ of the nails have comparatively few modes 
of c.xpressit>n, so that their study has always been surrounded by 
hjiecial (iifhculiies, and indeed to many people they always remain a 
pu2/!e. The first requisite for a right comprehension of them is a 
sound knowledge of tlie anatomy and development of the nail. 

Mr. Jonathan Hutchinson^ introduced a discussion on diseased 
conditions ot the nails, but, as he himself confessed, in a fragmentary 
way, and but little liglit was thrown on their significance or pathogeny. 

Syniincirtcal transverse furrou's arise from a temporary arrest of 
nutrition occurring during some disturbance of health, from sea* 
sickness onwanls. Mr. Hutchinson thinks that a certain thickness 
of the nail is necessary, and that these furrows are most marked in the 
thuml) nails, and in decreasing proportion to the little fingers. Some- 
times a ivhiie the mechanism of which the author does not explain, 
replaces the furrow. Longitudinal striation and reediness were not 
mentioned. Again, he 1 ms seen in a hemiplegic patient a stripe of 
hiemorrhage occupying the place of the furrow. 

A disturbance of nutrition acting on the root of the nail may 
produce, in some unexplained way, a vertical ruh^e, which is apt 
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to '^plit into n Y towartls the free end. Thi> rontlilion is ii laiVerted 
hy drn4^. 

A thini ♦ “iniitlun, ^een in syphilities. but n(jt s\ philitic, is a breakini^ 
ID ai'al riff of the nail, tlial tin: ‘-oft naii-bed b-.'coiiie.-. exjjo-itjcl and 
■'Irier, and naild'old drawn forwaril nn to tlie naibbril in the 
rliajjf^ of a fan. like a pteryL;iuin of the conjunctiva. In i]i\^ way all 
tiie naib may ])e lo»st. 

Mr. Huo idii-nn did noi refta* to other atnipliic conditifuis, such as 
the tliininn:4 an 1 r^poonin^ of the nails. 

W'ith re;_aard to tlie condition of ilie nail connnonly deiunninaled 
tlie rcnh.'a." fiial . diat, where the nail is diseased in associa- 
I'fin \v::ii ty]j;ral p-'-miad-i elsewhere, there is an indammation of the 
mul-bed w’itli accunmdation of scales, which loosens the nail from its 
iied. This !n.'3senin:^ begins usnaliy at the free end, or sometimes at 
the sides, or now and then by a se[>arate spot in the more central 
parts. The repealer would add tliat little cups, from pin-pricks 
upwards, are not uncommon, and other defonnities may arise from a 
patch of psoriasis involving the iiaii-fold. Mr. Hutchinson then 
iulvanccs the proposition tltat a great many cases of psoriasis occur as 
psoriasis of the nails w'ithout any psoriasis of the body, though possibly 
^.ome relative may have the g<meral skin eruptiori. Against the view 
that tliis uplifting of the nail by an accunuilation f)f epitlermis is 
patlu^gnomonic of ps.a iasis, it might be argued that psoriasis localised 
to a limited region sucii as tlit3 palm i»r si alp is \ eiy iirn tmunom 

In ec/r‘ina there generally a i^mgitudinal funa>wing of the nails, 
or the de\ elupmeiil of little indentation^ as if the nail wei't? [)in-pricked. 
*d n-f'^ularity of the ^surface of the nail i>eginning at the root is typical 
of ail ec/ematous cunditions ; loosening' of the nail beginning at it.s 
free edge is characteristic of psoriasis conditiniis.'* d’hen Mr. Hutchin- 
son makes tlie surprising lemaik that in the ntajt;rity of cases the 
conditirms are mixed up. We cannot accept this statement. The 
alterations of the nail met with in eczema, as in psoriasis, will depeml 
on tlie implication of the nail-fold or nail-bed. 

After the (‘ernon^^tration of a drawing of a iu?H{la and the 

eninfxoneut of nails in club fingers, and tlie false foim of acromegaly 
associated with thorat ic disease, Mr. liutclnnsijn added some vvords 
on syphilitic nail diseases. He said lliey w^erc of infinite variety and 
great simulators of other nail affections. 

Lastly, pustular injlammaflon of iho juiii-bcf which occurs chiefly 
in children, and affects one digit as a rule, was noted, and the difficulty 
of establishing the negative in cases of sni>posed ringworm of the nails 
was mentioned. 
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'Hie reporter is inclined to a;^ree with Dr. Kadcliite Crocker that 
ndcrol.>ic in\ asion plav'^ a very important part in nail diseases. Those 
inlerestcnl in nail di:^eatjes may crnisiilt with advantage Schwimmer's 
article in ICuUmlnir^^ ’■> Real Eucyciopedia/’ vul. xvi. 

Rki l.Ki.NCi:. iiril. Joiirn. Derm.,'* 1S99. 

NASAL ACCESSORY SINUSITIS. See ^‘Siiuisitib/’} 

NEURALGIA (Trigeminal). /. E, Plnit, JAS., FJx\as\ 

KeeiC j^ixes an account of eleven eases in which he has icmoved 
the tia-^seiian ^^an^^lion. Althoie^h the <)j)eration is a difficult one, 
and by no ineaiH free fforn daiv^er, he considers that the procedure is 
pert'eetly ui'tiiial)!!-, a^ a last resort, in ca->es which have resisted all 
ofiun’ toriii- of trtMlaumt, and in which operalionss upon the peripheral 
jiarts of tile* nerve ha\e failed to i-;ix'e relief. Three of the patients 
tlied a*^ the dirt‘ci re-^ult of the ojieration ; of the remainder, all but 
two xuTr « nred 0} i\i(t [lain. In the two unsuccessful cases. Keen 
thinL-* that the retirual of the j^ai»L;lioii \xas incomplete. He tliere- 
lore advir>es tiiat no attempt be made to save any part of the ,yanglion 
or tlu* int Jtor rr)ot. Me ' recoinmeiuU the Hartley-Krause method of 
perforiniiy^ tin* oputation, and details a special method by which 
:ajb.'^e*,jiient intlammatio;} and .sloie^hing* of the eyeball (one of the 
chief t!au,L;ers ^ can be pi'evcnted. 

Rfi’^ec nn the* otlier hand, sny^ that during the past few years he 
has had sri success after excision of lar^e portions of the 

siiperioi' and inferior maxillary divisions of the fiftli nerv^e, that he 
now perforins these operations in cases where he would formerly have 
removed the ( hasserian j^anglion. The latter operation is both more 
difficult and more dangerous, whilst the results are no better than 
with the former. In well-established cases of tic, ail minor operations 
on peripheral branches of the nerve are useless, and, moreover, simple 
section of the main divisions of the nerve gives only the most tran- 
sient relief, since union of the divided ends rapidly takes place. If 
the operation is to be of any use, conside.able portions of the main 
divisions of the ncM-ve must be removed, a procedure which, in Rose’s 
hands, has given most excellent results. 

Rklerkncks. — ’ Amer. Joiirn. Med. Sci.,” Nov., 1S9S ; “ ‘‘ Prac- 
titioner,’’ March, 1899. 

NEURASTHENIA. Griente J/. Hammond^ M,D.^ New York. 

Zennerd in ^peaking of the treatment of this disease, says the first 
object is to remove influences which are factors in the causation, such 
as alcoluj], narcotics, tea and coftee taken in large qua Uities, excesses 
of all kinds, overwork, worry, digestive disturbances, etc. The next 
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tiling i** r^rrun* a< k'iju.ttt* rust. In -muh* < im-- i\in^ in hr i inuil 
aUur brenktust, ;^nin'4 uarly at ni-ht, m f-oin- Miii;, a part tn ihu 

nulinary wnik will ^lUYva ; hut in others, tia- iirafotn^n \n^v\n\\^ 
exhaustion tnay tleiuanh I'oinpletc ic-.t in bed and the W'eir MitHif.'J 
rreaiinoni. 'rih-, nnaluxl is cspuciaily ins/e'^-.aiy iti casCs whirli aif 
due to atKUini^i aiul poor nnlriiion. Tin.: iHun.uit nt' uM-rei'-f^ mn-i 
aUr) !je t (Uisitlered, an<i its posslblf^ iiiinn ht! kept in mind* k.\eii_ist‘ 
iniisi nc\’ur ]}v carried to iht* t*\teiU of c lUsiiv^- ddie iwe r*f the 

liicvLie and other nut-door >[Hnas in inorieration arc benuriciak An im- 
portani part of tiie tia.sitment is the eiimination of waste matters from 
the 1)0 vels, skin, ami k'i<Ine\s. In this way, aulo-intoxiration may bt* 
les-ura.ML aa<L at any rate, iit)nr.al metaliolism is favoured. An increase 
in tin.; Muauiit\- ru' uaier ennsumed, and a ouirse of laxatives au^ iisefui 
nie‘asiire-. 'I'lie diet -Imuld ])e nutritious and dit^estible. Meat, \e;^et- 
ables, fruit, milk, and e:^:^s are best for incjst ; tea, colTet?, atid 

tobacco may I)e used moderately, but alcuhol slnniki be strictly for- 
bidden. As to drug treatment, the Bromides and Hypnotics are o!tcn 
very seiaiceable, but should be used as little as possil>le. Hydrother- 
apy, Electricity, and Massage are benelicial. I'be cold ^portgc-baih 
taken at nij^ltt may fa\’our *r»Ieep, and so will hoi abdominal compresses, 
the wet pack, tin* hot < >r warm bath, the spinal !>ath, and the needle bath. 

RkmU'I.kncu:. 'f'reatment,'' Aug. 1 1, I1S9S. 

NEURITIS* See als‘> Multiple Neuritis.*’ ^ 

Syni}/^-is, r.^jS, p. j>jn Rest iti 1 >ed. Anodynes to relieve pain. 

Morphia or Codeine ur Cinchonidin Salicylate. luUer, Potassium 
Iodide and Mercuric Chloride in small do.^es are useful. If pain is in a 
limb, apply firm Pressure with a tlannel bandage. Blisters o\'er painful 
nerve trunks Hot Baths and Packs are useful. 

NEW-BORN. (See under Labour.^ 

NIGHT SWEATS. 

Ny/n^/s/s.- - (Vol. iHgS, p. 391). Camphoric Acid, gr. 30, in cachet 
at night two or three hours before the sweating. Tellurate of Sodium. 
I to r gr. per diem. Acetate of Lead, ih grs. daily. In some tubercular 
cases Pilocarpine, fc> ;,V, gr. Sulphonal, 15 to 30 grs, at night. 
Strychnine in the usual doses. 

NIGHT-TERRORS IN CHILDREN. 

Henry IXt^Iyhi ChapnK il/./A, New York. 

Dr. Rey^ reports tbirty-two cases of night-terrors, in all of which 
adenoids were found in the naso-pharyngeal vault. Upon removal of 
the adenoids the night -terrors subsided. The author believes that 
adenoids are the most frequent cause of this trouble, producing a 
carbonic acid poisoning through interfereiu.’e with respiration. 

Rkfkrknce.— ^ Archiv. f Kinderh.,” B. xxv, H. iii, iv. 
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MIPPLB (Pl&sure of), (See also "M^ieast. 7\ Colcoii I'ox^ M.B. 

Mayj^rier aiul lilondeL report favourably oii the use ot Orthoform 
for cracked nipples. Cot*aine has tlie drawbacks, first, of beinj^’ apt to 
produce toxic cffec'ts ; secondly, of exerti!ij 4 ‘ a tendency to suppression 
of the milk secretion. Oriholorin is a powerful local ana^stheticj 
Ijelon^inj^ to the same <‘heinical family as ctrcaine, whose action is 
more endurin;^ lastin;^, on an averaL^e, twelve hours. It has no etiect, 
however, when applied to lim unhioken skin ; and it must be kept con- 
tinuoiNly applieil to tluj womuled siirtace. A slight burning sensation 
is felt for a few secomls when fust ap])iied. Orthoform has the further 
aiUantage of being antiseptic, so that it does not require sterilising 
before use. 

Hie best plan is to apply a few drops of a saturated solution of ortho- 
form in 8o per ct nt. alcoiml ; a dry co!n])ress is then placed over it. 
'Fhe analgf-*ia is efferital niiudi more quickly, the burning sensation 
is Ies>, aiul • f sliorter iluration, and to the beneficial action of the 
ortlmhu'm is .iddcfl that of the alcohol. Cicatrisation was generally 
complete in four to five <iays, wiiliout any interference with suckling ; 
by cUlitT method-, cicatrisation takes ten to twelve days, even when 
nursing is suspt iuied. 

Ijombrovsky recommends painting the nipples several times a day 
witli a solution of tiic strength of from 2 to 5 per cent, of Potassium 
Permanganate. 

'File “ British .M<‘di{:al Journai” thus epitomises a plan of treatment 
which Mal:)batl ^ has found highly efficacious, on the principle that 
prevention is better than cure. It is the use of Lanolin and a Nail- 
brash. Every njgJu at betitime, beginning four to six weeks before 
the expected confinement, a small portion of lanolin is thoroughly 
worked into each nipple with thumb and fingers, special pains being- 
taken to work it into any folds or creases, espcci.ally in the case of 
depressed nipples. The kneading process has the effect of forming 
the nipple. 'Fhe second and more important part of the treatment 
consists in the use of a solt nail-brush every morning to remove the 
lanolin^ The nipple should be brushed w'ith lukewarm water and any 
mild pure soap, giving it a perfect lathering for three or four minutes ; 
it should then l>e rinsed in fresh water and dried. The effect is to 
ren>ove every detachable fragment of epithelium together with any 
little crusts of dried secretion which may have accumulated and 
which, unless removed, act as a protection to the surface of the 
nipple and keep it tender and delicate. It is claimed that this 
treatment will almost guarantee against subsequent abrasions and 
lejEiderncss. 
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Rkkkrkncks. - ’‘'Hull, et Mcin. de hi S»)c. <)l)s. a Gyn, tie Haris/’ 
Nov. lo, 1898, epit(>Lnised in ‘‘ lirit. Med. Journ.'*; ‘\S<*ui. nu'tl/'; 
‘‘ Nord ukVI.," ifj ; "'“New Vork Med- Journ./' .Sept. 10^ itSyH. 

NOSE (Diseases ofk ll\ J/,/J, 

Ai/t/spu/s. -The importance of adenoid vei^otations as a causative 
factor in the production of Laryu^^eiil stridor was pointed out some* 
years a^o by Eustace Smith.* Since then attention has ]>ecn paul to 
this subject, and cases have been recorded where attacks of stridor 
often danj^crous and persistent have entirely disappeared after free 
curetting of the naso-pharynyeal mucosa, 

Sliardlow - rcrcords anotlier striking result foliow'inj^ aclenoidcctoiny 
in the case c>f a clnld ayed eiglu months, who suffered from frequently 
reiieated stridulous attacks. 

Sotoutifiry I Ucfiiorrhat^r foilinvini^' Aiienoidi'ctojny. — Frable ^ rcccnls 
a fatal case due to secondary luemorrhage- Seven days after 
operation a sudden haunorrhage occurred which was controlled by 
cold syringing. On the eight day, however, it recurred and proved 
fatal. There was no history of haunophilia. He has collected twenty- 
one rases of serious priinnry haanorrliage after operation, and five 
cases of rr^econdary hiemorrhage of which four proved fatal. 

A)iir$thctics in Adenoidotloiny , — The t:ontroversy which has waged 
during recent years as to whether adenoids should )je removetl with- 
out a general anaesthetic or with one, atid in the latter rase with 
whi('h an:estlK tic lias again been raised by .Stawell. In the <anirse of 
an address before the .Medical Society of Mdoria he remarks: “As 
a matter of fact at the Children’s hospital we have never had a death 
under chloroform when given for pu.^tnni5.al adenoids, although there' 
have been in the hands of inexperiencetl ainesthetists a few* anxious 
cases of partial asphyxiation. On looking up the records I have 
estimated that within the past twelve months six hundred and fifty 
cases of post-nasal adenoids have l^een operated upon under chloro- 
form, and it may be said that during the past five years at least three 
thousand have been dealt with in a similar way, that is, under practi- 
cally complete amesthesia without any mortality.’’ 

He maintains that as soon as very [)artial general anaesthesia is 
produced in a child with adenoids, buccal respiration ceases and air 
enters with difficulty. Complete anmsthesia rapidly ensues, tbe 
tongue falling backwards, and a dangerous condition is at or>ee 
produced. Danger can however be avoided by inserting a gag and 
allowing a free ingress of air as soon as the child has becoine quiet 
^^oin the chloroform. 

Atrop/dr Rhinitis {Ozevnei ). — In the treatment of this peculiarly in- 
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tra<:t;ible c:onditi<Mi, one of the main essentials is the maintenance 
of as strict cleanliness as j)QssiIjle. For this purpose various alka- 
line ami antiseptic lotions have been advocated from time to lime. 
Richartls^ speaks hij^hly ol the value of Formaldehyde. After a 
preliminary rleansin*^’, a scdiition of formaldehyde (5 to 10 drops 
of the 40 per cent, solution in S ounces of warm water), is injected 
or sprayed alonj^ the nasal |>assa‘4cs. It is claimed that with this 
treatment crusts diminish in nuinhor, hetor ceases and cicatrisation 
is promoted. 

Mmne '* recommends the employment of Intra-nasal Massage and 
after a thorouj^h clean'^in^ the application of a powder containing 
froiii 5 to 25 per cent, td Silver Nitrate 

The use of Antidiphtheritic Serum has been advocated by many 
Dhserver^. 'fluts Molger Mygind'* claims good results from its sub- 
cutaneous injectit>n. For an adult a suitable dose is 10 c.c., and for a 
chilli 5 t'.c. j e[>eaied every eight to twelv^e days. The action of the 
remedy begins at the enti of the first twenty-four hours, the patients 
clisc’haiyiing the crusts with much greater freedom, and the crusts 
themseh. being mixed with a mucous or muco-purulent secretion, 
'i'he main drawl^ack to this metiiod of treatment appears to be the 
painful swelling of the skin around the site of the injection, and the 
different forms of skin eruptions and joint affections which occasionally 
are observed. This method of treatment is also endorsed by Cathelind 
Ikaden Kyle and King.^ The experience of these last named 
observers appears to coincide with Holger Mygind’s, viz., that the 
effective agent is the serum and not the toxins, acting apparently as 
it does upon the nervous system and stimulating the powers of 
resistance. 

Bi-polav Eleetpolysis strongly advocated by Rethi has been prac- 
tised by many observers, and with comparatively good results. 

Mac Bride‘s remarks that cupric electrolysis is perhaps the most 
valuable therapeutic agency as yet suggested for the treatment of 
ozgena. In a series of cases in which he has tried this plan of 
procedure he has had excellent results. The strength of the current 
employed by him varied from 3 to 10 milliampferes. After cleans- 
ing the nasal passages, and after cocainising the mucosa, the copper 
needle (attached to the positive pole) was inserted into the inferior or 
the middle turbinated body, and the platinum needle (attached to the 
negative pole) into the septum. Each sitting lasted usually for ten 
minutes and no after-effects of any importance were, as a rule, 
complained of. The rationale of the treatment is not as yet very 
certain, but probably the formation of copper salts at the positive pole 
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has as ni u:h effect in protluctui^ the ^ckrI lesuhs alrendy reported as 
has the electric current itself. 

The employment of the nasal douche is condemned by Lichtwitz,'" 
except in cases of atrophic rhiJiitis, where its f*!np!oyment is esscnticil, 
on account of the cianj^erof pnaUicin^ siqjpurative middle ear disease. 

Fibrinous Rhinitis, -’riic practical diffa ulties which are encoun- 
tered at times in the differentiai dia: 4 no>.is of tibrinous rliinitis and 
(liplnheria are frequently very considerable. According to Middle- 
m-i^j Hunt*' the dia.Ltnosis uni->t rest, not upon clinital cliaracterisiics 
alone, but must he made aUc*r a inicrosco}>u: and l)a(‘tenoIogical 
examination ir' portions of ineiii]>rant . Me summarises his views as 
follow r. : in. Wdiile adinit.tini^ that otlier h.irteria l>esides t!ie Loeffler 
bacillus may ;^ive rise to membranous exudation in the nasal passages, 
the vast majority of cases of fjbiinous rliinitis m e due to the Loeflfler 
bacillus ; 2j It is impi>ssible upon clinical grounds c'done to distin- 
guish fibritunts rhinitis from mild nasal diphtheria; All cases of 
fibrinous rhinitis should be regarded as diplitheria until the contrary 
has been proved by reliable bacteriological investigation. 

H. L. I-ack ‘ has arrived at the conclusion that fibrinous rhinitis is 
a variety of diphtheria, the differences in the clinical manifestations 
depending u[)on differences in the mganisms associated with the 
K leb s- 1 .Of ftl c r 1 ki ci 1 1 u s. 

Hyperifohhli Rhinitis , — 1 lamin ’ ’ rcctmimvnds the submucous in- 
jection of h a gnunine of a lo per r<‘iu. sohuion of Chloride of Zinc, 
and claims by this metliuil c<>iii[»lc*ti? cure. 

/ntrfinnstf/ MitUyfhuit Fisnisc, In the diagnosis of malignant 
disease witldii the nose, two features stand out prominently as impor- 
tant symptoms, viz., haiinorrhage and the lucality of the growth. Of 
the two the former is probably the more important, is fiecjuently 
spontaneous, and usually occuis at quite an early period of the disease. 
Intranasal sarcomata may occur at almost any age, cases having been 
recoTfled in quite young children and in elderly men, Carcinomatous 
growths upon the otlier hand are usually met with amongst patients 
who have passed middle life. The prognosis of intranasal malignant 
disease depends largely upon the degree of malignancy exhibited and 
upon the locality of the growth. Hunter Mackenzie’'* believes the 
prognosis to be highly unfavourable in carcinomatous growths, and 
more favourable in sarcomata, especially fibro-sarcomata, many of 
which may be successfully eradicated, the chances being greater when 
the growth arises from the septum than when arising from the 
ethmoidal recesses. Benign and malign. mt polypi may occur in the 
^ame nostril and af the same time- Many cornpetent anthorities hold 
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the opinion tliai nmli^^nant tu^j^oneratinn o* au ori^iinally benign 
growth may be induc ed by fsuri^iral) traimiatism. 

Nasal Hydro}} ha a, ’I'he 7>nbjo<'t of watery discharge from ihc 
interior of tlse nose?: lia^ of late been very earefully worked up by St. 
Clair 'rhoinson ’’ who poitu.s nut that the term nasal hydrorrluea 
should Ik? used to designates not a dire ise but merely a symptom of a 
disease. Nasal hydiori hrea implies the presence of a secretion poured 
out from tlie nasal mucosa 4\ith<uii any visible pathological clianges, 
without t!viifent tauM/sj of irritation, and winch chemically has the 
following analy-^i^i Ilalliburton! - 


Water 98*792 } 

Total Solids 

Protfids (including' mucin) 0-260 

Other ( )rj;anic Siibstancfs 0-163 

Inoi-xanii.' 

The prosem e of nuiciu and the absence of reducin" substances as 
noil as the |H-r<:enta;^(; of proteids and solids, are quite sufficient to 
disi iiij^tiish tiiis iluii! fritiu normal cerebni spinal fluid. In conjunction 
with prof. Mailiburlon the tiuthor has drawn up the following tests for 
tite detection of cen-Ijoj-spinal rhinorrheea so that no ditfleuity should 
arise in delennining the source of the flow ; — 

fi,) The fluid is perfectly transparent like water, and contains no 


sediment. 

( 3,1 It is faintly alkaline in reaction, and either tasteless or slightly 
salt. 


(3,) The specific gravity is between 1005 and 10 lo, 

(4,) It is not viscous, and gives no precipitate (mucin) on adding 
acetic acid. 

(5,) On boiling there i.s not more than a trace of coagukim of serum 
globulin and scrum albumin. 

(6,) Cold nitric acid gives a precipitate, which disappears on 
■heatmg, and separates again on cooling. 

(7,) Saturatioh with magnesium sulphate should give a precipitate. 
Saturation with sodium chloride should also produce a precipitate. 
Ammonium sulphate should be tried if the above salts fail 

(8,) The liquid should give a pink or rose-red colour with a trace of 
copper sulphate and excess of caustic potash. 

(9.) When boiled with Fehling’s solution there should be a reduc- 
tion of tile copper (due to pyrocatechin, or some similar body). 

(to>) The reducing substance may be obtained by evaporating to 
dryness an alcoholic extract of tiie fluid. It is then found in the 
form of needle-like crystals. 



NOSE. 


NKW TKKATMENT, 379 

(iij) The aqueous solution of this residue does not ferment with 
yeast* 

The amount of fluid secreted may vary from a few ounces to as 
much as a pint ctieui. Such cases of profuse watery discharge 
secreted by the nasal mucosa and not dependant upon intranasal or 
neighbouring so^l^cc‘s of irritation, usually occur in adult life affecting 
botit sexes imlifferently. The flow, although at times unilateral, is 
usually hiiateral, and handkerchiefs soaked with the fluid dry stiff 
In t'ases of nasal hy<] rorrhtea (defined as above) treatment must be 
followed out largely upon the lines usually adopted in cases of hay 
fe\’cr. In cases of cereln'o-sjflnal rhinorrluea ho\ve\'er, the author 
utters a wortl of caution against uikIuc interference, owing' to the risk of 
st'ptic infection. 

StciHK'sis. - For the treatment of nasal stenosis due to defiec- 
tlon of the septum uasi\ various operative procedures have been 
introduced. An operation which is much in vogue in America, and 
which has many adherents in this country is that introduced by 
of New York. It was refcrrctl to in the “ Medical Anninal ” of 189?^ 
page 407, hut was not illustrated so fully as wo now propose to do, 

'riu' rationale of the operation is not to cut away the deviated 
])«)rtion of the cartilaginous sej^tnin nor to make a {ierfuration, but to 
dost roy th(* resiliency ot the cartilage in such a way that when forced 
b.ack into its proper position and held so tor a proper length of time 
the result Is a straighlened sejaum willuau any loss ol tissue. 



23. 

For the performance of the operation the following instruments kre 
required, as depicted in the accompanying illustrations (Figs. 23^ 
24, 25, 26;, a cutting forceps, a compressing forceps, blunt and sharp 
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sef>arator^l to I>reak up hctweon the convex portion of the 

deviated septum and the inferi<»r iinbinated body, and tubular nasal 
splints made of hard ruhl>er. 

Hofore operatinf^, the nose slioiild be carefuliy cleansed by means 
of some antibCpiiu solution, d'he patient is placed under complete 



anirsthesia, and the head is thawn over the end of the table so as to 
prevent blood enterin,^^ the larynx. The scissors 23) are now 

introdured parallel to the rloor of the nose, the sharp blade being 
in the concavity and the blunt one over the line of the greatest con- 



vexity of the deviation. By means of pressure the cartilage is now cut 
through. The scissors {F/jf. 25} are then introduced, this time, 
however, with the blades pointing vertically, and so placed as to cross 
the line of the first incision as nearly as possible at a right angle and 



Frgr, a6. 

about its centre. Four segments are thus produced as a result of this 
crucial incision. The operator now introduces his finger into the 
stenosed nostril, and by forcible pressure pushes the segments intc 
the concavity of the opposite side, effectually breaking them at thei] 
baise- If the segments are properly broken by this forcible pressure 
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the resiliency of the cartilage is destroyed. The compressing forceps 
24) are now introduced in order to straighten the septum as a 
whole. After haemorrhage has been stopped the splints {Fxj^, 22) are 
introduced, and serve to maintain the septum m situ. For four 
days the patient should be k«-‘pt in bed whilst the splints are taken out 
each day, cleau'^ed, and replaced by the surgeon. Usually the splints 
should be worn for a month, at the end of which time the septum has 
become sufiicientiy solid to maintain its new {)ositi()n without support. 

Vertii^o of \a$al -I.acroix relates the case of a woman, 

aged thirty-eight, who suffered from severe and constant attacks of 
vertigo. In the right middle meatus three small polypi were found. 
These wenj easily and painlessly removed with complete relief to all 
her vertiginous sym[>toms. 

Stein ‘ suggests that in such cases the irritant is received at the 
hypersensitive station in the nose, whence an impulse passes along 
some branch of the fifth or of Meckel’s ganglion, and by connection 
with branches of the sympathetic reaches the vertigo centre (if such 
exists). 

X*Rays in the Suri^ery 0/ the Nase. — Speiss finds that the X-rays 

afford a means of obtaining evidence as to the existence and dimen- 
sions of the sinuses of the liead, and of the possibility of treating 
sinuses intranasaliy. In laises of frontal sinus disease, the 
author drives a trephine into the centre of the sinus controlling the 
direction or the instrument by means of the rluor('>scope. An opening 
once having been made may easily he enlarged for purposes of 
drainage or lavage. 

Post Xasa! Co/orrh, — Malherbe considers that many cases of 
obstinate post nasal catarrh are found in patients wlio have once been 
the subjects of adenoid growths, that involution of the hypertrophied 
mass has not been complete after puberty, and has left the patient 
with a chronic catarrli. In such cases the remains of the old adenoid 
cushion is cut up by fissures and crypts which secrete a thick viscid 
mucus. He maintains that in such cases the essential indication is 
the complete removal of all crypts and glandular tissue by means of a 
thorough ciirettment. Eight days after the operation he swabs out 
the post na-al space with an iodine solution, and repeats this upon 
two or tliree subsequent occasions. 

Local AniCstheiiiS. — .Somers '-' after a careful trial of the relative 
merits of Euoaine [i and Cocaine Hydrochlorate in intranasal surgery 
summarises as follows: (i,) Eucaine hydrochlorate in 3 per cent, 
solutions produces as complete aniesthesia of the nasal mucosa as 
does a 4 per cent, solution of cocaine ; (2,) Its action is slower than 
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that o( the latter druj^ ; (3,) The aniebthesia is dissipated inore rapidly 
than that pruduicfl l>y eoeaine ; (4,) It is non-toxic in the strength 
and manner here Ubt:d ; It has no apparent slirinking action on 
the turbinal investiture has cocaine, it is therctore less valuable for 
Tiasai surgery than the last named drug ; (6,) It is superior to the 
fortner variety of eucaine because its toxic properties are less, it is 
more rapid in actiem, is nnii-irrit:iting, and the same degree of anaes- 
thesia may l>e produced by smaller amounts of the drug. 

Cooseninaus in noting tlie action of Holocaine as a local an^es*- 
thelic in comi^aiison with cocaine comes to the following conclusions: 
(i,) A I j)er cent, solution of holocaine is ccpiivalent to a 10 to 20 per 
cciu. sf>]mion of cocaine ; (2,) It causes nf> pricking ; (3,) It is much 
less bmer it^ the taste than cocaine ; (4,} It causes no nausea, no sen- 
sation of lightness or of foreign body in the throat, it produces none 
of tlie ccrebi’al excitation which is often responsible for cocaine mania ; 
(5d It causes no \ :i-.cular contraction ; (6,) It never causes symptoms 
of gtmeral intoxication : (7,) The solutions are stable and antiseptic. 

Preparations ni.ule from the Suprarenal Gland of the sheep 
pos,'?csb considerable vaso-constricting properties, and hence are of 
v’alue in tlie performance of certain nasal operations. Their tendency 
to putrefaction, however, makes it advisable to add some antiseptic 
such as carbolic acid, horacic acid, etc., but these antiseptics have 
unfortunately the property of somewhat affecting* the haemostatic 
action of the gland. 

Lederman advises the employment of Glycerin Watery Solutions 
made as follows : About 10 grains of the gland (Armour’s) is employed 
to the drachm of a 25 per cent, glycerin watery solution,- ^ an ounce 
or i ounce of this mixture is placed in a wide- mouthed bottle and well 
shaken : it is then allowed to stand in a room at a temperature of 68® 
F- for forty-eight hours, during which time the bottle is occasionally 
s^haken j after which the solution is duly filtered. An ambcr-coloured 
is the result, which if kept in a cool atmosphere will remain 
clear for some time, 

Rlfkrkncks. ’ Lancet,'' May 25, 1895 ; March [9, 1898 ; 

=®Ibid., Aug. 27, 1898; ^‘M 3 oston Med. and Surg. Journ.," May 19, 
1S98 ; ‘^‘M.aryngoscope,’' May, 1S98 ; s^^Deut. med. Woch.,” April 7, 
1898 ; Journ, of Laryng./' Aug., 189S ; ^ Amer. Journ. Med, Sci.," 
Fe!)., 1899; ^“Internat. Med, Mag.,” March, 1899; ^^^'Edin. Med, 
journ.,” March, uS99 ; ''"‘‘Ann, des malad. de Tor.,” March, 

1S98; Med. journ.,” July 9, 1898; 'Mbid., Oct. 12, 1898^* 

Journ of Laryng.,” May, 1899; Monatschr. fiir OhrenheiL, SepL, 
1898 ; ’'i'Mirit. Med. Journ.,” Oct. 22, 1898 ; “ Laryngoscope,” June, 

'^"“Archiv. Inter, de Laryng.,” Sept,, 1898 ; “ Chicago Med* 
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Record,” Nov. 10, 1898 ; dc Rhinol.ct Larynj^.,” Xo. 5, 1898; 

= '“Archiv. Inter, dc Laryn^.,” 1898; -’'^Thcrap. Cia/.A Jan., 

hebcl dc Laryny:oL/’ Dec. ir, 1897; ‘ ^ Laryngoscope,*' 
April, 1899. 

(EDEMA (of Lungs). 

6y/m/>s/s. — (Vol, 1.899, p. 41S). Venesection or Cupping over hepatic 
or himl)ar heart failure, hypodermic injection of Caffeine or 

Camphorated Oil, Sterilised' Olive Oil. Sjss; Camphor, r,ijss. 

Inject 3 or 4 hypodermic syringefuls per clay. Injection of Ether or 
Strychnine. Atropine may answer well. Later, to produce diuresis, 
give full doses of I'heobromine and an exclusively Milk Diet. 

(ESOPHAGUS (Obstruction of by Foreign Bodies). 

Pnesf/ey Leech, MJL, FJx\C\S, 

Kol^crt Joiiesd from a study of his own cases, submits the following 
conclusions : Lr,'- 'Phat bodies which have lain for some time and 
given rise to synij)lonis of irritation, obstruction, or dyspnmi, should 
be operated upon without delay; (h,) Th.'it forcible extractions by the 
mouth arc to ]>e condemned ; (c,) That sharp or irregular impacted 
bodies especially demand oesophagntoiny ; (i/,) That in certain cashes 
gastrotoniy is indicated, and in some a combination of gastrotomy and 
(csophagotojny ; frd 'Fhat wliere the wound in the^jesophagus is jagged, 
or its walls inflamed, no stitches should be used; ( L) That tlie routine 
practice where ilie resoplngeal wound is clean cut is to stitch it up 
with a continuous suture -care being taken, as in tlie case of the 
inte.stine, not to pierce the mucous coat : (if,) That t>nly in ver\ 
exceptional ( ases, where no danger of suppuration and infection exists, 
should the external wound be closed ; (//,} That liquid food may be 
given by the mouth in about twenty-four hours after operation. 

Fargiie"’ operated by posterior thoracotomy on a child who had three 
months previously swallowed a sou piece. The radiograph showed 
the coinfixed in the fourth intercostal space to the right of the shadow 
cast by the vertebral column ; for this reason Fargue practised a right 
instead of a left posterior thoracotomy. The coin could be felt by the 
tips of the fingers. The effort to strip the parietal pleura by following 
its metliastinal reflection, and thus sej>arating it from the right border 
of the oesophagus, was unsuccessful ; the cellulo-fatty layer in front of 
the vertebral bodies and behind the a'sopbagus was entered, and hence 
the ceso[)hagus was carried forwards out of reach. Some haemorrhage 
occurred and the mediastinum was tamponed, the wound drained> and 
the upper part was sutured. Twelve days later the coin was extracted 
by an instrument introduced from the mouth in the ordinary way* 

Rekerencks. — L ancet,” May 6, 1899, p. 1215 I de tWrap. 

medico-chin,” Nov. 15, 1898. 
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OPHTHALMIA OP INFANTS. (See under “ Labour.”) 

ORCHITIS. 

Synopsis— {Vol 1898, p. 52). Salicylic Acid or Salicylates for cases 
- following blennorrhagia. 

OZiENA. (See also Nose.’O 

Synopsis,~(yo\, iSgS, p. 399). Removal of all crusts by Medicated 
Douche followed b3^ freely laving with Vaseline mixed with Resorcin 
dissolved in Glycerin or Vaseline with 10 drops of Campho-Tvlenthol 
and 5 of Eucalyptol to the ounce. When crusts cease to form apply 
Trichloracetie Acid i to 3%, Vaseline and Resorcin being used 
as protective medium. Porcher plugged between superior turbinate and 
roof with lod., ; Iodine, gr. xl ; Glycerin, gj. Antitoxin results 

are poor. Seiss upholds Massage treatment by probe sheathed in wool, 
and also use of Faradic Current, + pole in nose and — pole on neck. 
Armstrong uses the following through oil atomiser : Powdered Thiol, 

gr. x; Menthol, gr. v; Liquid Blancolin, gj. Carpart uses Electro- 
lysis, and Ertler applies Ichthyol, washing crusts out with 2 to 5% 
solution, and then using 25 to 30% for swabbing. Mouret gives Alkalies, 
especially Soda Bicarb, internally. 

PANCREAS (Cysts of). Priestley Leech, i\LD,, P,R.C,S, 

Pollard ' reports three cases of this condition. The first was operated 
on five years ago, and the last two years ago. All were treated by drain- 
age through an anterior abdominal incision. In none of the cases was 
there any history of injury. In two the onset of the illness was marked 
by severe epigastric pain and vomiting, and in the other case there was 
a sudden severe pain in the left hypochondrium. There was no sugar 
in the urine, but in two there was an occasional trace of albumin ; two 
had lost a lot of flesh ; the stools were natural and there w^as no excess 
of undigested fat. The three cases presented very similar clinical symp- 
toms. In each there was a large tumour occupying the epigastric and 
left hypochondriac regions and portions of the umbilical and left lum- 
bar regions ; the tumours moved very little on respiration, but could 
be moved slightly from before backwards and from side to side by the 
hands. In two cases stomach resonance could be obtained by light 
percussion in the epigastric region, although the tumours seemed to fill 
that region. In one the percussion note was dull over the most promin- 
ent part of the tumour in the epigastric region, although at the opera- 
tion this part of the tumour was found covered by the stomach. They 
could not be made to fill the loin as a hydronephrotic kidney could. 

Langton = I'eports a case on which he operated successfully, but 
three years afterwards the patient died, and it was found that the scar 
tissue had entangled the portal vein so that there was practically no 
circulation through the hepatic area. 

References.—’ “ Brit. Med. Tourn.,” March ii, 1899, p. 504 ; =*lbid., 
March 18, 1899, p. 664. 
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PARAPLEGIA. (See Spine and Spinal Cord.”) 

PELLAGRA (in Egypt). fcwies CtvUlie, F.R.C.S, 

Dr. Sandwith,' in 1893, became aware that a large number of anky- 
lostomiasis patients showed a symmetrical eruption which sunburn, 
chapping and din could not explain. Dr. Sandwith prov'ed the cases 
to be pellagra, and has had more than five hundred cases under 
his treatment. The early symptoms are constipation, thirst, and 
abdominal pains. Headache, vertigo, pains in the back, and anaemia 
follow, and a skin eruption develops. The eruption begins as an 
erythema, resembling severe sunburn on exposed parts of the body. 
The erythematous jDatches descpiamate, the roughened surface becom- 
ing coated with dirt and excretion. Year after year the erythema 
returns, and in time an atrophied condition obtains. Idie nervous 
symptoms consist of changes in the reflexes, and pain or tenderness 
in the dorsal region of the body. In Italy 10 per cent, of those 
afflicted became lunatic. The essential cause of pellagra in Egypt, 
as in Italy, is bad maize, poverty, and exposure. As every individual 
is an early case of ankylostomiasis, Thymol must be administered, and 
afterwards a general Tonic Treatment with good food must be followed. 

References. — ^‘‘lirit. Med, Journ.,” Sept. 24, 1898, and ^'Journ. 
Trop. Med,” Oct., 1898. 


PEMPHIGUS. T, Colcott Fox, M.B. 

The only way in which we shall disentangle the heterogeneous col- 
lection of bullous eruptions g'rouped under the name pemphigus, is 
by a careful investigation of each case by modern methods, especially 
with reference to the bacteriology. 

In a girl under the care of Buxton Shillitoe," the eruption continued 
hy successive outbursts or relapses from January ist to June ist. 
Arsenic seemed to be without effect. Bullock found in the clear 
bullse a diplococcus agreeing in almost every particular with that 
found by Demme and others in cases of pemphigus, and by Bullock 
in acute pemphigus. In a late relapse, streptococci and staphy- 
lococci were found. The g‘irl suffered from superficial whitlows a 
a month before the appearance of the rash. 

Walter Hadley and William Bullock- add another to the carefully 
observed cases of acute pemphigus occurring in butchers, in which a 
peculiar diplococcus was found. Previously, Pernet and Bullock had 
collected eight cases occurring in butchers, and following a lesion 
usually of the fingers and hand. The absence of the diplococcus 
from the internal organs would seem to show that the disease is to a 
large extent a toxic one, the toxin being probably bacterio-genetic. 

25 
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Luethlen/- writing on contagious Fcinphli^^ts 7 ieo}ia(oru}ii^ says the 
organism present is indistinguishable from the staphylococcus 
pyogenes «aureus, and ahva3’'s produces a vesicle when inoculated on 
the skin. Curiously enough, the author recommends baths to be 
avoided. The principles of treatment recommended by P. Munz^ 
appear more satisfactory. He recommends to give newly-born 
children suffering from pemphigus, twice dail)^ or in case of weakli- 
ness once a day, or even every other day, a bath of 90^ F., to which 
an astringent or disinfectant has been added. In this bath the infant 
has to remain for from five to ten minutes. Saltmann recommends 
the addition to the bath of a decoction of i pound of oak bark in 
I gallon of water. Simpler is the addition of i ounce of tannic acid 
to the bath. If a disinfectant is required, which appears most desir- 
able, the author recommends the addition of potassium permanga- 
nate in such a quantity that the bath water acquires a light purple 
colour. Many other disinfectants will suggest themselves. 

Before the child is put into the bath the larger pemphigtis blebs 
should be carefully emptied by pricking them with a needle, and the 
pustular contents removed with a mop of absorbent cotton-wool 
dipped into 2 per cent, boric acid solution. 

After the bath the skin must be carefully dried (avoiding friction), 
and dusted over with a dusting-powder composed of 2 parts of airol 
and 10 parts of amylum. 

Another phase of bullous disease, which also goes by the name 
of Pemphigus coniagios?is, occurs in Japan and China. Gordon 
Munro^ thus describes it: Pempliigus contagiosus is characterised 
by the occurrence of one or more bullae, appearing simultaneously or 
in succession, and spreading by contagion from one part of the skin 
to another, or from person to person. Each bulla is preceded by a 
spot of hyperaemia which marks the site of the coming vesicle, and 
spreads with the development of the latter as a thin areola, or sur- 
rounding circle, sometimes not very evident. This spot of hypercTemia 
is usually the seat of a slight, rarely severe, itching, burning, or 
stinging sensation, which decreases with the advent of the vesicle, 
although it may return at a later stage, when the collapse of the 
vesicle brings the superficial and deep layers of the epidermis into 
contact. Each vesicle or bulla contains a clear fluid with a few cells 
from the stratum granulosum, leucocytes, and a micrococcus, which 
is believed to be the specific cause, Yokura succeeded in inoculating 
a patient already infected with the disease, and in making, pure cul- 
tures from the lesion. Munro -'says that the bulljae may reach the size 
of an inch or more without breaking, but usually they become flaccid 
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when from a fourth to three-fourths of an inch in diameter, and, the 
contents escaping', a weeping red surface is left under the cuticle, 
which frequently continues to exfoliate. 

“^The treatment is mainly local. Washing- the surrounding skin 
with corrosive sublimate soap, sulDlimate or ichthyol compresses, and 
the use of an ointment of white precipitate and naphthol, with a 
dusting-powder of dermatol and borax in infants, usually ends the 
disease in a week or ten days, but tonics are often required, and 
particularly if a relapse takes place. Of these, the hydrochlorates of 
arsenic and quinine, with perchloride of iron, are the best.” 

Menzel^ has a long review on pemphigus of mucous membranes, 
with a copious bibliography. 

References.- Lancet,” Nov, 26, 189S ; '“’Ibid., May 6, 1899; 

Wien klin. Woch.,” Jan. 26, 1899; Der. kindcrarzt,” Feb., 1899, 
quoted by ‘‘Treatment”; Jh'it. Med. Journ.,” April 29, 1899; 

Centralb. f. Greuzgebiete dcr med. u. Chir.,” March, 1899. 

PERITONITIS, Priestiey Leech, LLD., F.R.C.S, 

Van Arsdale ’ reports three cases of peritonitis with symptoms 
of intestinal obstruction where, in addition to other measures, an 
intestinal fistula was made in order to relieve the distension ; the 
three cases recovered, and he suggests this treatment in cases of 
peritonitis complicated with intestinal paralysis. The opening into 
the large or small intestine for the formation of an artificial anus 
should be made longitudinally in the coat of the bowel, as this greatly 
facilitates their spontaneous closure. 

Symonds- has an interesting address on the individual value of 
symptoms in perforative peritonitis —more especially as regards opera- 
tion. He points out that in acute abdominal trouble errors may occur 
if we rely upon the initial symptoms, especially pain. Two cases of 
acute basic pneumonia are quoted, which presented within the first 
few hours all the signs of perforation of the stomach and suppurating 
gall bladder. Pain localised to the right iliac fossa is of undoulDted 
value ; when it is continuous and independent of handling it is a sign 
of great value and an important indication for operation ; and pain 
recurring after the period of repose is always a grave sign and an 
important indication for operation. As regards abdominal disteiasion, 
he says its early appearance and continuous presence point rather to 
perforation than to intestinal obstruction : (r,) Distension is absent 
m the early stages when there is rigidity only ; (2,) In all cases the 
general distensioij, which does not yield to a tube or turpentine 
enemata on the second or third day, indicates progressive disease, 
and the case will probably require operation ; (3,) When a perforating 
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gastric ulcer is suspected, there may be no distension for twelve to 
twenty- four hours, at which period it is a serious symptom ; (4,) In 
appendix cases general distension without localised tumour, without 
dulness, but with pain and tenderness, has a grave i ignificance. Of 
all the symptoms the vomiting may be most relied on as a single one. 
It is more persistent in strangulation than in perforative peritonitis ; 
if it recurs after careful feeding, rest, and a sedative, it becomes an 
alarming symptom, and as a rule the case demands immediate surgical 
interference. On the other hand, its absence is an important sign ; 
if the patient has been carefully treated and little or no food given 
vomiting may be absent, but the patient may be at the same time in 
a very dangerous state. Temperature and pulse may steadily fall, 
while dangerous septic processes are advancing ; a high and con- 
tinuous temperature indicates a septic process in the connective tissue 
of the appendix. The best plan in these acute cases is to see the 
patient every three or four hours ; if pain is great give a single dose 
of Morphia Hypodermically, or Opium by the Mouth ; do not give 
opium continuously, as it masks the symptoms. As regards operation, 
he is in favour of early operation, though one may not infrequently 
open an abdomen to find everything healthy and the diagnosis wrong. 

Maylard^ advocates the use of an incision in distended small 
intestine, either in acute obstruction or in acute peritonitis, in order to 
relieve distension and to remove the poisonous contents of the bowel. 
In acute obstruction he incises the bowel before seeking for the 
cause of obstruction, and he squeezes out the contents of the intestine 
through the evacuatory incision ; although this involves a good deal 
of handling of the intestine he does not think it has done any harm. 
In cases of peritonitis much good seems to follow the insertion of a 
solution of Magnesium (about i 02. in solution) through the evacuatory 
incision prior to closing it. 

References.— ' “Ann. Surg.,” Jan., 1899; '"'“Brit Med. Journ./’ 
March 4, 1899, p. 5^7 ; ^ Ibid,, April 8, 1899, p, 842, 

PERITONITIS (Gonococcal). C. K Marshall^ M.D.^ B.Sc,^ B.R.CB, 

Cushing " gives an account of two cases of general peritonitis, in 
both of which he succeeded in finding the gonococcus in the fluid and 
in cultivating it. From these cases he concludes that the existence 
of a general peritonitis, due to the gonococcus, is established. Both 
cases occurred in women, and cover-slip examinations of the fluid 
were made during the laparotomy which was performed in each case. 
From the ends of the Fallopian tubes gonorrhoeal pus could be 
squeezed. In each case the general symptoms pointed rather to 
appendicitis with perforation- The examination of vaginal or urethral 
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discharge was negative- In each case the peritonitis occurred during 
menstruation following exposure to infection. The peritonitis was 
fibrinous, and involved the whole peritoneum in each ease. 

The authors conclusions are as follows : (i,) The gonococcus 
is capable of causing a specific infectious disease, viz., gonorrhoea 
and, at the same time, other less specific pathological conditions; 
(.2,) There is experimental proof that in certain small animals the 
gonococcus can set up alterations in the peritoneum homologous with 
the acute septic inflammations of serous membranes in man, but 
differing from these in their tendency to rapid and spontaneous 
healing ; (3,) Hitherto conclusive proof has been wanting that in the 
peritonitis attendant on gonorrhoea in women, the gonococcus was 
solely or chiefly concerned. The inflammations were regarded as 
mixed infections and chemical inflammations ; (4,) The cases reported 
above bring for the first time convincing evidence of a diffuse peri- 
tonitis caused by the gonococcus ; >5,) It has been recognised that 
extension of the gonorrhoeal infection from the genital organs to the 
peritoneum may occur in the puerpural state : a similar sequel is 
shown to be possible during menstruation ; (6,) Such ascending forms 
of gonorrhoea, under ordinary circumstances, remain localised in the 
pelvii^ and rarely require surgical i 7 iief^e?itio?i in the acute stage ; 
(7,) A general infection of the peritoneum, such as occurred in the 
two above cases, must either be rare or unrecognised, and may depend 
on some specially receptive condition of the serosa or virulence of the 
organism ; (8,) The peritoneum is not more immune than are the 
pericardium or endocardium to gonococcal infection, and being more 
exposed, suffers more commonly in females, although the relativ-ely 
benign course makes it a rare condition to come under the attention 
of the surgeon in the acute stages. 

Reference. — ' Johns Hopkins Hosp, Bull,’’ 1899, P- 75 - 

PERTUSSIS. Henry D^vight Chafnii^ M.D.^ Ne^u Yo?‘k. 

Dr. F. M. CrandalH says that considerable relief may result from 
the use of the croup kettle. The addition of Creasote to the steam, 
as in the treatment of pneumonia, sometimes proves very efficacious, 
Antipyrine, all things considered, is the most effective drug he has 
used ; it is best administered in solution in water to which a little 
syrup of tolu is added, which well covers its bitter taste. The initial 
dose for a child one year old is ih grains every four hours ; for a child 
of four years, 2 grains every three hours. The interval between the 
doses may be rapidly reduced to two hours- A combination of 
Antipyrine and Bromide of Sodium works well Alum is of benefit in 
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cases marked by profuse secretion ; it is far cheaper than antipyrine, 
is easily administered, and is ^vell tolerated. It may be given in 
solution with a little syrup of lemon in doses of 2 grains every three 
to four hours at two years. If an opiate is required. Codeia is one of 
the best forms to use. A child of two years may receive grain, to 
be repeated if necessary. 

Dr. Marfan = aims to diminish the number and intensity of the 
paroxysms, and to prevent bronchial infection. For the former, three 
drugs are of value, Belladonna, Antipyrine and Bromoform. To meet 
the second indication the cases should be isolated from all pneumonia 
patients, and auto-infcction prevented by treating the rhinitis and 
keeping the mouth and lips clean. As soon as convalescence is 
established, change of air will benefit the cliild very greatly and help 
to stop a persistent cough. 

Dr. Ritter 3 reports observations made upon one thousand one 
hundred and sixty-threc cases of pertussis covering a period of five 
years. One hundred and twenty-two unprotected children, members 
of tlie families of those affected, did not take the disease. Five 
children developed the disease twice, the interval between attacks not 
being given. The most susceptible children were those under two 
years of age. After the second year was passed the susceptibilit}^ 
diminished rapidly. The opinion that delicate children are predis- 
posed was not borne out by the author’s experience. Bodily strength 
appeared to exert no influence as regards the susceptibility. The 
sputum of one hundred and forty-seven cases was examined for the 
diplococcus tussis convulsivje, and was present in every case. 

Dr. Cerioli^ treated fifteen cases of whooping-cough with Diphtheria 
Antitoxin. Although the cases were severe and complicated, the 
results were surprisingly good, improvement usually took place a 
few hours after the injection. 

Dr. Ernest Fischer^ has used with good results a saccharated 
extract of thyme known as Pertussin. Although intended chiefly ior 
whooping-cough, it is likewise advantageous in- chronic laryngeal and 
bronchial catarrh and in pulmonary emphysema. 

Dr. Meunier^ reports a condition of leucocytosis in pertussis. One 
hundred and four blood examinations were made during the various 
stages of the disease and during convalescence, A constant and 
well-marked leucocytosis was present in every uncomplicated case, 
being so distinctly different in its intensity from the leucocytosis 
occurring in any other apyretic respiratory affection that it suggested 
a specific reaction to the pertussis virus. This leucocytosjs may 
appear even before the characteristic wdioop develops, reaches its 
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maximum during the apyretic period of the paroxysms, and then 
gradually diminishes, but does not cease completely until after the 
disappearance of the pai'oxysms. The average number of leucocytes 
found in a cubic millimetre of blood during the paroxysmal stage is 
35,500, although there are frec[uently more than 40,000. 

References. — " ‘Mnternat. Clin.,'^ vol. ill, 1898; -^^Rcv. Intcrnat. 
de med. et de Chit*.,*’ vol. ix, No. 7, 1S9S ; “Arch. f. Kinderh B. xxi, 
H. V, vi, 1S98 ; ^ “ Gaz. deg, Osped.,” No, 30, 189S ; ="Deut. med. 
Woch.,” No. 27, 1898 ; ^“Arch. de med. des enfants/'WoL i, No. 4, 1S98. 

PHTHISIS. Prof, H, P. Loomis, M.D,, York, 

Interest during the year seems to have centred in the treatment 
rather than in tlie etiology of phthisis, and while toxins, serums, and 
drugs are being tested, the one point in treatment which is steadily 
gaining ground is that the destruction of the bacilli and the neutralis- 
ation of their products, so far unsuccessfully attempted, from the 
outside by germicides and antitoxins, may be accomplished from 
within by the living tissues. Hygienic treatment consists in strength- 
ening the organism to effect its own cure. 

It is becoming more and more evident that constant skilled medical 
supervision is an essential, as well as the necessity of the patient’s 
surrendering himself into the bands of his medical adviser, who in 
his turn does but little more than oblige the patient to follow the 
treatment that is best suited to his particular condition. 

This directs attention naturally to the prominent European and 
American sanatoriuins, as offering important and suggestive results 
produced by constant and skilled supervision, with most approved 
methods and under most hygienic surroundings. At the r?itc}‘ 7 iationaI 
Co7igress 077 Ttiherculosis, held the past summer at Berlin, interest 
focused chiefly on sanatorium treatment and its results ; also the 
necessity for State ca 7 ‘e of the phthisical poor was discussed with 
marked insistence. 

Dr. William Calwell ^ describes the important features of European 
sanatorium treatment, viz. : — 

(i,) The continuous living in the fresh air, whether sleeping, lying 
on verandas, or walking. 

(2,) The great attention paid to nourishment. 

(3,) The amount of exercise, regulated by the condition of the lung 
and the effect on pulse and temperature. 

(4,) The healthy site of the institution in the purest air, far from 
human habitation. 

(5,) The absence of any unnecessary furniture in the sleeping rooms 
or elsewhere, to catch the dust. 
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(6j) The continuous medical supervision. 

(7,) The efforts made to harden the skin by dry rubbing*, by 
sponging with spirits and water, and by douchin«. 

The aim is to make the patient lead his life under the best hygienic 
conditions, and so Calwell thinks “hygienic treatment” is the better 
name, although the open air factor is the most important point. 

Regarding such sanatoria, which may or may not be established, 
he would deplore very much the necessity of waiting for them to 
carry out the line of treatment indicated. 

Workers- in the field of antitoxins have not been idle during 

o 

the past year, although it must be confessed that few definite results 
have been attained, and but little progress has as yet rewarded 
the patient toil expended in attempts to produce a curative or anti- 
toxic serum for tuberculosis. Drs. Trudeau and Baldwin state that 
the apparent protection against fatal tuberculin poisoning-, occasion- 
ally seen in their experiments, was not necessarily due to the specific 
antitoxic power of the serums, as in some cases similar effects were 
obtained by the use of simple saline solution. 

None of the serums appeared to prevent local or general reaction from 
small doses of tuberculin, nor to influence the temperature of tuberculous 
animals. They think, disappointing as some of these results may seem, 
the outlook for an efficient tuberculosis antitoxin is by no means a 
hopeless one. 

Mcru&sou,3 of Alfort, who has made a special study of the condition 
under which tuberculosis is transmitted by contagion, reports the 
following result. He made an experiment which consisted in exposing 
to direct tuberculous contagion several healthy animals of dififerent 
species, by placing them in the same byre with tuberculous cattle. 
All save one were killed, and in all were found tuberculous lesions. 
The length of stay of all the animals in the infected byre varied 
from five months to one or two years, and the author adds that dogs 
and fowls exposed in the same manner always remained free from 
tuberculosis. 

Richochon't gives an account of an epidemic of tuberculosis in a 
village which had been free from the disease for fifteen years. A con- 
sumptive patient went to stay there, and this was followed by the 
occurrence of a series of twelve cases of grave tuberculosis. 

Dr. E. R. Baldwin 2 draws attention to the scant mention in the 
abundant literature on the subject, of the hands of tuberculous 
persons as a mode of infection. To guard against this they should be 
constantly washed in soap and water. With regard to spitting, after 
a series of investigations he submits that there is urgent necessity 
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for a cheap, comparatively impervious and soft handkerchief that can 
be burned after use for this purpose. 

Dr. Sabrazesj^ of Bordeaux, points out that the researches on the 
effect of gastric juice upon the bacilli emphasise the necessity for 
the sterilisation of articles of food, seeing that Koch’s bacilli are not 
amenable to the solvent action of the digestive fluids. He further 
states that the bacilli do not lose their virulence until after thirty-six 
hours’ contact with the gastric juice. 

Two points of interest have been brought forward which may 
prove of importance in the i//ag'?zosis of tuberculosis : (i,) A number 
of writers call attention to the clinical significance of the agghctmatioji 
of the bacilli by hiiniazi blood sertizn. Dubard ^ presented a communi- 
cation on this subject in which he stated that the blood of tuberculous 
animals and men had agglutinated and immobilised for the moment 
Koch’s bacilli, which in the majority of cases are mobile. With the 
exception of the guinea-pig, which when submitted to a normal 
regimen, presented a blood that was always inactive, the healthy man, 
the rabbit, the horse, and the dog presented irregularly a blood 
possessing the property of agglutination. There seemed to him to be 
a relation between the agglutinating power of the blood of a healthy 
animal and its relative immunity as regards tuberculosis. S. Arloing 
and P. Courmont^ reported that they had continued the researches 
communicated in 1898, employing by preference homogeneous cultures 
from eight to twelve days old, in glycerated broth. In the tubes one 
could observe with the naked eye the production of the deposit of 
agglutinins, and the clarification of the liquid in a time varying from 
some hours to twenty-four hours. In two patients with cavities, 
agglutination did not take place. In twenty-six phthisical patients 
with advanced lesions, reaction was positive in 92 per cent, negative 
in 7 per cent. In twenty-two tuberculous subjects with lesions only 
slightly advanced, reaction was positive in 95 per cent. In non- 
tuberculous patients and in healthy persons the serum is generally 
non-agglutinative. They believe that the disease in the future may 
be detected by this test, and they refer to several cases which have 
come under their observation in which persons apparently non- 
tuberculoLis, in whom a positive reaction has occurred, have subse- 
quently been proved to be tul^erculous either clinically or post-inortejn. 
Dr. Teichmuller^ suggests that eosinophile cells may have an 
important bearing on prognosis in phthisis. Hitherto it has been 
believed that these cells rarely appeared in tuberculous cases, and 
almost the only disease in which their presence was observed was 
asthma. Dr. Teichmuller has made a very extensive study of the 
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subject, and in some cases found eosinophile cells in the sputum some 
months before the appearance of tubercle bacilli. He regards the 
constant presence of the eosinophile cells as pointing to efforts on the 
part of the organism to defend itself against the bacillary infection. 
When the bacilli appear in the sputum, the eosinophile cells diminish 
and finally disappear. On the other hand, the reverse inay sometimes 
be observed. 

Dr. Hale White,'' under the head of ‘^Phthisis with Peculiar Cardiac 
Physical Signs,” reports two cases of interest where the physical signs 
noted were those of great displacement of the heart at the right, 
yet at both autopsies the heart was found to be normal and not 
displaced. The clinical observations seem conclusive evidence of 
the existence during life of a considerable displacement of the heart 
to the right in both cases ; but it is conceivable that this displace- 
ment could not be readily demonstrated by the ordinary post-inoj'tein 
examination. This condition has been noted by a number of other 
observers. 

Dr. Roberto Massalongo,'' of Verona, has published a typical case 
of the so-called chronic hypertrophic ostco -arthropathy^ has reviewed 
preceding published cases, and has added his own views as to the 



nature of this form of malady. The leading clinical features are the 
great enlargement of the hands and feet, and especially of the terminal 
phalanges, together with alterations in the nails, which are very large 
and spread out conve.xly over the pulpy finger ends (Fig'. 27}. 
Marie’s views were that there was a lesion of the respiratory organs 
producing some putrid or toxic substance, which was absorbed Into 
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the circulation and had an elective affinity for certain parts of the bones 
and articulations. 

Dr. Janeway*^ calls attention to the number of cases of demonstrably 
specific nature, condemned us beinj:i tubercular, not as a rule by 
physicians of little experience, but by those of well-established reputa- 
tion, some being teachers and writers of medicine. He says there 
is danger of error in diagnosis between chronic syphilitic fever and 
tuberculosis. 

Loimsberry believes that a constant temperature elevation ranging 
from 99^' to loi^ is the most constant early symptom of incipient 
tuberculosis. He has thus been al^ic to detect tlie tubercular element 
months IjeffU'o any positive physical signs appeared in the chest. 

Value of I he Tubcrculiji Test hi the Diagnosis of Tuberculosis . — 
Edward O. Otis summarised an article on this subject as follows : 
(i,^ The tuberculin test indicates tuberculosis by a general reaction 
before it can be detected by other methods, except the X-ray, in a large 
majority of cases, with a dose of from 5 to 10 ingm. of Koch’s original 
tuberculin ; (2,) No injurious results occur from the use of tuberculin 
in these cases : (3,) Proved tuberculosis in a more or less advanced 
stage may fail to give the general reaction from doses of from 10 to 
12 mgm. ; 14,) Syphilis gives the reaction in an undetermined pro- 
portion of cases ; (5,) There is a dose, undetermined, at which a 
non-tuberculous person may react or simulate a reaction ; (6,) The 
leaction may be deferred from six to twenty- four hours. 

As rules to be observed in making the test : (i,) Always use the 
same tuberculin of a standard strengih ; (3,) Use aseptic precautions 
in giving the injections ; (3,) Make the injections deep into the muscles 
of the back, arm, or leg ; (4,) Keep a two, three, or four hourly chart 
of the temperature, if possible, beginning twenty-four hours before the 
injection ; (5,) Allow several days to elapse before repeating the test; 
(6,) In early cases depend on general reaction ; in late cases, if the 
general health fails, carefully look for the local reaction. 

Treatment. — With the object of treating tuberculosis of the lung 
on the principle of securing physiological rest for the diseased organ, 
Dr. Miirphy/= of Chicago, suggests a novel proceeding. As is well 
known, many believe that the pleurisy which so often complicates 
^ tuberculosis of the lungs is a sort of protective mechanism, and that 
the compression of the lung which is produced by a large effusion into 
the pleura has an influence in retarding or holding in check the major 
disease. In fact the idea has grown up, akiioiigh it is held by some to 
be a mere prejudice, that tuberculous pleurisies should not be interfered 
with. Dr. Murphy, however, is so impressed with the importance 
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of giving rest to a tuberculous organ that he proposes to obtain by 
surgical means that compression of the lung Avhich he looks upon as 
so important an agent in stopping the progress of tuberculous disease 
in its tissues. He proposes, in fact, to fill up the pleura with Sterile 
Nitrogen, which, being slowly absorbed, may be allowed to remain for 
months without injury to the patient — in fact, ‘Hmtil the disease is 
cured.^^ There is but little doubt that Dr. Murphy is right when he 
says that ‘Hhe prominence of tuberculosis of the lungs is due to the 
opportunities for infection, and not to low^ered resistance/' and, perhaps, 
this would be still more true if he spoke of opportunities for re-infec- 
tion. The suggestion, of course, is that when the lung is collapsed 
these opportunities are put a stop to. Rest favouis resistance, and 
by the injection of nitrogen the diseased lung will be allowed to rest. 
Any functionary useless organ is the seat of connective tissue over- 
growth. Thus, as the lung is a functionary organ at rest, these tissues 
rapidly form and enclose the destructive germs in a prison.*^ Dr. 
Murphy has over two hundred patients who are undergoing* the 
operation, 

A most satisfactory apparatus for injecting the nitrogen gas is 
manufactured by the Chicago Oxygen Gas Company, and endorsed 
by Dr. Murphy (Fig. 28^, 



The apparatus is so constructed as to show the exact number of 
cubic inches of gas injected ; ordinarily from i to 2 quarts of the 
gas are injected at a sitting. The patient complains of little or no 
distress following the injection. 

Dr. K Fletcher Ingals,^'’ of Chicago, writes an important paper on 
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the value of Systematic Physical Training. He says, ‘‘Systematic 
physical training, which would develop the respiratory muscles, 
expand the thoracic walls, and correspondingly increase the pulmonary 
capacity, is of great service, not only in preventing tuberculosis, but in 
curing its early stages. Collapsed air-cells furnish a most favourable 
nidus for the development of the tubercular process ; therefore, for 
prevention of the disease, we should adopt measures to expand the 
lungs and bring the air-cells into the best possible working condition. 
In most cases there is probably a pretubercular, or at least an early 
tubercular, localised ancemia which, by diminishing the nutritionof the 
parts, lessens their resisting power and makes them peculiarly sus- 
ceptible to the malign influences of the tubercle bacilli and the toxins 
which they produce. 

“The expansion of air-cells not only empties them of the noxious 
principles, but equalises the pulmonary circulation and removes the 
localised anaemia. As a means, then, of prophylaxis, our first measure 
should be to teach the patient to breathe deeply. 

As beneficial results have been attributed to the action of the 
X-Rays on tubercular foci in the lungs, it is interesting to note in this 
connection a report of Drs. Bergonie (Bordeaux), and Teissier *7 
(Paris), embodying the results of some experiments of their own as 
to the effect of the X-rays on the tubercle bacilli, and reviewing 
critically the results recorded by others. They conclude that animals 
infected with tuberculosis in various ways, and subjected for more or 
less prolonged periods of time to the action of the rays die for the 
most part without appreciable modifications of the lesions, and with- 
out any retardation in the evolution of the disease. This is somewhat 
different from the report of Rodet and Berlin-Sans, who showed that 
animals so treated lost weight, and apparently their death was hastened 
by the rays. When the dermatitis can be graduated, the effect of the 
X-rays in cutaneous tuberculosis is favourable. The only thing 
definitely assignable to the rays is a local inflammation, which is 
of doubtful therapeutic value and could be obtained by more 
manageable methods. 

Serious digestive disturbance has also been observed after the 
treatment. The authors sum up their conclusions in the statement 
that the results of the X-rays on tuberculous pulmonary lesions have 
so far been almost entirely negative. Not only has the disease not 
been cured, but its evolution has not been stopped or even checked. 
It may be taken as proved that up to the present time the action of 
the rays is, if not dangerous, of no therapeutic efficacy whatever, 

Creasote still continues to be the drug most extensively used in this 
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country in the treatment of pulmonary tuberculosis, althouLjU it n\Gcts 
with small favour in Europe and is not prescribed in any of the great 
sanatorium s of Germany. Considerable e.Mperience in the use of 
creasotc in tuberculosis has convinced many that it is most valuable 
in those cases in which there is an associated bronchitis of a chronic 
type characterised by profuse e.vpectoration. In other words the 
creasotc acts as a stimulating’ expectorant by aiding* in the expulsion 
of mucO”pus from the bronchial areas, relieves the lung of secretion, 
and thereby aids the respiratory movements. On the other hand, in 
those cases of pulmonary lesion in which the bronchial symptoms are 
not marked, we have never been able to see that creasote exercised 
any beneficial influence. On the contrary, it has seemed in many 
cases to disorder the digestion and thereby destroy the most powerful 
factor that we can call to our aid in maintaining the patient’s nutrition. 
It ought to l3e recognised, therefore, that creasote is a valuable remedy 
for the relief of the bronchial complications of tuberculosis, and 
exercises but little good so far as the tubercular focus itself is 
concerned. 

Dn Russell'^ compares the results obtained from the use of Iodoform 
in one hundred and twenty-three cases of phthisis, with those obtained 
by the ordinary tonic plan of treatment in forty-eight cases. All 
received cod-liv’er oil. The patients were under observation from four 
to thirty weeks. Eighty-eight patients took a maximum daily dose 
of from 24 to 30 grains per diem, and only five failed to reach a 
maximum of 13 grains per diem. A comparison of the respective 
weights of the patients at the end of a period of from six to twelve 
weeks showed 8*9 per cent, more gains and ii'i per cent, fewer losses 
among the iodoform cases than among those not so treated — a 
decidedly better result. Out of eighteen patients who had attended 
for over ten weeks, 55*5 per cent, gained in weight, and only 27*8 
per cent, lost, while all the patients, wuth two exceptions, who . attended 
for over ten weeks had gained in weight at the end of their period 
of attendance. The author believes that better results can be obtain'ed 
by its means than by the ordinary tonic and symptomatic line of 
treatment. 

Salinger "5 advocates the use of Benzosol (guaiacol benzoate). The 
remedy is given alone ; no other medicament or tonic is used in 
combination with the benzosol. Doses of 5 grains, and in some 
instances 10 grains, should be administered three times daily. The 
benzosol is given in the form of powder or compressed pill. No 
attempt is made to claim for benzosol that it is a specific in chronic 
pulmonary tuberculosis. The fact may^ howevex*. be emnhasised that 
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it has all the advantages of creasote without its drawbacks. The 
cases most benefited by benzosol are those in whichj besides the 
pulmonary lesion, there are gastro-intestinal symptoms. The exhaus- 
tive diarrlicea of phthisis is usually promptly relieved by its use- 

Coston"*^ claims Camphoric Acid gives the best results in the night 
sweats which accompany tuberculosis. After the defervescence of 
fevei% when the nervous centres are so debilitated that they do not 
properly innervate the body during sleep, the patient loses more from 
the profuse perspiration than he gains by the sleep. In these cases a 
20 or 30-grain dose of camphoric acid will act so well that no sweating 
will occur, and the patient will awake refreshed rather than exhausted. 
It is not a remedy whose beneficial effects last only a few hours, for 
as a rule he did not have to give the second dose for several days, 
and he does not remember ever to have had to repeat it the same 
night. 

M. Combermale,-" of Lille, made a communication to the Academy 
of Medicine with regard to the efficacy of Acetate of Thallium in check- 
ing the profuse perspiration of phthisical patients. It was administered 
in the form of pills each containing grains (ro centigrammes), and 
this was usually the dose for one day ; very rarely were 3 grains (20 
centigrammes) given. It was found expedient never to prescribe it 
more than four days in succession, because the effects were very per- 
sistent, sometimes continuing as long as from eight to ten days. The 
drug should be administered about an hour before the time perspiration 
usually occurs. 

De Renzi ““ advises the use of Thymol in the relief of fever in the 
tuberculous. It is given in doses of 4 capsules daily, each containing 
3|- grains. The dose is augmented until apyrexia is attained. Between 
go and 105 grains suffice to subdue the fever. 

In the conservative treatment of tuberculous arthritis, Redard, 
of Paris, employs intra-articular injections of Olive Oil containing 
5 or 10 per cent, of Iodoform and Ether. He has reported cases, 
however, in which it caused very painful distension with gangrene 
of the skin. He recommends that injections should be made around 
the joint into the fungating masses, and around and into the fistulous 
tracts. As regards white swelling of the knee, he has obtained com- 
plete success in 60 per cent, of the cases ; as regards the joints, in 
40 per cent. This method better than any other insured the preserva- 
tion of movements of the affected joints, 

Calot®3 says the best treatment- of cold abscesses is not a so-called 
radical procedure which is often disappointing in its results, and which 
always causes too great loss of substance, nor is the expectant method 
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the best. He looks for still better results from the orthopaf^dic point 
of view, and he proposes in future to direct his efforts to the restoration 
of movements. 

J. D. Thomas-^ gives several cases of hiemoptysis in which Atropine 
administered liypodennlcally acted promptly and well, and often when 
all other remedies had failed. He quotes other observers who have 
had a similar experience. The dose employed was g'r. to ^ gr. 
Its mode of action when given in large doses gr. to gr,) is by 
lowering the blood pressure in the general arterial system. 

Rkferexces.— ' Brit Med. Journ.,” Oct. i, 189S ; “‘‘Treatment/’ 
Feb. 9, 1899 5 ^'"Brit. IMed. Journ.,” Aug. 27, 1898 ; ^ Ibid., Aug. 13, 
1898 ; 5 ^‘Amer, Journ. Med. Sci./’ Jan., 1899 ; ^“Med. Press and 
Circ./’ Sept- 28, 1898 ; ^ “ Brit. Med. Journ.,’’ Aug., 189S ; ®‘Ibid. ; 

‘^Practitioner,'^ Oct., 189S; "‘"“Inter. Med. Mag.,” 1899; ““Prac- 
titioner,” Oct., 1898; "““Amer. Journ. Med. Sci.,” Sept, 1S98; 
^ 3 “ Inter. .Med. Mag.,” Jan., 1899 ; Journ. Am er. Med. Assoc.,” Oct, 
28, 189S ; ^3 Hosp July 10, 1898 ; “Thera p. Gaz.,” Nov. 15, 1898; 
""“Brit. Med. Journ.,” Aug. lo, 1898 ; New York Med. Journ.,” Aug. 
20, 1898 ; “ Therap. Gaz,,” March 15, 1899 ; Ibid., March 15, 1899 ; 

“"“Glasgow Med. Journ.,” May, 1898; “““New York Med. Journ.,” 
Aug. 6, 1S9S ; “3 “Brit. Med. Journ.,” Aug. 20, 1898; ““-^Phil. Med. 
Journ.,” July 16, 1898. 

PITYRIASIS. r. Co/coU Fox, ALB. 

Dennafffis exfoIiatH>a {Pityriasis rz^bra ). — Dr. Walter Smith," of 
Dublin, introduced a debate on this subject at the Dermatological 
Society of London. He divided the history of this affection into : (i,) 
The early, or Devergie-Hebra, period, when it was described as a 
peculiar and primary disease of the skin ; (2,) The second, or 
Buchanan-Baxter, period, when this writer co-ordinated our knowledge 
as it then stood, and showed that the affection was met with either as 
a primary or secondary affection, and demonstrated its relationship 
to several other affections of the skin ; (3,) The third or present stage 
of revision of our knowledge. 

There is a general agreement that the most distinctive features of 
the affection are as follows, although none will bear a close critical 
examination, or are free from numerous exceptions taken singly or 
collectively : — 

(i,) Its tendency to become quickly universal. 

(2,) Intense vivid redness, with but little infiltration and thickening. 

(3,) Free desquamation of papery scales ; no formation of crusts, 

(4,) Frequent impairment of general health, progressive, it may be, 
unto death. This is notably true of cases occurring in early life. 

(5,) Proneness to relapse. 
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(65) Not very definitely influenced by treatment. 

'I he morbid anatomy does not help us very much, and this con- 
dition cannot be definitely associated with any special ]:)lood changes, 
or microbe, or neurosis (Hebra and Hutchinson) or rheumatism 
(Crocker), or tuberculosis (Jadassohn). On the whole Dr. Smith is 
inclined to reg'ard the term Exfoliali'vc dcrmn/ifis as a convenient and 
even necessary peg whereon to hang a clinical picture, and sufficiently 
serves to emphasise a complex of certain nosological characters, such 
as rapid onset, involvement of the whole or greater part of the surface, 
intense redness, and copious and continued foliaceous desquamation. 
There are forms which arc apparently primary, and others, and 
perha[)s the majority, which are secondary and following* on such 
different affections as eczenua, psoriasis, erytheinata, lichen ruber, 
erysipelas, dermatitis herpetiformis, pemphigus (perhaps in children), 
syphilis, and dermatitis, set up by strong external irritants (ebrysaro- 
bin, mercury), or by internal remedies (mercury, chloralamide, etc.). 
Mycosis fungoides may be preceded by a somewhat similar condition. 
The special features of dermatitis exfoliativa are probably due to 
individual proclivity or special vulnerability of the skin in certain 
individuals, 

TREAT^rENT,— Dr* Smith declared the treatment to be not satis* 
factory. The principle of Therapeutic Rest is here valuable. Emolli- 
ents, oily rather than watery applications, with mild antiseptics and 
astringents are the lines to follow for local treatment. In one case 
Liquor Garbonis Detergens afforded great relief, and in another 
Pilocarpine, freely used, only relieved irritation. Several authorities 
commend Cod-liver Oil. Arsenic does not seem likely to be of 
service, and is probably avoided by most dermatologists or has 
disappointed them. Still some authors recommend it Antimony, 
Thyroid Extract, and Quinine in large doses have been advocated. 

The ensuing discussion brought out a very general agreement with 
the introducer’s views. Crocker keeps his patients in bed for a rest 
and a uniform temperature, and covers the skin constantly with an 
oily application or Lassar’s paste, and supports the strength by the 
dietary and by large doses of quinine with effervescing potash mixture. 
Stephen Mackenzie got the best results from watery applications, as 
distinguished from the oily ones. His favourite application was a 
lotion of glycerin of subacetate of lead, i ounce ; glycerin, i ounce ; 
water to a pint. With this the patient was swathed from head to foot 
in a suit of lint, and a mask soaked in the lotion, whilst kept between 
blankets to prevent bronchitis or broncho-pneumonia. He had never 
known lead absorption in some forty or fifty cases so treated. When 
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the redness disappeared he cautiously tried greasy applications, such 
as simple vaseline or spermaceti ointment, rather than zinc ointment. 
Pilocarpine subcutaneously had been useful, but he had discarded 
arsenic, antimony, phosphorus, quinine, and thyroid extract. Pringle 
had found Antipyrine in full doses useful ; Liddell, of Harrogate, 
Salicylate of Sodium ^and Iron* Malcolm Morris gave opium where 
the kidneys were sound and the sleeplessness great* Prolonged 
mucilaginous or demulcent baths were often grate 'ui. 

Reference. — ’ ^M 3 nt. Journ. Derm.," Dec., 1898; 

PLACENTA PEASYIA. (See “ Laboun”) 

PLAGUE. jivjijs Canf.iie, KA\C.S- 

During the year 1899 plague has existed in a sporadic or epidemic 
form in Europe, at Oporto ; in Africa, in Egypt and Portuguese East 
Africa ; in xAsia, in all three Indian provinces ; at the port of Mecca; 
in Hong Kong, Macao, and South Eastern China; in America, at 
Santos in Brazil; and in the islands of Mauritius and Madagascar. 
In Southern China, in the Bombay Presidency, and in Mauritius the 
disease has occurred in an epidemic form ; in other places a milder 
form of the disease has prevailed. During the past year the varieties 
of plague have been systematised, and the terms employed are 
descriptive of the signs and symptoms : ( J,) Bubonic plague ; (2,) In- 
testinal ; (3,) Pneumonic; (4,) Convulsive ; (5,) Toxic ; (6,) Typhus 
type ; (7,) P.eslis sidereal ; (8,) Pestis ambulatory ; (9,) Pestis minor. 
The above classification serves the purpose of drawing attention to the 
divergency of the viscera involved in plague. 

The Seru 7 ii Treatmoil of Plague . — Four different fluids are at 
present known in either the prophylactic or curative treatment of 
plague. In a paper by Dr, F, G. Clemow,'' the efficacy of these 
fluids is- summed up: (i,) Haffkine’s fluid is a pure growth of the 
plague bacillus, in which the organisms have been killed by raising the 
temperature of the fluid containing the growth to 58^ C. for one hour. 
It contains the dead bodies of the killed bacilli and the chemical 
products of their growth. 

Haff kine found different media giving rich cultures o plague bacilli, 
but so virulent were they that even two minims sufficed to destroy the 
largest rodents. To lessen its virulence the fluid was bereft of its 
bacilli by heat, but the fluid left after filtration proved ineffective. To 
obviate these shortcomings Haff kine, in order to accumulate extra 
cellular toxins in the serum, cultivated the bacilli on a liquid medium, 
on which they were suspended by drops of ghee (clarified butter) or 
cocoa-nut oil. The bacilli grow in long threads downwards into the 



PLAGUE. 


NKW TREATMENT. 


403 


cultur:i medium, and produce a ‘‘ stalactite-lookiipL^ j^rowth, typical 
of this microbe. The toxins secreted accumulate in the liquid ; the 
culture preparation is periodically shaken oif the drops of oil, and 
underneath the surface of the liquid a new crop appears. The bodies 
of the microbes collect at the bottom of the culture tube, and the 
liquid becomes charged with toxins. The process is kept up h)r five 
or six weeks, when the microbes, by heating to 65^ or 70^’ C., are 
rendered harmless. The dose of the prophylactic thus prepared by 
Haffkine is usually 3 cubic centimetres. The operation is followed, 
by some pain, symptoms of feverishness and swelling at the seat of 
puncture. In two or three days all discomfort disappears. 

In a paper read before the Royal Society,^’ Haffkine claimed not 
only prophylactic uses for the serum, but also demonstrated that the 
case mortality of plague has been reduced by some 50 per cent, from 
inoculations with the serum. 

T/ie D It ration of the Effect of Plague Inociclafioti is not yet 
determined ; but as a temporary expedient the -government of India 
have recognised inoculation certificates entitling the holder to exemp- 
tion from plague rules for six months. This may be extended in time, 
but it serves to tide the person inoculated over at least one epidemic 
recurrence of the disease. 

In a paper by Haffkine and Major ilannerman,’’ LM.S., on the 
testing of Haffkine’s Plague Prophylactic, ample proofs are to hand 
of the efficacy of the serum. A well marked proof in this respect is 
afforded by the reduction of mortality from the use of the serum in the 
Khoja Mussulman community of Bombay. Out of three thousand 
eight hundred and fourteen inoculated persons of this community 
but three deaths from plague occurred, whilst of nine thousand five 
hundred and sixteen uninoculated persons fifty-nine deaths occurred — 
a reduction of mortality amounting to 86 per cent, in the average. 

Yersin’s Serum was tried by Dr. F. G. Clemow in five cases of plague, 
and he comes to the conclusion that this serum is useless in the treat- 
ment of plague, without influence for good or evil either upon the 
disease as a whole or upon the individual symptoms. Symmers, 
of Cairo, arrives practically at the same conclusion, and, in fact, until 
Calmette employed a modification of the original (Yersin) serum, 
at Oporto, in 1899, it was wholly discredited as a therapeutic agent. 
Calmette speaks highly, however, of Yersin’s serum as now prepared, 
and in his hands he claims to have reduced the mortality from plague 
in Oporto to almost nil. 

Lustig’s Serum was employed in thirteen cases of plague in the 
Pard hospital, Bombay. Dr. Clemow, who watched the effects of the 
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serum^ found that of the thirteen cases treated, ten died — being a 
mortality of 77 per cent.— and comes to the conclusion that, so far as 
these cases show, the claims of Lustig’s serum as a ‘‘ curative agent 
are at least equivocal. 

Roux’s Serum has not been tried sufficiently erctcnsively to justify 
any conclusion being arrived at. 

The Vif(7lity of the Playue Bad/lns. — This question, so important 
from prophylactic, infectious and quarantine points of view, has been 
specially dealt with by Hankin, Wilm, and Abel. The plague bacillus 
will live in acid urine for twenty-four hours, in acid heces scarcely so 
long, and in alkaline (cow's) feces for four days. Grain infected by 
cultures of the plague microbe and e.vported on board ship from 
Bombay showed that the bacillus perished within thirteen days, 
Hankin recommends for disinfecting buildings sulphuric acid (i in 
250), corrosive sublimate (i in 1,000), with hydrochloric acid added 
in the proportion of 2 in 1,000. 

The Cor?vnencejnent of Plague Plpideuiics. — Professor W. J. R. 
Simpson*^ draws attention to the insidious commencement of plague, 
and the unwise efforts invariably attempted when it first appears in a 
district or city, to quench the palpable warnings of its incursion. Dr* 
Simpson cites the case of the Shropshire regiment, which came to 
Calcutta from Hong Kong. The soldiers of that regiment suffei'ed at 
intervals from fever, accompanied with glandular enlargements during 
1895, or twelve months before plague was officially declared to be 
present in the city. Moreover, other drafts of soldiers avIio had never 
been in Hong Kong or exposed to plague, acquired the malady. At first 
the disease was looked upon as venereal, as malaria with bubo, etc. 
Professor Simpson believes that it is upon the milder forms of the 
disease rather than upon the more pronounced that a special watch 
has to be kept. 

PneujHomc form of Plague. — Captain Childe^ observed that in 
Bombay, during an epidemic of plague, there was an unexplained 
increase assigned to remittent fever, pneumonia, etc. He found 
twelve cases in which during life there was no suspicion of plague, 
and in which all the symptoms pointed to disease of the lungs, but 
which exhibited plague bacilli, in numbers in the lung and bronchial 
passages post-mortem, 

Rais as Carriers of Plague, — So intimately is the spread of plague 
associated with rats and mice that their destruction has l:>een advocated 
[Mansoii,'^ Cantlie^], as the chief prophylactic measure to be adopted. 
Although goods carried by sea or rail are scarcely regarded as of them- 
selves carriers of infection, yet Cantlie ® recommends the destruction 
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of all carg'o on plague-infected ships in which vats are or have been 
recently [present. 

RkfkrI'.NCKS.—" '' Lancet,’^ May 6, 1899; 'Mb’d,, Jan. 24, rSog ; 
'‘'Brit. Med. Journ.,” Sept. 24, 1S98; ‘^Ibid., Sept. 24, 1898; -‘•‘Lanck,” 
June 3, 1897 ; Brit. Med. Jouriny' Oct. 7, 1899; Pract.,” Nov., 1899; 
Mbid. 


PLEURISY. rf\ Gz/metn 77io??i/?so??^ M,D,, N'e^.o Yor/c, 

Sero-Fibrinoii.^ Pleurisy, — Two theories prevail as to tlie mode 
of hu'mation of the false mendDrane in pleurisy with .sero-fibrinous 
effusion : — 

(I5) Idle older theory is that the membrane, is produced by fibrin 
derived fioin a pre\^iously formed liquid inflammatory effusion. 

(2,) Tlie newer theory (advocated by Grawitz, Neumann, Borst, and 
Lazarus- Barlow) is that the membrane is derived from a peculiar 
alteration of the subendothelial connective tissue of the pleura, which 
process Neumann calls ‘^fibrinoid degeneration.” 

In support of this latter view it is claimed that the ‘‘ false membrane ” 
of pleurisy is often covered by endothelium, which of course could not 
be if the fibrin were an outside deposit. Moreover, Borst found that 
when a solution containing iodine and potassium iodide is injected into 
the peritoneal ca\ iiy of guinea-pigs a similar process accompanies the 
resulting peritonitis, namely, active endothelial proliferation. 

In order to further investigate the nature of the pleuritic false 
membrane, Lazarus- Barlow " studied serial sections of pleura, cut 
parallel with its surface under these conditions : — 
r(i,) iNormal. 

•j (2,) After injection of diphtheria toxin into the pleural 
' cavity, 

f(i,) Normal. 

(2,) In hypostatic congestion. 

(3,) Early pleurisy in diphtheria. 

,) ,, pyaemia. 

(5,) *, lobar pneumonia. 

(6,) Later, but still early pleurisy in glanders. 

(7,) ,, ,, generalised miliary 

^ tuberculosis. 

As a result of this research he found three pleuritic processes : 
(i,) Fibrinoid degeneration, plus cellular infiltration ; (3,) Connective 
tissue proliferation occurring alone ; (3,) Conversion of the pleura into 
young vascular cicatricial tissue. 

After experimentally injecting diphtheria antito.xin into the pleui^a 
of guinea-pigs, within an hour polynuclear neutrophile cells filled with 
granules transuded in large numbers. ^ It would appear from the 
experiments of many investigators that the pleura undergoes several 
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types of pathological change in response to various forms of irritation. 
In other words, the irritant or toxin of tuberculosis may difter from 
that of rheumatism, for example, in the resultant eftect on the pleural 
membrane — a fact which renders the whole subject more difficult, but 
may account for some of the variance between experimental processes 
and those causerl by disease. Allowance, too, must be made for the 
duration of the pleurisy and the degree of proliferation attained, in 
interpretating pathological findings. 

Spirilla of peculiar nature have been found by Welke," of Munich, 
in the pleural exudate. A soldier giving the physical signs and clinical 
picture of pleurisy and pneumonia, was aspirated from the left chest, 
and a foetid, purulent exudate was found, which contained, besides the 
usual leucocytes and streptococci, numerous actively-motile, filiform 
bodies, varying in length from loo to 140/^ (-ii-u to rirrin.). In some, 
fusiform processes were prolonged from their ends. The organisms 
were regarded as accidentally present, and were not bacilli but probably 
spirilla. There was no explanation of the mode of entrance of the 
genns to the pleural sac. The exudate finally ruptured spontaneously 
into a bronchus, and the patient recovered. 

G. Carriere,3 of Lille, has made special study of the displacements 
produced by pleural effusion, from which he concludes that, as a rule, 
the heart is displaced by left-sided effusion ; but that in the upright 
position more than a litre of the fluid is required to cause appreciable 
displacement, but with more than this quantity the long axis of the 
heart assumes a vertical position, without torsion. The apex is never 
displaced to the right of the xiphoid cartilage, and when as much as 
six litres of fluid are injected into the cadaver, torsion fails to result. 
He believes that torsion, if it were produced by pleuritic exudate, 
would be necessarily fatal, for the left ventricle could not empty into 
the aorta. On the right side accumulation of more than one litre of 
fluid pushes the heart towards the left axilla and downward. He finds 
that the displacements are produced tlircugh the agency of the dia- 
phragm, which is crowded out of its I'elations by the fluid. The 
cardiac displacements may alter the rhythm of the heart, but this is 
not invariably the case even with left-sided fluid. 

Le Daniany ^ believes in the tuberculous origin of all primary 
pleurisies, and argues that the fluid is conservative, preventing full 
expansion of the lung, and thereby allowing the pleural tuberculosis 
better opportunity to heal. It is believed, moreover, that fresh 
tubercles do not readily form in a collapsed or atelectatic lung. He 
therefore postpones thoracentesis in sero-fibrinous pleurisies until 
danger arises from excessive accurnulation of fluid. The belief that 
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more tli;iu 70 ov 80 per cent, of sero-fibrinoiis ] 3 leurisies are tubercular 
is not yet generally accepted, and from the standpoint of practice in 
the United States, early aspiration of all pleurisies is gaining in favour. 
The operation of thoracentesis in these cases is wholly without danger, 
with antiseptic precautions. In an experience with several hundred 
aspirations I have never known but one casualty, and that was when 
my house physician ran the needle into a thoracic artery which lay 
abnormally upon the wrong side of a rib. He cut down upon the 
vessel and tied it, and the haemorrhage was not fatal. As for the early 
aspiration, the advantages of gaining prompt re-expansion of the lung 
and better oxidation far outweigh the hypothetical gain from the slight 
relati\ e immobility secured by the presence of fluid, which may at any 
time reach a dangerous accumulation or become infected with pyogenic 
cocci. 

1 have quite a large collection of temperature charts illustrating the 
prompt disappearance of fever after aspiration, although of course in 
extensively tuberculous cases this is not always to be expected. 
Almost any hospital in this country can furnish records of cases cured 
by one or two aspirations — cured at least of the immediate attack, and 
so remaining for months or years. 

Apropos of the non -tubercular origin of certain sero-fihrinous 
pleurisies, appears a recent article by that able author, Lauder 
Brunton,^ in which he recognises that the disease may follow trau- 
matism — such as a blow over the ribs, or be the result of a 
severe chill. 

Janowski,“ ot Warsaw, describes at length the crepitant ra/d? some- 
times present in pleurisy with effusion over the level of the fluid when 
the quantity of fluid is small. The rd/e belongs to insi)iration, and is 
superficial and small, and more soft and moist than the early rd/es 
of pneumonia and smaller and more regular than the terminal rale redux 
of pneumonia. If these present after aspiration, it is regarded 

as a sign that some fluid still remains ; but Janowski believes that 
their cause lies in the adhesion of the walls of the superficial alveoli, 
compressed during expiration and separated during inspiration. He 
also explains the inconstancy of this sign in some cases by the theory 
that the resisting power of the lung varies in individuals, and the soft 
moist character of the 7 ‘dles\% due to the greater fluidity of the alveolar 
contents as compared with the fibrinous exudate of pneumonia. 
Furthermore, in the latter dise.se there may be a layer of fibrin over 
the pleural surface, instead of the fluid which in sero-fibrinous pleurisy 
possibly modifies the accoustics of the sound transmission. 

Hcemorrhagic Pleuritis in Chilih'en^ — J-ewin^ found four cases of 
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hcuiuorrhagic exudate among fifty of pleurisy with eifusion. Reiner 
found this condition five times among one hundred and twenty- one 
cases, and Israel twice in two hundred and six cases. This makes a 
total of eleven haemorrhagic examples among three hundred and 
seventy-seven cases. Of Lewin's four cases three recovered, and the 
other passed from observation. They occurred bet ween the ages of 
one and five years, and in each case tuberculosis, syphilis, malignant 
disease, cardiac and renal disease, acute infections and a Inemorrhagic 
diathesis couid be excluded, according to the authority quoted, although 
in the absence of autopsy or the use of the tuberculin test, it would seem 
difficult to positively exclude tuberculosis from what appeared to be 
rare idiopathic examples. The presence of a sanguineous exudate 
can only be determined by exploratory puncture for the hseinorrhage 
is rarely sufficient to produce pallor or other symptoms of internal 
bleeding. 

References. — '“Brit. Med. Journ.,” Sept. 3, 1898; ^“Lancet,' 
Sept. 24, 1S9S, and “Miinch. med. Woch.,” Sept., 1898; ^“L'Echo 
med. du Nord,*' June 19, 1S98, p. 290 ; Presse Med.,^^ Nov. 2, 1S98, 
p. 265 ; s^'Edin. Tvled. Journ.,” May, 1898; Zeitschr. fiir klin. 

Band xxxvi, Heft i, 2; Jahrbuch, fiir Kinderh.,’^ Band xlvii, 1898, 
No. 16. 

PNEUMONIA* Prof. H. P. Loomis, ALD., New York. 

A study of the work of the past year in the application of Serum 
Therapy in the treatment of pneumonia, brings one to the conclusion 
that up to the present time it can scarcely be said to amount to more 
than an encouragement to continue along this line of work. No 
really decisive results have been obtained. In some cases the effect 
seems to have been favourable, but in view of the invariable course 
of pneumonia under all forms of treatment, it is impossible to assign 
to injections any positive share in the results. It can be only by the 
accumulation of a large number of observations that a conclusion as 
to the value of the treatment can be arrived at. And invariably the 
difficulties in the way of extensive observations are such as to deter 
most investigators from pursuing the subject. 

Dr. Andrew H. Smith,' in the course of an able paper on this sub- 
ject, says he believes that the first difficulty is found in the short life 
of the pneumococcus, and its feeble powers of resistance. Cocci that 
are virulent at the beginning of an investigation, cease to be so as the 
investigation proceeds. On the other hand, toxins that are expected 
to produce only a moderate reaction when injected, sometimes display 
an unlooked-for virulence. Animals apparently progressing normally 
lioward immunity, most unexpectedly succumb to septiccemia from a 
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dose of toxin supposed to be entirely within the limits of safety. 
Again, animals that were readily immunised at first, lose their immu- 
nity in spite of renewed inoculations, and the serum obtained from 
them ceases to be reliable. This variation in the conditions under 
which experimentation is conducted is liable to vitiate the most care- 
fully-drawn conclusions. If this be true, under the favourable 
circumstances of the laboratory, what must it be in the exigencies of 
ordinary ]:>ractice ? If before employing a therapeutic agent we must 
resort each time to experiment to test the value of the specimen in 
hand, the usefulness of the agent will be very limited. 

Dr. IManges says: “In the treatment of pneumonia too much 
emphasis cannot be laid upon the importance of watching the 
stomach. Generally, not enough attention is paid to ascertain whether 
this organ is unduly distended with gas or improperly digested food. 
Routine percussion of the stomach is often of far more importance 
than routine examination of the lungs. The heart must be spared in 
every way, in order that its burden be not unnecessarily increased by 
upward displacement from the unduly distended stomach and intestines. 
Patients should not be over-fed. The disease is a very short one, and 
the patient’s surplus fat and tissues will supply any deficiency in the 
diet. Spare the stomach from undue medication as much as possible, 
and use the hypodermic method in preference. All articles of diet 
which may produce flatulence must be rigidly excluded, and the milk 
given must be adapted to the patient both in quantity and in prepar- 
ation. Water given freely, either cold, hot or carbonated, not only 
allays thirst and reduces fever, but increases the elimination of toxins 
by permitting free diuresis. Strychnine is still the drug most freely 
employed as a cardiac stimulant. 

“The consensus of opinion is that it should be given in large doses, 
and preferably by hypodermic injections when there is any question as 
to the stomach absorption. The control of the fever in pneumonia is 
not considered at the present time of as much importance as it 
formerly was. Temperatures ranging up to 104^^ F. are as normal a 
feature in pneumonia as dyspncea and rusty sputum. The view which 
is now generally accepted is that fevers up to this point are the 
normal reaction of the organism against the invading pneumococci. 
That these normal fevers are of service to the patient is well shown 
in a table published by Douglas Powell, in which he demonstrates 
that pneumococci grow to perfection at 95^ to 98*6^. F., and not at 
all at 104^ F. to 107*6 F. He also draws attention to the value 
of leucocytes of fever in removing torpid or inert cocci. The 
thermometer, therefore, is not the only gauge as to the question 
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of the fever being unduly high. The true gauge is the patient’s 
general condition. 

Quite recently a new drug, Heroin, has been used as <a sedative 
for the thoracic symptoms of pneumonia, and, as far as reported 
experiences go, the drug appears to be of value, especially in acute 
distressing coughs, and has acted well in some cases which were 
not relieved by codeine. It is given in doses of iV to J of a grain, 
every four hours, in tablet triturates or powders. 

‘^The value of Oxygen in the relief of dyspncea and cyanosis is as 
yet difficult to determine. The opinion is slowly but surely gaining 
ground among the great clinicians that oxygen has been much over- 
rated in the treatment of pneumonia. Only in tiding the patient over 
sudden attacks of dyspnoea or cyanosis does oxygen appear to be of 
any especial use. Its effects soon wear off, if it is given continuously 
and at the best are only temporary.” 

In a recent discussion upon the treatment of pneumonia in children, 
Dr. L. Emmett Holt" thus summarises his views: (i,) No de- 
pleting measures arc ever admissible ; (2,) Hygienic treatment is 
indicated, such as fresh air, proper feeding, and good nursing’ (3,) 
No unnecessary medication is permissible ; (4,) Many annoying 
symptoms maybe relieved by local treatment ; (5,) The administration 
of stimulants should be determined solely by the condition of the 
pulse; (6,) High temperature is much more safely and effectively 
controlled by cold than by drugs ; (7,) Greater caution is necessary in 
the use of powerful drugs than is generally observed ; and (8,) Rest 
is quite as important as in any other serious disease, 

The statement has been made by those conversant with the 
diseases of children, that children frequently suffer from the invasion 
of pneumococci. Among the clinical manifestations which result, 
those affecting the larynx are most prominent, and consist in attacks 
of suffocation. Sometimes there ai*e false membranes upon the vocal 
cords, so that the expression, pneumococcus croup is justified. In 
other cases the vocal cords are unaffected. A number of cases have 
been reported closely resembling diphtheria, but a bacteriological 
examination proved, the true nature of the disease. In some cases 
intubation has been successfully performed with good results; in other 
cases cold packs to the thorax, subcutaneous injections of caffeine, 
and especially of serum, have been given. 

Dr. Francis P. Denny ^ describes Si 7 -eptococciis P^te^imofiia as being 
little known or understood in this country. It has been described, 
among others, by Finkler, Wasserman, Weismayr, and Neusser, and 
has characteristic features of its own. Its onset may be like that Qf 
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ordinary pneumonia, but often is less sudden. 'Vhe fu'dinary symp- 
toms--- malaise, feverish and cliilly sensations, pain in tiic sideband 
cough — are usually present. d"he sputum is more purulent and less 
often rusty, and contains streptococci as well as pneumococci, dlie 
patient has a peculiar septic look, llie fever is irregular. There is 
no crisis, and the temperature comes down b\' lysis often after a course 
of three or four weeks. The physical signs are usually late in 
appearing. The upper lobes arc more frequently involved than in 
ordinary pneumonia. There is a marked tendency for the local pro- 
cess to wander. The most characteristic feature of all is the long 
duration, with the shifting character of the physical signs. 

Maragliano treats pneumonia almost exclusively with large doses 
of Digitalis, not for the purpose of treating the symptoms, but with 
the idea of actually neutralising the pneumococcus toxin in the same 
way as is done by the serum. The dose he recommends is i drachm 
of digitalis in infusion during the first twenty-four hours, and in a 
severe case another drachm in the second twenty-four hours. Gener- 
ally, 3 or 4 drachms in infusion are given during the course of the 
pneumonia. If the pulse becomes infrequent the doses are diminished. 
These high doses are well borne by pneumonia patients. According 
to Maragliano, the digitalis and the pneumonial toxins neutralise each 
other. He has shown by bacteriological experiments that i eg. of 
digitalis added to 10 gms. of a culture of pneumococci killed them 
rapidly, and even 3 mg. of digitalis were enough to inhibit the growth 
completely. This action was specific, since the growth of other 
organisms was not influenced by the addition of digitalis. On the 
other hand, other alkaloids, such as cocaine, had no influence in the 
same doses on the growth of the pneumococcus. These interesting 
experiments are further elaborated so as to show that digitalis, when 
injected at the same time as a fatal dose of pneumococcus toxin into 
rabbits, neutralised its effect, and the animal x’ecovered. Clinically, it 
has been found that digitalis acts on the fever and inflammatory 
processes in proportion to its effect on the pulse. If this effect on 
the heart and the pulse is not obvious within two hours, the prognosis 
is bad. It is important to begin the digitalis treatment of pneumonia 
within the first three clays of the disease, to obtain any such results. 

Pilocarpine, which it may be remembered, was introduced into the 
treatment of acute pneumonia a few years ago by a Hungarian 
physician, Dr. Sziklai, who reported that he found it to be a specific 
against the disease, has not borne the test of an extended clinical use, 
although confirmatory reports of the good effects of pilocarpine are 
published by a number of observers. 
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Dn Rosenbery, of Klaiisenburg, has made during the past year an 
extended study of this subject, and his conclusions are interesting as 
pointing out the utter uselessness of pilocarpine in the treatment of 
pneumonia. His conclusions are that, in the cases treated with pilo- 
carpine, the physiological, or as he prefers to call them, the toxic 
effects of the drii.^^ were superadded to the symptoms of the disease. 

A good deal of attention has been given to the subject of Ether 
P?i€umo7iia^ which is the most fatal lesion following ansesthetisation. 
In the medical and surgical reports of the Presbyterian Hospital, New 
Yprk, twenty-seven cases of pneumonia are reported following* the 
use of anjesthetics during ten years-. Pneumonia followed the use of 
ether in seventeen cases, being o‘3^|6 per cent., with a mortality of 
almost 50 per cent., while with chloroform the percentage of cases was 
T in 16, with the large mortality of 87 per cent, in cases of pneumonia 
following operation. J 3 r, McCardie, aiii-esthetist to the General 
Hospital, Birmingham, says possibly the mortality following chlorO' 
form narcosis may be due to the fact that the cases having taken 
chloroform presented almost uniformly evidence of some malignant 
ie.sion of the mouth or upper respiratory tract. The clanger of ether 
pneumonia is especially great in children, and statistics have proved 
that it is especially liable to follow operations involving prolonged 
manipulation within the abdomen, and the consequent exposure of the 
abdominal contents. The interval between operation and the onset 
of pneumonia varies generally from five to seven hours as a minimum' 
and to twenty-five days as a maximum. In the majority of cases the, 
fever and pain in the side sometimes develop within three or four 
days after etherisation. There is no doubt but a certain percentage 
of ether pneumonia cases pass unobserved, or else sometimes the 
fever, with or without cough after etherisation, has been attributed to 
bronchitis or to other disease. It is only within the last few years 
that much attention has been directed to the subject. To guard 
against the development of pneumonia following etherisation, various 
plans have been suggested, such as turning the head to one side, the 
use of small quantities of ether given with exact regulation by an 
enclosed inhaler, rather than of a large quantity given by an open 
method ; also cleansing the naso-phavynx, nasal passages, mouth 
and throat, previous to etherisation, has been recommenefed. It is 
certainly advisable tlnit the length of operation should be minimised, 
and that unnecessary exposure of the patient should be most carefully 
avoided, and during laparotomy a hot water chamber beneath, and 
long, hot bottles at the side of the patient will greatly lessen the 
danger of chill and depression of the vital powers, 
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Of late years there have been powerful advocates of Bleeding in 
certain cases of acute pneumonia. 

Dr, Strube,5 of lierlin, recommends it highly in the following con- 
dition : When, in spite of the use of cardiac tonics and stimulants, 
the hearths action shows signs of failing, the right side dilating, and 
cyanosis and oedema of the lungs becoming marked, then bleeding 
may be powerful to save life. It is sufficient to remove from seven to 
eight ounces of blood. Dr. Strube also believes that the treatment 
of pneumonia by this method is suitable in a few special cases, as of a 
robust patient suffering from intense delirium, with generally an 
alcoholic history* 

Dr* Pllcque^ believes that in all cases of pneumonia, when the 
dyspnoea is an urgent symptom, bleeding constitutes the sole efficient 
mode of treatment. Even when the heart is failing and the pulse 
feeble, he believes that bleeding constitutes the most rapid means of 
strengthening its action. Caffeine by hypodermic injection and digi- 
talis by the mouth are useful adjuncts. 

Dr, Becker^ advocates the use of Salicylic Acid in acute pneumonia. 
He believes that if given early it is a true preventive. He reports 
eleven out of twelve cases that were rapidly cured by the treatment, 
and has noted that following the use of the salicylic acid the expecto* 
ration becomes liquid, and at times consists of pure blood. He 
believes that the guiding symptom should be the expectoration in the 
giving of salicylic acid. It should be given until tills is free. Cardiac 
disease and extreme weakness are contraindications of this treat- 
ment. He gives 7 grains of salicylic acid every two or three hours in 
the case of an adult, and i to ItV grains every hour in the case of a 
child, coffee, cliocolate, and zniik being given after its administration. 

In speaking of the management of Hyperpyrexia of pneumonia, 
Dn Chapin^ believes that it is important to avoid any measures that 
wall secondarily have a bad effect, such as any of the cold tar deriva- 
tives ; antipyrine and acetanilide, he thinks, should not be given under 
any circumstances* He believes that the application of water is a 
safe and most satisfactory method of controlling dangerous hyper- 
pyrexia, especially in the treatment of pneumonia of children. He 
recommends first the application of cold to the head. Cracked ice 
placed in rubber bottles may be moulded to the head, especially at the 
vertex and occiput, or ice poultices made by mixing cracked ice with 
ffax-seed meal, in oiled silk. Then, if the fever is not reduced by 
these means, he recommends the application of compresses directly 
to the chest. The child should be stripped, wrapped in a blanket, and 
placed upon a table, stimulants given, and the feet placed in contact 
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with hot bottles. A compress sufficiently large to surround the chest, 
plunged into water at a temperature of from 70^ F. to 95® F., and 
applied to the chest* This to be changed every ten to fifteen minutes 
until the desired result is obtained. In order to expose the child as 
little as possible, the nurse is directed to apply the compress from the 
front, tucking in the ends until they meet in the back. If the fever 
does not yield, the temperature of the water can be lowered until at 
reaches 7o‘^ to F., or even lower. The addition of about ^ part of 
alcohol to the water increases the value of this compress. The 
deepened respirations ensuing upon the application of the compress, 
have a favourable effect upon the circulation, in pneumonia. Dr. 
Chapin rarely employs the tub in combating hyperpyrexia seen in 
children with pneumonia. 

There appears to be a uniformity in the treatment of pneumonia at 
the present time in the large hospitals of New York. All clinicians 
belie\’e that the rest in bed should be absolute. The patient should 
not be allowed to rise to have a movement of the bowels, but should 
use a bed pan. It is believed by many that setting a patient up in bed 
to examine his lungs does harm. The two drugs most extensively 
used are Whiskey and Strychnine, the latter being given in all cases 
of impending cardiac failure, preferably by hypodermic injection, of 
a grain every three or four hours. The amount of whiskey given, and 
the frequency of its administration, is determined by the condition of 
the patient. The majority of cases rejCjuire -2' ounce of whiskey 
every three or four hours. Digitalis is used by some, and not by 
others. Those who believe in its efficiency generally give it when 
there is evidence of failure of the right heart, as shown by congestion 
of the lungs and blueness of the extremities. Morphine seems to be 
the most universally used drug at the present time for the relief of 
pain and to quiet the delirium and exhausting sleeplessness. Hypo- 
dermic injections of morphine, m J-grain doses, are usually given. 
Some believe in enveloping the chest on the affected side with poul- 
tices ; others prefer the pneumonia jacket ; a few the cold compress. 
There seems to Ije no uniformity in the local treatment of the chest. 

Cold baths, when rhe temperature is high, are only used in a few 
of the hospitals, and only in exceptional cases. The diet generally 
consists of milk and broth. 

References.— ^ “Amer. Journ. of Med. Sci.,’' Oct, 1898; =^‘'Arch. 
of Ped.,^^ Feb., 1S99; '^“Boston Med, and Surg. Journ. April 14, 
1898 ; Gaz. degli osped. c. d. Clin.,” No. 31, 1898 ; ^ Die med. der 
Gegewart,” March q 1898; La Presse med.,” March 16, 1898; 
"“Ann. et Bull, de la Soc. de med d’Anaeis,” March and Nov., 1898 ; 

Med. News,” Nov. 19, 1898. 



PREGNANCY. NKW TKJiATMKM'r* 415 

POST-OPERATIYE INSANITY. (See “ Ins'inity.'^) 

POST-^PARTUM HAEMORRHAGE, (See under Lubimr.’O 

PREGNANCY (Extra-uterine). 

Arf/mr I£, Gi7es^ J/,/7^ /y\Sc\^ /'\/?.C.S. 

Durinj;' the last two years there has been much attention paid to the 
phenomena, clinical and pathological, of extra-uterine pregnancy. 
Conspicuously important was the exposition of the whole subject by 
J. W. Taylor^ in the Ingleby Lectures for 1S98, and to this we shall 
have frequent occasion to refer. 

Etiology. — Bland Sutton- says that ‘‘fertilisation normally happens 
in the uterub, but when it occurs in the tubes it is accidental, and 
tubeil gestation is the consequence.” Taylor maintains that this 
simple e.xplanation does not meet all cases, because there is evidence 
that spermatozoa normally enter the Fallopieui tube, and that, conse- 
(juently, “there is no evidence whatever for the belief that the seat of 
normal impregnation is lijtitied to the cavity of the uterus, while the 
facts which are known concerning the invasion of the tubes by 
spermatozoa unmistakably point to the conclusion that normal 
fructification of the ovum may occur at any stage of its passage from 
the ovary to the uterus.” He therefore considers that any want of 
development in the tube, any permanent contraction, swelling of the 
mucous mem]:)rane, abnormal length of the tube, e.xtra weight or 
impaired mobtlliy of the ovum at its entrance into the lube, failure of 
muscular power, or interference with the peristaltic action of the tube 
may increase the tendency towards a tubal instead of a uterine 
“ settling of the ovum,” 

Diagnosis. — Taylor summarises as follows the elements which go 
to form a positive diagnosis of extra-uterine pregnancy before and 
during those disturbances to its progress which are so common in 
the earlier months — the disturbance of intra-peritoneal bleeding and 
haematocele formation : “ (i,) A patient within the child-bearing limits 
of age, and one in whom a pregnancy is possible ; (2,) She has 
recently been in good health ; (3,) It is more likely than not that 
several years have passed since her last pregnancy ; (4,) There is a 
history of some amenorrhoea accompanied or followed by (5,) Irregular 
uterine haemorrhage, dark in colour, moderate in amount, and per- 
sistent in its course ; (6,) With this there may be the history of the 
passage of some membrane, either in one pouch or bag as a ‘ complete 
decidua/ or in two pieces, or in shreds ; (7,) On examination pulsat- 
ing vessels may be felt in the vaginal vault on one side of the uterus ; 
(8j) On this side also, and closely investing the back of the uterus, 
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there is nearly always a tubal tumour (exceptionally this may have 
a difterent or curious situation) ; (g,) This tumour enlarges markedly 
and suddenly by recurrent haemorrhages and by the formation of a 
hrematocele directly continuous witli the original tubal tumour ; (ro.) 
These haemorrhages are signalised by sudden spasms of severe 
abdominal pain and by transient attacks of peritonitis ; (ii,) The 
uterus is displaced by the hccinatocele at first backwards, afterwards 
to the opposite side of the pelvis, and sometimes forward (against the 
pubes) — it is very rarely that the uterus is permanently displaced 
downwards ; and (t2,) The nterils throughout, although slightly en- 
larged, may be proved to be empty.^’ 

At this stage there further remains the differential diagnosis from ; 
(r,) Pyosalpinx, with amenorrhoea ; (2,) Myoma ; (3,) Simple abortion ; 
(4,) Retroflexion of the gravid uterus ; (5,) Anteflexion of tlie gravid 
uterus ; (6,) Twisted pedicle tumours (^2:,) of the tube, and (2^,) of the 
ovary ; and (7,) Pelvic cellulitis. The writer has reported two cases ^ 
in which retroversion of the gravid uterus and pelvic cellulitis were 
simulated by tubal pregnancy. 

Mayo Robson-^ says, in speaking of diagnosis, that in all the acute 
cases he has seen there has been no difificuky in making a diagnosis, 
the symptoms having been pathognomonic. These were, a sudden 
pelvic pain followed by faintness of varying degrees, even to extreme 
collapse ; the history of one, or perhaps two, missed periods, and 
usually the appearance of a slight metrorrhagia, with, at times, the 
passing of decidual membrane. On pelvic examination the uterus 
was usually found tike J over to the normal side, and a soft doughy 
swelling could be felt at the site of disease. The special symptoms to 
which he draws attention are ; — 

(i,) Superficial dulness on percussion over the pubes and in either 
flank, which on deeper percussion gives a resonant note.. 

(2,) A thrill in the same regions on gently flicking with the finger 
nail, though no ordinary signs of fluctuation can be felt. 

(3,) A symptom which he believes has not been hitherto described. 
On turning the patient on to the side, the dulness in the flank then 
uppermost persists for some little time, but gradually disappears in a 
way which he has never found in the case of any other fluid than 
blood in the peritoneal cavity. 

(4,) In one case related to him by his colleague Mr. Jessop, the liver 
dulness had entirely disappeared, apparently owing : (a,) To the liver 
having become diminished in size from the loss of blood ; and ( 6 ,) To 
the bowels having been pushed up by the effusion of blood in the 
pelvis. 
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In nearly all the cases there was dybincn* »i 1 hi ea h >1 ^oine tnne 
before the catastroplie, and in several the i)ain of the picynant lube 
led the patients to seek advice before rupture occurred. 

Proc.nosis* — Ih'oadly speakingj ^ve may say tliat the most dangei- 
ous forms of tubal pregnancy are early ruptuie, tubal aboition in 
which the blood is rapidly poured out, later rupture into the abdominal 
cavity, rupture of niesoinctric pregnancy, and interstitial picgnanc\ , 
whilst the less dangerous ones are tubal abortion characterised by 
^Molood drip'* (Taylor), allowing of limitation of the hcematocele, and 
rupture into the broad ligament in its early stages. ^ In some of the 
latter cases, wliere the broad-ligament hannatoma is associated uith 
clcatli of the fuetus, no opcraiion is required. 

Treatment.— Thorn- believes that Operative Interference in 
extra-uterine gestation has been carried too far, his conclusions being 
leased on one hundred and thirty-six cases, 70 per cent, of which 
recovered without operative interference. Ihis is contrary to the 
experience and \'iews of most authorities. ^Mayo Robson lays down 
the rule tliat where rupture has occurred into the broad ligament 
operation is not called for unless the hmmorrhage be very excessive, 
or unless, at a later stage, it ends in suppuration. In all ot^'‘er cases 
he recommends operation. 

Chase advises operation in the majority of cases, but points out 
that if some time has elapsed since the rupture, then the necessity for 
interference may not be imperative, and opportunity may be had to 
watch the development of the case to determine whelher the mass 
enlarges, diminishes, or remains stationary— and from such data the 
rule of action will be formulated, according as the life of the ovum is 
or is not retained. 

Surgical experience generally, and here in particular, conhnns the 
truth that the risk of operation is far less hazardous than the con- 
tinuation of the haemorrhage, which may not cease until life is extinct. 

Edgar ^ holds the same view ; the one class of cases to which he 
thinks that the expectant treatment may be applicable being cases 
where rupture or abortion has resulted in the formation of a hasmatocele. 

Taylor sums up the general question of operati\'e interference as 
follows: “‘The treatment of extra-uterine pregnancy is essentially 
operative. This fact is set forth very strongly in the well-known 
assertion of Werth, who declares that ‘ectopic gestation must be 
considered as a malignant new growth and therefore should^ be 
removed by operation at every stage of its development’ This is a 
sweeping assertion, and one or two exceptions must be made to it. 
For example, in the latter half of ^ tubo-abdominal or tubo-ligainentary 
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pregnancy, when no si£»n of danger is present, it may be better practice 
to wait for operation until a time at or about the usual period of 
delivery when the cliild is viable and strong than to operate earlier 
when the life of tlie child is certain to be sacrificed. Some surgeons 
have advised that we should go beyond this and wait for operation 
until after the death of the child so as to have, if possible, a less 
vascular placenta to deal with. For my own part, in all cases of later 
extra-uterine pregnancy with a living fcetus and without any special 
sign of imminent danger I would choose, whenever practicable, the 
most convenient date in the ninth month on which to operate. I 
would not wait for any sign of spurious labour, or seek after exact 
correspondence with the natural term, but I would endeavour to per- 
form the operation under the best conditions for both lives concerned. 
Again, occasionally here and there a case of ruptured tubal pregnancy 
or of tubal mole with peri'-tubal hasmatocele recovers without oper- 
ation, and the fact must be recognised and dealt with. I have seen 
five or six cases of such recovery, and there could be no doubt of the 
genuineness both of the disease and of the recovery ; indeed, in one 
of these cases the rupture in the tube and the traces of the old hema- 
tocele were plainly visible on opening the abdomen some two years 
later. If my own experience can be regarded as at all general or 
typical this would give a proportion of about 5 per cent of all cases 
observed which may be expected to terminate by process of natural 
recovt ry.” 

As to the choice of method, a distinction must be drawn, following 
Taylor, between : (i,) Operations in the earlier half of pregnancy ; 
and (2,) Later operations, (i,) In the first we ' must consider — oper- 
ations for diffuse haemorrhage and operations for localised tumour, 
either an intact pregnancy or hsematocele ; and (2,) In the second 
division we shall have to deal mainly with the operative delivery of 
the ihother at or beyond the period of term under tubo-abdominal 
and tubo-ligamentary pregnancy. 

(i,) Operation for diffuse haemorrhage may be required in : {a^) 
Early rupture of the tube ; (<^,) Later rupture of the tube ; (c^) Intra- 
peritoneal rupture of broad-ligament pregnancy ; (^,) Rupture of a 
peri-tubal hsematocele ; and (<?,) Rupture of a tubo-uterine or interstitial 
pregnancy. The operation here will of necessity involve abdominal 
section. It will be an operation of emergency. 

In localised haematocele and in intact extra-uterine px'egnancy up 
to mid-term other methods of operation may be employed besides 
abdominal section, and we shall have to consider vaginal section under 
its two aspects of posterior and anterior cceliotomy, and also the 
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siib-periloncal incision in cases of aiuerior tubo 4 i:^anK*ntary invasion. 
In true retro-uterine hamatocclc, in which the pouch ui I)ou;^las is 
itself distended with blood. Posterior Vaginal Gceliotomy — the direct 
opening of the pouch of Douglas from the vagina — is obviously the 
proper method of treatment, and no surgeon would probably dream 
of any other. Under this condition the operation is very simple. 

Anterior Vaginal Gceliotomy, or, as it is sometimes called, anterior 
colpotom}', has been extensively used during recent years in the 
treatment of peri»tubal hmmatocele due to tubal pregnancy. The 
main objections to anterior vaginal cceliotomy as a routine method of 
treatment are the following : (i,) Occasional insufticient space for 
operative work ; (^2.) Frequent inability to remove thoroughly and 
cleanly all products of the misplaced pregnancy ; (3,) Inability to 
wash out the abdomen satisfactorily ; (4,) Inability to drain through 
the anterior opening ; and (5,) Occasional inability to extract the 
uterus without injury, the uterus being enlarged and softened by the 
changes consequent on the associated pregnancy. 

Operation at or yiear Term . — It has long been recognised that in 
these cases the extraction of the foetus is eas}^ ; but the best way of 
dealing with the placenta has been a most anxious and difficult ques- 
tion. When the feetus is dead,*’ says Bland Sutton,® '^the operative 
risks are very small indeed, and do not exceed those of ovariotomy. 
In cases where the foetus is aliv'e and the placental circulation in full 
vigour the risks are greater than those of any other abdominal 
operation.'* It was formerly taught that no attempt should be made 
to separate the placenta when the child is living. But Taylor's valu- 
able observations have placed the matter in a different light and given 
important practical rules for treatment by the distinction lie has 
drawn between true tubo-abdominal pregnancy, in which the placenta 
is more or less connected with the Fallopian tube, and the rarer form 
in which there has been a late rupture of a broad-ligament pregnancy, 
and where, consequently, while the child is abdominal, the placenta is 
intra-ligamentary. Broadly, when it has a tubal attachment (in any 
of the three forms above described) the placenta should be removed ; 
when it is intra-ligamentary it should be left. We cannot do better 
than reproduce Taylor’s summary of the matter : “ In tubo-abdominal 
pregnancy at term there is no difficulty in the a*emoval of the child by 
an Abdominal Incision. The crux of the operation is the treatment 
of the placenta. If this be left, sooner or later it will almost certainly 
become septic and putrid, and I have come to the conclusion — 
contrary to the opinion I formerly held —that in all cases of true 
tubo-abdominal pregnancy it is wise to remove the placenta. A clear 
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idea of its probable relations and attachments will, 1 feel sure, do 
much to make this part of the operation easier and to rid it of much 
of its otherwise alarming features. Wherever the placenta is, there 
is the Fallopian tube, and it is from this it receives the greater portion 
of its blood-supply. As we have already seen, sometimes the placenta 
is still within the tube, absolutely surrounded everywhere by tube, and 
nothing can be easier than to ligature it off and ensure its complete 
removal without any loss of blood. When it is within the gestation- 
sac and mostly covered by rede.\ions of the amnion, accessory vascular 
attachments to the omentum or abdominal wall are first ligatured and 
divided, the placenta is slightly tilted up at the most accessible part 
of its circumference, and forceps are used to clamp its tubal attach- 
ments below. The placenta is then removed and the tubal attachments 
are subsecjuently ligatured. The most difficult and dangerous form of 
attachment is that when the amniotic membrane only lines the upper 
surface of the placenta and all its under surface is attached not only 
to the tul^e and broad ligament but also to the parts adjacent. Still 
in this case a modification of the plan already described will afford 
the best chance of success. Sometimes the deeper attachments (uterus 
and broad ligament) may be seized before separation by the fingers of 
an assistant. If not, the most accessible route to the under surface of 
the placenta is searched for and separation is begun. As soon as 
possible the tubal and uterine attachments are clamped by the lighter 
elastic forceps of Doyen, the placenta is peeled olT. and two or three 
large sterilised pads are packed into the cavity from which the alter^ 
birth has been removed. Ligatures are applied to the broad ligament 
and tube, and, wherever it is possible by so doing to control the 
bleeding. Where these are useless packing with iodoform gauze will 
prove, I believe, the best alternative method for control of haemor- 
rhage. When this is necessary, if the original abdominal incision — 
probably mesial — be decidedly to one side of the placental site, it will 
be wise to finish the operation by making a secondary abdominal 
incision immediately above the gauze from which the packing may be 
readily removed some four or five days later. The very rare condition 
when the child is abdominal and the placenta intra-ligamentary 
belongs to a very different category. From a surgical standpoint this 
pregnancy remains tubo-ligamentavy throughout and is governed by 
the same laws of treatment which apply to tubo-ligamentary pregnancy. 
And in tubo-ligamentary pregnancy there is no necessity for the 
operative removal of the placenta. If the sac be drained the placenta 
will itself separate and come away with the discharges ; this usually 
takes place without any pyrexia or constitutional disturbance. The 
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main indication in this form would be, as I believe, to convert the 
complex ^ tubo-lig'amentary-abdominal ' pregnancy into a simple tubo- 
ligamentary one. After the fcjelus has been removed this may, 
perhaps, be effected by sewing the laceration of the sac to the abdom- 
inal wound. If tlie opening in the sac be inconveniently situated for 
this the (di\ ided) cord may be dropped inside the sac, the edges of the 
laceration turned in, and tlie ab.lominal opening in the sac closed l)y 
suture. Then either before or after closure of the abdomen a large 
opening is made by ^■aginal section into the most de})enclent part of 
the sac, the cord is drawn down into the v«agina, and the rest of tlie 
wound and tlie lower part o'* the sac are plugged with iodoform gauze,” 

Cojjibificd Extra- and Tnfra-uierim Prc^i^nancy . — This is a rare and 
grave complication. Tliirty-seven cases had been recorded prior to 
1890 t^loyster), and since then eight cases are mentioned in the 

Index Aledicus.” A recent instance is reported l;)y Miller.^ He 
was called to a patient for a miscarriage ; a three and a half months’ 
fetus had been expelled. He passed his finger into the uterus and 
removed the secundines. Four hours later the patient was seized 
with violent pain and vomiting, followed by collapse, and she died in 
two hours. Necropsy revealed a ruptured Fallopian tube on the left 
side, and among the bloodclots in the pelvis was a foetus three and a 
half inches long. 

Eefiea/tui Ectopic P 7 ‘conancv i?i the same Patient. — This occurrence 
is even rarer than the preceding. Schoolfield/^ however, reports two 
cases. Two further cases have been recently reported, one by Edgar^* 
and one by Ferguson. 

References, — * Lancet,” May 28, and June 4, 18 and 25, 1898; 
of Women,” by Sutton and Giles, p. 229; '^^‘Obst. Trans.,” 
1S97; *^^^Med. Press and Circ.,” Jan. 26, 1S98 ; s^Therap. Monats.,” 
Jan. and Feb., 1899 ; ^“Brooldyn Med. Journ.,” Feb., 1898; Glasgow 
]Med. Journ.,” Oct., 1897 ; ® Dis. of Women,” by Sutton and Giles, 
p. 410; ^‘"New Orleans Med. and Siirg. Journ.,” Oct., 1898; 
'°‘‘Ainer. Journ. of Obst.,” March, 1898; Edin. Med, Journ.,” 
July, 1899. 

PROSTATE GLAND (Disorders of). E. Huny Fenwick^ F.R,C.S. 

Hypef'trophy treated by Operation upon the Adnexa. — Albarran and 
Motz,^ concluding a long article on this subject, state that it is rational 
to admit a p?iorl that castration diminishes hypertrophy of the pros- 
tate, especially when the hypertrophy is of the glandular form; that 
although the anatomico-pathological evidence is still inconclusive, 
clinical experience shows that there is a marked diminution of the 
enlargement of the prostate after castration. This diminution is due 
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at first to relief of the conj^'estion, later to true atrophy. This atrophy 
may be very slow, and may not begin for six months or even more 
after operation, and may progress for more than two years. It may 
advance to such a state that the prostate may not be felt by rectal 
palpation. Certain portions of the enlarged organ may atrophy, and 
this process may affect the lobe which projects into the bladder. It 
is not possible to assert at present that all enlarged prostates will 
atrophy after castration, nor can it be said to what extent this atrophy 
will progress. It is even probable in certain cases there may be no 
atrophy. As to the effect of castration on the bladder in prostates 
with dysLiria without retention of urine, and in whom the contiac- 
tility of the bladder is preserved, patients suffering chiefly from 
frequency of micturition due to congestion of the prostate and 
bladder, the operation is followed by a rapid improvement of vesical 
symptoms due undoubtedly to relief of congestion. In prostatics 
suffering from retention of urine, the results are truly remarkable. 

The authors find that out of one hundred and twenty-four cases, the 
mortality was r4'5 per cent., due in the main to antecedent infection 
of the kidneys. Contrasting this mortality with that of the prostatics 
received in the Hospital Neker, and not submitted to operation, the 
authors find that the figures stand at 14 per cent., z>., thirty-one 
deaths in two hundred and twenty cases. Operation is in itself not 
grave, and the mortality could be reduced to nothing by a proper 
selection of cases. 

Afiglo-< 7 ieurotomy of the Sperjnatic Co 7 ^d hi Pro static Hypertrophy . — 
Albai'ran and Motz=^ detail their observations on six patients affected 
by hypertrophy of the prostate, and in whom the operative measure 
of section of the nerves and vessels of the spermatic cord, bilaterally, 
was employed, as an alternative to castration. In every instance 
recounted the results were favourable. Retention of urine was 
relieved often immediately after operation. Cystitis and haemorrhage, 
if present, were diminished or abolished, while the volume of the 
prostate gland was in the majority materially reduced. While the 
authors claim that their method appears to be equally as efficacious as 
that of castration, they are fully prepared to subject it to the test of 
further investigation, and that notwithstanding the fact that they have 
taken pains to follow their cases for several months. 

Operative Treatmeiit of Prostatic Hypertrophy. — Hoffman, of 
Breslau, records that in Prof, Mikulicz’s clinic twenty- four cases of 
prostatic hypertrophy have been treated by some one of the “sexual 
operations,’’ viz. : — 

(i,) Castration (two cases) : no result ; one death from pyemia. 
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(2,) Ligation of the spermatic cord (tbx'ee cases) : one improvement ; 
two unimproved; one deaih from hypostatic pneumonia. 

(3,) Section of the spermatic cord (two cases) : both improved. 

(4,) Resection of the vasa deferentia (seventeen cases) : six im- 
proved, though in four cases only very slightly ; eleven unimpro\-cd, 
of these three died, five, twelve and thirty days respectively after 
operation. 

Such a mortaliLy, contrasted with the slight improvements to be 
obtained from these operations, should certainly very materially 
restrict the indications for their performance. The results of treat- 
ment are based, not on the immediate observations following oper- 
ation, but on later reports which show a very different and much less 
brilliant result. The happier sequehe immediately following operation 
are considerably influenced by the subjective conditions, the patient 
being materially influenced by the prospect of relief. Unconsciously 
the surgeon is apt to be likewise influenced in noting slight changes 
in the volume of the orgati. Many cases of improvement are un- 
doubtedly due to the rest in bed, systematic nursing, and treatment of 
the cystitis. 

The results here given compare most unfavourably with reports in 
general. The explanation may, perhaps, be sought in the lateness of 
the after observations, or perhaps, in the unusually bad features pre- 
sented by this particular group of cases. It is to be noted, however, 
that the material includes a considerable number of what are usually 
considered the more favourable cases, relatively younger subjects with 
succulent prostates and symptoms of short duration. 

Supra-pubic Cyfstostofiiy fo 7 ‘ P 7 'ostaiic Eiilargemejit, — Prof. Poncet,^ 
of Lyons, gives evidence of his bias for the above method of inter- 
ference, in troublesome cases of enlarged prostate, in recording one 
hundred and fourteen operations which he has performed during the 
last ten years. The steps of the procedure are the same as in supra- 
pubic cystotomy, excepting that inasmuch as the aim of the surgeon 
is to establish a permanent outlet for the urine, the edges of the wound 
in the bladder are stitched whenever possible to the edges of the 
wound in the abdominal wall. Besides tending to secure greater 
permanence of the opening, this counteracts the retraction of the 
edges of the wound in the bladder, which is usually considerable, and 
lessens the risk of infiltration of urine. 

Poncet recommends the opei'ation : (i,) In those cases of enlarged 
prostate in which there is a mechanical and more or less insurmount- 
able difficulty in urinating, and in which catheter life is impossible, 
from whatever cause. Poncet prefers cystotomy to the use of the 
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aspirator, or to the tying in of a catheter ; (2,) In cases in which 
septic infection is the prominent feature, and is the source of danger 
to the patient, where cystitis persists in spite of skilful catheterisation 
and irrigation of the bladder. The mortality is shown in the following 
tabic : — 

Class I. — Cystotomy for mechanical difficulty, without appreciable 
urinary infection : Cured, thii‘ty-seven ; died, two. 

Classic — Cystotomy in infected cases, with lesions in kidney, etc: 
Cured, ; died, twenty-five. 

The mortality will be seen to depend, not upon the operation pe?' se^ 
but upon the conditions for which it is performed. The state of the 
kidneys bears about the same relation to the mortality in operations 
on the bladder, as the stale of the intestine in operations for strangu- 
lated hernia. 

Regarding the later functional results of cystostomy, it was found 
that in thirty-four cases, seen from six months to seven and a-half 
years after the operation, there existed what may be described as an 
artificial urethra, possessing a vesical orifice and a skin orifice, and a 
channel Irom 3 to 6 cms. in length, lined with mucous membrane, 
and surrounded by a fibro-elastic ring. Of these thirty-four cases, 
fourteen had perfect continence, seven incomplete, while thirteen 
were incontinent. In the first group there were patients who could 
retain their urine for three or four hours, who never passed a drop by 
the penis, and who, on emptying the bladder by the fistulous opening 
above the pubes, could project the stream for a yard or more and 
never wet their clothes. Those with incontinence had to put up with 
the inconvenience of an urinal. 

The Treat 7 ne?it of Vesica/ Obstructlo?i ificideiii to E?ilarged Prostate 
by Gczivano-Cautery I?icisio?is. — It was about twenty-five years ago 
that Bottini proposed to overcome the obstruction due to an urethral or 
vesical enlargement of the prostate by forming an artificial channel 
through the obstructing mass by means of a knife heated to the 
cauterant point by electricity. The proposal received, till recently, 
but scant recognition. 

Meyer 2 states some reasons for the favour with which Bottini's 
modified operation is now received : — 

(r,) The efficiency and comparatively moderate cost of the ap- 
pliance. 

(2,) The lessened danger of infection because of a more thorough 
knowledge of urethral antiseptics. 

(3,) The modification of the operation in such wise that in place of 
forming gn artificial groove or tunnel, deep cautery cuts are made in 



PROSTATE GLAND NKW TREATiMKNT. 


4:^5 


various directions, causing the prostate to shrink, and thus enlarging 
the natural opening. 

Meyer states that a tabulation of one hundred and sixty-four cases 
shows that eighty were cured, forty-four were improved, twenty-six 
were not improved, and fourteen died. 

Meyer holds that the risk of this operation is less in small, com- 
paratively avascular prostates associated with normal bladders and 
upper urinary tracts. As a result of his operations he is ready to 
advise every patient with non-complicated prostatic enlargement to 
submit to the galvano-cautery treatment as soon as resort to continued 
sclf-catheterisation has become imperative. 

P?‘ima?y Alaliy?iant Disease of the Prostate Gland. — Hurry Fen- 
wick^ contributes a paper on this subject, giving a clinical study of 
the first fifty cases which have been under his care and observation. 
There is no practical value in grouping* malignant disease of the 
prostate according to the microscopical character of the growth. Two 
great groups will embrace all the instances that are met with, and 
these two divisions will differ most markedly in their symptoma- 
tology, prognosis, and treatment. 

(a,) The hard malignant growth, which to the touch and to the eye 
on section, and in its rate of progress, is like mammary scirrhus. 

(^,) The soft malignant growth, a much rarer form, which resembles 
in the rapidity of its growth, and in the naked-eye appearances, mam- 
mary “encephaloid cancer.” Between these two groups a mixed form 
is occasionally encountered, neither densely hard nor very soft, and 
partaking of the clinical character of both groups. 

(Afj PrPnary Hard Haliynaijt Growth (d the — There are 

three pronounced stages in the develoj^ment of a hard malignant 
growth starting primarily in the prostate gland. 

The stage — Tactile recognition. The finger detects, per 

rectum, a distinct hardness, often like a buried stone, in one or other 
prostatic lobe (71 per cent- of the author’s case.s started in one lobe). 
This lump does not project at first, being buried in the substance of 
the lobe; its ill-defined edge shades off imperceptibly into the un- 
usual denseness which can be detected around it. It reminds one of 
a stone felt in a half-ripened plum. The other lobe was, in the 
above percentage, soft and healthy. Soon,- however, the latter 
becomes dense, almost like wood, but still the interlobular sulcus is 
maintained. As time goes on, the finger recognises the increase in 
the tension of the prostatic capsule, until, like glaucoma, it increases 
to a condition of extreme tension. 

Clmical Evidences. — The onset of the disease is (in 60 per cent, of 
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the author’s cases) marked by frequent micturition, by loss of stream- 
power, by straining to empty the bladder- These are the usual onset 
symptoms, but the patient may have allowed the initial symptoms to 
pass unnoticed, and the first which has forced itself upon his attention 
may have been an attack of retention {r6 per cent.) — very rarely is 
incontinence the onset symptom (4 per cent.). As these symptoms 
arise at the “prostatic ” age (fifty to sixty), and as they are the same 
as those caused by the obstruction of the “ enlarged prostate,” the 
benign disease is often mistaken for the malignant. 




Fig, Prostate of G.M., Nov. 5, 189S. Fig, 32 — Prostate of G.IU , Jariunry. 1S9Q. 


The second stage . — (A latent period due to capsular rupture.) 
Just when the sense of obstruction and urgent frequency of mic- 
turition are most distressing, there suddenly appears in many, 
instances a “lucid interval.” A sudden relief of all the symptoms 
is experienced, a release from actual pain, which is paralleled by the 
subsidence of suffering induced by tension in other fibrous capsules, 
e.g., acute glaucoma, acute testitis, when the pressure is suddenly 
removed. The lucid interval is due to the capsule of the prostatic 
lobe giving way. This occurs usually at its posterior aspect and 
base, just where it joins the adjacent vesicula seminalis. On rectal 
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exnm’nation the dense, stony-hard prostatic lol^e is found flattened, 
but elongated towards and apparently fused with the corresponding' 
seminal vesicle. Such is the intermediate stage between tension and 
extension of growth. It occurs only in the very hard forms. The 
four diagrams 29, 30, 31 and 32) illustrate the above-related 

points. 

The site of the capsular rupture is nearly always towards the angle 
which the base builds with the posterior surface of the lobe. The 
harder and more indolent the growth, the more delayed will be the 
appearance and the more protracted the duration of the latent period. 
The softer forms invade and soften the capsule, which gives way so 
gradually as not to be noticeable. There are two unfailing syn-iptoms 
of the supervention of this rupture and extension. These are rapid 
emaciation and the appearance of obstinate sciatic nerve pains. 

The third stao-e , — This is a period marked by rapid emaciation, by 
involvmcnt of chains of the pelvo-abdominal lymphatics and glands, 
and by the effects of the pressure of the latter upon nerves and 
vessels ; also by unilateral renal pain, due to throttling of the ureter 
by the encircling growth, this occurring usually on the side on which 
the growth first appeared. The he'emorrhage which occasionally 
appears in the third stage may be profuse ; it marks the invasion of 
the mucous membrane of the bladder base, usually on the side on 
which the growth first appeared in the prostate. It generally indicates 
a septic termination to the case. Agonising- spasms indicate the 
spread of the hard growth between the .muscular planes. 

The preceding remarks apply only to hard malignant growth arising 
in the virgin” prostate. When carcinoma attacks a chronically- 
inflamed prostate, it has no typical clinical course, no tactile charac- 
teristic beyond a dense indurated mass. Such a case must be grouped 
as obscure, and must be deciphered on other grounds than its history. 
It must also be borne in mind that a prostate enlarged by old age, 
hardened by inflammation, and fretted by the pmsence of seed calculi, 
is of all prostatic diseases most nearly akin in clinical features to 
carcinoma* 

Treatment. — Therapeutic , — The frequency and straining by which 
the first stage is characterised, are perceptibly relieved by Belladonna 
and Coniuni, They are best administered by the bowel as sup- 
pository. Nlix vomica, which is of such signal benefit in the earlier 
stages of the ^‘hypertrophied” prostate, is generally contraindicated 
in hard carcinoma. This is perhaps more especially the case when 
the growth has invaded the muscular planes of the bladder base, for 
it aggravates spasm and induces a wooden-like priapism of a particu- 
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larly painful character. The patient depends greatly upon free and 
daily clearance of the bowel. 

Morphia should be kept, as far as possible, for actual pain of nerve 
pressure. It is worth while trying the modern anti-neuralgic dru^^^ 
to combat those distressing nerve pains in the lumbar, perineal, and 
sciatic regions, which are the result of direct pressure of the infiltrated 
glands upon the nerve trunks or branches. 

I7t$truinental Trcaf/ne7it — The employment of the catheter is 
usually a matter of judginent. In i6 per cent., however, of cases 
retention exists, and the use of the catheter is imperative ; a soft 
rubber (Jacques), or a silk web catheter is passed much easier than a 
silver, the pliant instrument finding its way round the corners of the 
irregular urethra easily. 

The degree of relief obtainable by the catheter depends upon the 
amount of residual urine removed. 

Irritability of the bladder is in this disease the outcome of two 
independent factors, either or both of which may be present. It may 
be due to the atony of obstruction, in which case the residual is large; 
or it may be caused by the physiological effects of irritation of the 
growth invading the mucous membrane of the prostatic uretlira or 
bladder neck, in which case slight haemorrhages appear early in the 
case, and the residual urine is small in amount. 

If 8 to lo ounces of residual are removed, the patient may be 
promised relief. If only a small amount (i or 2 ounces) are found, 
the case will be most unfavourable, and probably necessitate supra- 
pubic drainage to give the patient relief from the frequent agony of 
micturition, which is much increased by carcinomatous urethritis. 
Supra-pubic drainage is also called for in those cases in which great 
spasm of the detrusor is excited by intra-muscular growth. 

The only perineal operation permissible is prostatic capsulotomy, to 
relieve extreme tension, and this latter is only substituting one line of 
extension for another. Colotomy is very rarely needed, for rectal 
obstruction, due to extension of the disease to the walls of the bowel, 
is unusual. 

Pkogxosis. — The duration of life in primary hard malignant growth 
of the virgin prostate, from start to finish, lies within three years. 
The termination of the case is either due to ascending septic changes 
in one kidney, or asthenia ; the former is probably the cominonen 
In rarer cases the rectum is affected, and obstruction ensues. 

(/>V) The very soft Maligiiant is a rare condition, only 

six. cases in fifty being encountered by the author. In all, the growth 
was extremely rapid, and the first indication of its presence was 



PRURITUS 


NliW TRKATMMNi’. 


429 


rectal obstruction or retention. The yrowth in each case was found 
to be cnormouSj the finger entering the I'cctuiu with dift'icult)’, and in 
two cases plunging at once into a soft, bleeding, ptdpy mass on the 
anterior wall. On three occasions the authoi 'performed colotomy 
within a few weeks of the symptoms. Such cases generally die 
quickly of septicity. They are generally diagnosed as prostatic 
abscess at the outset. 

Semi?2al Vcslcitlitis a?id Prostatitis ( Post-gonon'Juval), — Dr. George 
Knowles Swinburne^ gives his conclusions as follows - 

(i,) If a condition of the prostate and seminal vesicles be found in 
patients who have never had gonorrhoea, which seems to be of a 
catarrhal nature, which may or may not give rise to symptoms, these 
symptoms, if present, are apt to be neurasthenic in character, and are 
benefited by local massage. 

(2,) In chronic urethritis and at the end of prolong-ed urethritis, or 
where the posterior urethra has become invaded, the seminal vesicles 
and prostate should always be examined. 

(3,) Where epididymitis has occiuTed, seminal vesiculitis is very apt 
to exist also. This, however, may clear up spontaneously. 

(4,) Tubercular processes should, if possible, be excluded, for mas- 
sage is apt to render their condition worse. 

(5,) Where live spermatozoa are found by stripping after the urine 
has stood for some time, it is a good sign that the mucous meml:)rane 
of the seminal \’e3icles secretes the proper fluid for preserving the life 
of the spermatozoa. 

(6,) Stripping the seminal vesicles is a good method of testing for 
sterility, as it shows whether the ducts between the testis and seminal 
vesicle of corresponding side are patent. It may, however, fail. 

(7,) It is as necessary to train the finger in making an examination 
of this condition as in making a vaginal examination. 

(8,) Sometimes at th2 beginning of treatment nothing, or but little 
material will be expressed. If the treatment be continued more and 
more material will be expressed. 

References.— ^ “Ann. des malad. des org. Gen-urin.,’’ Jan., 1898 ; 
“ “Progres med.,^’ p. 413 ; ^‘‘Beitrage z, klin. Chir.,” Band xix, Heft 3 ; 

Lyon med.,*’ Np. 32, Aug. 7, 1898 ; ^“Therap. Gaz Mar. 15, 2899; 
'^“Edin. Med, Journ.,*’ July, 1S99 ; 7 '‘^Journ. of Cut. and Gen-urin. Dis./’ 
Mar., 1898, 

PRUKITUS. r, Colcott Fox, M.B, 

Wilmott Evans,’ after discussing the value of Baths in the treat- 
ment of pruritus, enumerates the following preparations as valuable: — 

Of all lotions, those containing Carbolic Acid are the most useful. 
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and the best strength is i of the acid to 6o ot water, or the sedative 
action of alkalies may be added, as in the following prescription : — 

IJi Acidi Carbolici Liquefacti 5j I Aqnce ad 

Tiquoris Potassai 5ss | 

Alisce, fia lotio. 

Or Borax may be combined with the carbolic acid, as in this 
formula : — 

Acidi Carbolici 5j j Aqu^e ad Oj 

Sodii Biboratis 5j i 

Misce fiat lotio. 

The other lotions are numerous which have been employed in the 
treatment of pruritus, but few of them need be mentionecL Dilute 
acetic acid, or vinegar mixed with an equal quantity of water is 
useful ; as is also a weak solution of Chloroform in alcohol and water, 
as in this prescription : — 

ij. Chloroformi 5j Aquae ad Oj 

Spirit. Vin. Rect, §x 

Misce, fiat lotio. 

Various lotions containing Lead may be used, as : — 

R Liq, Plum hi Subacetatis 51] Aquas ad gx 

G1 ycerini gss 

Tar Lotions, especially if alkaline, may prove beneficial, though 
the staining of the clothes which may result from its use, and its 
marked odour, are often objected to by the patient. The following is 
a convenient formula : — 

B Oq, Picis Prasparati 51] I Spirit, Vin. Rcct. ad gij 

Diq. Potassa^ 511] j 

Of this, 2 or 3 drachms may be mixed with a pint of \vater. 

Lotions are certainly preferable if the extent of skin affected with 
itching is very large ; but if the area is small, an ointment is a much 
more convenient preparation. 

An ointment containing Carbolic Acid is perhaps the most useful j 
it may be compounded as follows : — 

R Acidi Carbolici gr. v ad gr, xxx j Unguenti Zinci 5iv 

! Unguenti Paraffini ad 5j 

Fiat unguentum. 

Immediately after carbolic acid he. would be inclined to place ‘ 
Ichthyol, and it is especially useful if the part is inflamed. A very 
convenient ointment is that in the following prescription ; — 

5; Ichthyol. 5ss ad 5iij Unguenti Paraffini' ad 5j 

Pulv, Calamine 5ij 

Misce- fiat unguentum. 
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Resorcin is also very useful in some cases, and may be prescribed 
as follows : — 

Resorcini gr. xv ad 5 j I Unguenti Paraffini ad gj 

Zinci Oxidi gss | 

Misce, fiat ungiientuni. 

Beta-naphthol can be used as an ointment as follows : — 

Ej Beta-naphthol. gr. xx | Unguenti Paraffini gj 

Misce, fiat unguentum. 

Ointments containing Mercury are often of value, but they should 
never be employed when a large surface of skin needs to be treated, 
for the risk of mercurial poisoning is by no means small. The fol- 
lowing formulae are suitable: — 

R Hydrarg. Ammoniati gn xxx Paraffini Mollis 

,Pulv. Zinci Oleatis 5 j Paraffini Duri ad gj 

Misce, fiat unguentum. 

Ung. Hydrarg. Nitratis dil. gj 1 Unguenti Paraffini ad gj 

Reference. — ^ “ Treatment,’^ 1899. 

PRURITUS AND PRURIGO. 7. C^/cv/i^ Fox, M.B. 

Savile^ says that, for the purpose of treatment, cases of pruritus 
may be divided into two classes : those, on the one hand, which are 
dependent upon some eruption or local condition (such as the presence 
of parasites or an irritating discharge), and which are, for the most 
part, localised in their distribution to some limited region of the body ; 
and those cases, on the other hand, which are general in their distribu- 
tion, and which are cither unaccompanied by an eruption, or if so 
accompanied, the eruption is secondary to the pruritus and has well- 
defined characters (prurigo). Our object in the first group should be 
to remove xhe local condition upon which the itching depends, but 
this may itself involve any or all the considerations upon which the 
treatment of skin diseases depends. The second group have their 
origin in disorder of other organs, as in diabetes and jaundice, and act 
on the skin possibly by way of the blood current or nervous system, 
and tend to be generalised in their manifestations. Savile applies the 
term Prurigo ’’ to such generalised states of itching when associated 
with the appearance of papules or erythematous blotches and scratch- 
marks, Whether, however, prurigo is thus simply a phase of reaction 
arising from the scratching of an itching skin, or whether it is an 
eruption S7^i iienerzs setting up intense itching is a vexed and difficult 
question. Savile strongly recommends the administration of Chloride 
of Calcium, in doses of not less than 20 grains three times daily, 
administered after meals in a wineglass of water with the taste masked 



43 :^ 


MKDICAL ANNUAL. 


PRURITUS, 


by a drachm of tincture of orani^’e peel and an ounce of chloroform 
water. For a child of two years old a beginning may i^e made with 
5 grains four times daily; but Savile confesses he has not- been very 
successful with this remedy in lichen urticatus (prurigo infantilis). 
It is essential for the success of the remedy, he says, to relieve 
dyspepsia, 

Lavallee" reviews the causes and treatment of pruritus, and mentions 
as antinervines '' such drugs as valerian, bromides, asafeetida, the 
tinctures of belladonna and aconite and gelsemium. Other internal 
remedies are hamainelis, digitalis, ergotine, Cjuinine, and pilocarpine, 
opium and cldoral. In Senile pru?^ifns the following- prescription 
may be used : — 

Bromide of Potassium 5ij Acetate of Sodium 3j 

Iodide of Sodium 5j Infusion of Gentian giv 

Salicylate of Sodium 5ij 

Two teaspoonfuls in water after each meal. 


At night hot lotions may be applied to the body in the form of a 
I in 2000 solution of corrosive sublimate, carbolic acid in the strength 
of I in 20, or the salicylate of bismuth with lo to 20 per cent, of 
powdered starch; or the following ointments may be advised : — 




Menthol 

grs. V 

Salicylic Acid 

grs. XXX 



Gnaiacol 

3jss 

Lanolin 

Sj 

Or, 

B 

Carbolic iVcid 

Glycerin 

3.1 

gss 



Hvposniphite of Sodium gj 

Distilled Water 

Or, 

B 

Vinegar Water 

3j 

Gbxerin (witk or 

without 



Ichthyol 

oi 

Menthol) 

5j 


In some cases a 2 per-cent, solution of Permanganate of Potassium 
is useful, followed by an application of Oxide of Zinc. Where the 
pruritus is limited to a small area we may use menthol, 30 grains ; 
alcohol, 6 drachms ; and ether, 6 drachms, or menthol may be used 
in chloroform to the point of saturation. In other cases we may 


give 

K Cherr 3 ^-laurel Water 5li 

Chamomile Water gj 

Alcohol gj 

Or, 

I}:, Cocaine Hydrochlor. grs. xlv 

Chloral gj 


Chloroform gtt. v 

Corrosive Sublimate grs. iij toiv 


Cherry-laurel Water 3ij 

Distilled Water Oj 


Parisat^ employs the following treatment : The bowels are kept well 
open, and the patient is put on a milk diet, and Benzo-naphthol is 
prescribed (the total daily quantity being 2 grammes). Within twenty- 
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four hours improvement is noticed, and the most obst'natc cases are 
rapidly cured. 

For Fyuritus of Ihc :U2us laxatives may be used or Rectal Injections 
of very hot or very cold water may be employed, and just before 
retiring- a i pcr-ccnt. Chrysarobin Suppository may be introduced into 
the bowel. In other cases relief is obtained by making a local appli- 
cation of Nitrate of Silver, in the strength of i to 20, every three days. 

F- C. Wallis -* has found in cases of Pru 7 ‘itiis n?n\ wliich resist e\'ery 
form (;f treatment, that in at least 25 per cent, there m'u.s between the 
two sphincters, in the middle line posteriorly, sometimes anteriorly, 
a small superficial ulcer. The treatment consists in stretching the 
sphincter and scrajhng the ulcer; sometimes he divides the external 
sphincter. If the patient will not lie up, he passes a speculum, and 
injects a 4 per cent, solution of eucaine, or uses it as a wash, to render 
the part anaesthetic, and applies pure lactic acid. The patient is to 
wash the rectum out with boric solution night and morning’, and after 
defaecatlon. 

For the treatment of Pruritus of the scrotum a very hot solution 
of Corrosive Sublimate, or Carbolic Acid, may be applied on a com- 
press and this enveloped in rubber dam. For Pruritus oj the vulva 
the following may be used : — 

Pv Flydrate of Chloral oj Distilled Water giv 

Rose Water 51 ij 

Or, 

R Morphine Hydrochlor. grs. vj I Borate of Sodium 5ij 

Cherry-laurel Water 5j 1 Chloroform Water Oj 

Or the following ointment may be used 

^ Bromide of Potassium grs. xxx Calomel grs. vij 

Salicylic Acid grs. vij Glycerole Starch 5 vj 

Before retiring for the night it is well to apply and maintain in 
contact with the vulva Hot Poultices of linseed whicli has been 
moistened with boric acid water. In other cases a strong solution 
of Nitrate of Silver is to be applied : — 

Nitrate of Silver grs. xv | Distilled Water SU 

Internally in pruritus vulvas, if it be associated with a neurosis, sleep 
Is to be olitained by a mixture of bromide of ammonium, chloral, and 
svriip of orange flowers, or by the use of sul phonal and antipyrine, 
Injections of Lysol and Corrosive Sublimate are also of value to 
prevent vaginal discharges from irritating the vulva. Pruritus of the 
palm of the hand is to be relieved by remedies similar to that applied 
to the scrotum. 

2S 
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For the itching of jaundice, Boitllands uses Ichthyol in the following 
form : — 

Ichthyol 2-5 to 5-0 1 .Athens 25 

Sph'it. Vin. Reef. 25 j 

M. Ft. lotio. To be used externally. 

Rjcferencks. — ' T reatment,” Dec- 22, 1S98; -“Therap. Gaz., 
from “Rev. therap. med. chin,” Sept. 15, 1898 ^ Wien. med. 

Presse,” March 19, 1S99, p. 476; ‘‘“Clin. Journ., Jan. ii, p. 124; 

5 “Therap. Monat,” Jan., 1899. P- ‘' 4 - 

PSORIASIS Colcott F* ox^ 

Dn Karl Hernheimer' treated twenty-eight cases of Psoriasis 
with Intravenous Injections of Arsenic, and obtained cures even 
without local applications. The average duration of treatment 
was about forty-eight days. The initial dose of Arsenious Acid 
was (jV grain, which was increased daily by about -cV until -iV grain 
was reached, this last remaining until the final disappearance of 
the efflorescence. The forearm being compressed by an Esmarch 
bandage, the prominent veins about the elbow were utilised. 
Herxheimer recommends an intermittent prolonged treatment to 
prevent recurrences. 

Gacodylic Acid, an odourless, crystalline compound, soluble in 
water, containing 5 ^ 4 per cent, of metallic arsenic, communicating 
a garlic-iike odour to the breath when administered internally, and 
Cacodylate of Sodium, have been given further trials in skin diseases 
and especially in psoriasis. Gautier hoped great things from it in 
tuberculosis, and Danlos reported good effects in psoriasis. It is 
looked on as possibly a means whereby high and prolonged doses 
of arsenic could be given; but the results, on the whole, are not 
very striking. Gijselman,= however, found hypodermic intramuscular 
injections of service. The following formula is used : Saturate S 
grammes of cacodylic acid with carbonate of soda ; add o'o8 gramme 
of hydrochlorate of cocaine and 5 drops of a solution of creasote 
(creasote dissolved in 8 grammes of alcohol) ; make up to too c.c. 
with boiled distilled water, and use I c.c. of this (5 c.grms. of 
cacodylic acid) for an injection. Rille. ^ also used cacodylate of 
sodium in pills and hypodermic injections (4 grammes of the salt 
to to C.C. of distilled water in a Pravaz syringe daily). A patient 
was cured of psoriasis after twenty injections ; three others received 
fifty injections. No amelioi-ation took place in cases with orbicular 
geographical plaques. A case of lichen ruber was cured after fifteen 
injections. Like iodide of potassium and iodothyrine, it seems most 
active in acute cases. 
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We may remind our readers of Mr. Jonathan Hutchinson's iavoarite 
treatment 

1 > Acid. Chrysophanic grs. x Hyd. Amm. Chlorid. gn x 

Liq. Carbonis Deterg. Adip. Benzoat. 5j 

(Wright’s) itl X 

M. Fiat Unguentum. 

The patient is to remove all scales as far as possible by washing 
or a warm bath, and to spend half-an-hour in rubbing the ointment 
into all patches. It is better to leave the ointment on all night, but 
if this is ton disagreeable it may be wiped off (not washed). In the 
morning a bath w'ith soap is taken. In most cases he prescribes 
arsenic also, but he relies chiefly on the ointment and sometimes 
uses it alone. The tar solution materially prevents staining. With 
perseverance relapses become slighter and slighter and the intervals 
longer. 

Paul Richter’s^ formula for an ointment is as lollovvs : — 


Acid. Salicylic 3 partvS 

Acid. Pyrogallic 3 parts 

Ammon. Sulpho-ichthyol 3 parts 


Olei Olivse 10 parts 

Adip. Banse to 100 parts 


C. Raschs painted each .spot of psoriasis twice daily with a 2 percent, 
solution of Potassium Permanganate. He used this treatment in 
fourteen cases of psoriasis with varying' success. In some cases the 
disease disappeared in two or three weeks, while in others the appli- 
cations seemed to liave hardly any effect. In one case twelve 
applications were sufficient to effect a cure, while in another, although 
the eruption disappeared after thirty applications, a fresh attack of 
psoriasis soon followed, 

Schiitz has observed three cases of psoriasis in which there existed 
at the .same time a marked leukoplakia oris, and he thinks the coinci- 
dence n-'t purely accidental. W. J. INlunro^ comes to the astonishing 
conclusion that the primitive lesions of psoriasis are miliary abscesses 
of the epidermis, situated almost upon the surface of the corneous 
layer, and that around these the epidermic reaction produces a 
secondary hyperkeratosis. He failed to find a specific micro-organism. 

With regru'd to excessiz^ely prolonged arsenical Ircati^ient we note 
that Hartzelk"^ has recorded another case of keratosis and epithelioma 
as a probable sequel 

Refkrenxes,— ^ St. Petersb. mod. Woch.,” 48, 1898; ^^’'Wien. 
klin. Wocli.,'’ No. 14, f899 ; ^‘‘Vienna Soc. of Derm.,’’ March, 1898; 
'♦'^Monatsh. f. prakt. Derm.,” Oct. i, 1S98, p. 342; ^ Hospital" 
stidendc,” 1898, No. 41 ; ‘"‘'Arch. f. Derm, u. Syph.,” Band xlvi, Heft 
3;” ^“Ann. de Derm, et de Syph.'’ 1898, No^. ii; Journ. 

Med. Sci.,” Sept., 1899. 
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PTOSIS. F. Richardson Cross, M,B., F.RXhS. 

Darier^ (Paris) has performed a niodificaiion of Panas’ operation 
for ptosis, the object of which is to replace by a muscular connection 
the skin flap of the ori.i;inal operation. An oval piece of skin, 3 mnn 
in greatest breadth, is first excised along the whole length of the lid, 
leaving the fibres of the orbicularis intact beneath. Two flaps are 
then cut in this muscle, and an incision is made in the eyebrow 
parallel to that in the lid. The skin is dissected downward to join 
the two incisions, and the two muscle flaps are drawn up and sutured 
to the upper border of the incision in the brow, their other ends being 
finally sutured to the tarsus and to the lower edge of the original 
incision in the eyelid. 

References. — Trans* Ophih. Soc.,'’ lieidelberg, 1S97 ; “ Ophtln 
Rev.,^^ Nov., 1S9S. 

PUERPERAL ECLAMPSIA. (See Labour.’^ 

PUERPERAL SEPTICAEMIA. (Sec '' Labour.’ ) 

PUPIL (Drugs Acting on). F. Richardson Cross, RLE., F,R.C,S. 

Further experience with Arecoline Hydrobromide shows that its action 
is very prompt and powerful, and probably superior to that of any 
other myotic. At the same time it should be remembered that its 
effects are transient, seldom lasting for more than an hour. While, 
therefore, its use is indicated in glaucoma, or under conditions 
requiring rapid and immediate contraction of tlie pupil, it should, 
in the after treatment, be associated with eserine or pilocarpine in 
order to ensure continuous myosis. The drug is of little value to 
prevent prolapse of the iris after simple extraction of cataract or other 
operations or w'ounds where this complication threatens. 

Hinshehvood^ states that a 5 per. cent, solution of Euphthalmiu 
causes rapid dilatation of the pupil, together with a transient paralysis 
of accommodation. The degree of paresis of accommodation is also 
less than that produced by any other of the inydriatics in common 
use. There appears to be absolutely no local irritation, no toxic 
symptoms, and no increase in the intra-ocular tension caused by it. 
Maximum dilatation of the pupil is produced by euphthalmin in about 
twenty minutes ; this is maintained for about the same period, after 
which the effect gradually passes off, and the pupil regains its normal 
condition in about three hours. These results have been confirmed 
by jMi*. Cridland, in the Bristol Eye Hospital, the transient nature of 
the mydriasis being very marked, even when a 10 per cent, solution of 
the drug is used. 

Rkfekences.— ^ B rit. Med. Jouni.,'' 1899, ii, p. 774. 
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PUPIL (Impairment of Function of)- 

F, Riiharchon Cross^ 

f.eszynsky'' discusses the clinical and patboiogical sig'niticaiice of 
unilateral loss of the {pupillary light reflex. This symptom also 
been called ’'unilateral reflex pupillary rigidity," 'Tinilateral reflex 
iridc^p]egia," and " unilateral Argyil-Robertson pupil.’’ It consists in 
an ocular condition in which one pupil does not react directly to 
light, while its reaction in convergence is maintained. The aftected 
pupil may be either dilated, contracted, or of the same size as 
the other pupil, and its consensual reaction is usually lost. The 
symptom is unaccompanied by any interference with vision or 
apparent lesion of the fundus, and the pupillary reactions of the 
other eye are normal. 

The results of Leszynsky’s investigations lead him to the following 
conclusions : — 

{ r,) Thtit unilateral retle.x iridoplegia is a condition which may arise 
in tabes or paretic dementia, being confined to one side for an indefi- 
nite time before the other pupil becomes similarly affected. 

(2,) That it is also found in cerebral syphilis, and may be perma- 
nently limited to one eye. 

(3,) That it often occurs as a remote result of disease of the third 
nerve or its nucleus, and may be the only demonstrable clinical 
evidence of a pre-existing third-nerve paralysis. 

(4,) That it is always indicative of central-nerve degeneration 
involving either the oculo-motor nucleus or its efferent branches. 

(5,) That it is generally of syphilitic origin. 

(6,) That the lesion producing unilateral reflex iridoplegia is situated 
in the centrifugal portion of the reflex mechanism. 

Cavra" relates a case in which unilateral dilatation of the pupil, 
giving rise to dazzling and headache, but unaccompanied by any 
impairment of accommodation, was cured by the removal of pofypoid 
growths from the inferior and middle tubinated bones in the corres- 
ponding nostril, and of retro -pharyngeal adenoids. 

Refkr]i:nces. — "‘'New York Med. Journ,,”' July 10, 1898; ® “ La 
France meek,” Aug. 5, 1898. 

PURPURA, T. Cokott Fox, JILB. 

Recent publications show the drift of opinion on the pathogeny of 
many cases of purpura. Thus, Felsch " writes on Purpura rheumatica 
following Middle Ear Suppuration; Lapin” on Infective Purpura; 
Robert'^ on Purpura in Enteric Fever; and Pagliano and Fran^ois'^ on 
Infective Purpura in the course of Ulcero-membranous Stomatitis 
In the London “ Lancet’^ are records by Lees on a case of extensive 
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purpura complicating virulent acute rheumatism (Oct. 28, 1899), and 
by Cureton on a case of purpura hminorrhagica in which streptococci 
were found in the blood after death (Feb. 25, 1899). Haushaltev and 
Etienne write of Streptococcic Haemorrhagic Septicaemia in V^'ariola, and 
Haemorrhagic Staphylococcic Septicaemia during the desquamative 
stage of Scarlatina. 

A most interesting review on The Purpura of Childhoof by Leon 
Perrin, is thus epitomised in the London Lancet”: — 

“This term, he reminds us, no longer stands for the name of a 
disease, but of a symptom. The condition of blood-stasis which it 
denotes, whether merely an intense congestion with capillaries un- 
ruptured or a true extravasation, is in the great majority of cases due 
to an infective process — a toxtemia. Even the rheumatic variety, he 
maintains, ought to be relegated to the same series as those of 
obviously septic origin as being also toxic, though by means of a 
different toxin. Purpuras associated with syphilis, with the eruptive 
and other infectious fevers, with septic pleurisies and pneumonias, are 
necessarily of this character. In the same connection a reference to 
two cases in which the presence of staphylococci was demonstrated in 
the blood is interesting. Dr, Perrin also ciuotes the observations of 
de Boeck-Renher, Hutinel, Le Gendre, and others to prove the fre- 
quency with which the tonsil serves as the chief point of entrance for 
the germs of disease. But whether this gland, or the skin, or the 
gastro-intestinal canal provides the nidus, the later action of toxic 
products IS essentially the same in all cases. They penetrate the 
tissues, alter the composition of the blood, and by attacking either 
directly the capillaries, or indirectly the vaso-motor centres, reveal 
their presence by the sign of purpura. Neither is the influence of the 
non-vital agents without significance in this connection. Various 
drugs — mercury, iodoform, arsenic, and others —afford the same pur- 
puric signs after a period of use, and they doubtless act by means of 
the same physical mechanism. Cachectic and other allied morbid 
states also do this by developing a variety of auto-toxins. Purely 
physical and metaphysical forces — as cold, emotion, etc. — have, on 
the other hand, merely a predisposing effect. Not the least inter- 
esting details in this interesting paper are those relating to age. 
Purpura, as is well known, is very frequent in childhood, more so than, 
in adult life. In this respect it resembles the eruptive fevers. From 
four to ten years is the most usual age-period for its appearance, 
though it is fairly common up to twenty. Dr. Perrin, however, quotes 
cases observed by Steffen, some of which occurred at a much earlier 
stage of life — ^viz., one at thirty-six hours, one at eight days, one at a 
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fortnight, one at six weeks, and sixteen from three to nine nnMUhs 
after birth.’’ 

Reeerrnces/ — '' B erlin. Inauj^, Dist^;.," July, 1898 : " 'M.yons 

Thesis/’ 189S-9 ; ^ Paris Thesis,” May, 1899; " La Presse mod.,'' 
Xo. 33, 1S99, p. 196; -‘""Rew mens, clcs mal. de renlanccT June, 
189S : Arch, de iinid. des en ants/' Scpt.> 1898. 

PYOPNEUMOTHORAX. Prof. PL P, Loonnf York, 

In the differential diagnosis of Sicpra-phrcnic and Si{b-phrc?iit' 
Pyop? 2 eu?}wtJi 07 a:\\ Dr. Sidney Short^ tabulates the following' ])oints of 
distinction. He calls attention to the value of the history of the case, 
particularly in the manner of its onset, and the previous history of 
the patient. In the supra-phrenic variety, the commonest cause is the 
rupture of a portion of the pleura covering the diseased lung*. The 
sub-phrenic variety is commonly due to the perforation of a gastric 
ulcer, or secondary to a hepatic abscess. If the onset is sudden, the 
diagnosis may be taken to lie between pneumothorax from early 
phthisis, and a perforating gastric ulcer or hepatic abscess. In the 
first, there is acute pain, w^itli coughing, on the affected side. In the 
perforating gastric ulcer, pain is felt in the epigastrium, accompanied 
by acute tenderness ; vomiting may be present in both conditions, but 
is more common in pneumothorax. The most important point in 
the physical examination is to determine the position of the dia- 
phragm. The signs of displacement of surrounding organs are also 
important points. The mt)vement of the diaphragm must be noted. 
Troubles in the thorax usually depress it so that it fails to act. 
Disease below the diaphragm raises it, but allows it to continue its 
motion, which can be recognised by its effect upon the abdominal 
walls and the abdominal viscera. When pyopneumothorax occurs in 
the left side, the most common cause is perforation of a gastric ulcer. 
Cases of the cure of a gastric ulcer are so common in the hospital, 
and this result is so uniform, that tliere must be some special reason 
why cases in the hospital so frequently perforate. The pressure of 
the corset upon the stomach may be a reason. The most valuable 
signs of perforation are' violent pain over the stomach coming on quite 
suddenly, vomiting, shortness of breath, rapid pulse and general signs 
of early peritonitis. If operation is not performed at once, the course 
of the case either presents a general peritonitis, or localisation of the 
process ■ and the formation of a sub-phrenic abscess. Each sign 
should suggest a careful examination. 

Treatment. — Dr. Samuel West recommends in the treatment of 
pneumothorax Stimulants to relieve shock, and Opium or Morphine to 
relieve pain and nervous excitement. If dyspnoea be urgent, the side 
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should be tapped, a siphon arrangement, not an aspirator, being used. 
In cases where dyspnoea increases in spite of repeated tapping, dry or 
wet cupping or venesection may afford great relief. In the later 
stage, if fluid form, the treatment to be adopted will be decided 
according to the nature of the fluid, as shown by the exploratory 
needle. In the case of a serous effusion it should not be left too long, 
but should be drawn off by siphonage if it persists for several weeks. 
If the fluid be purulent, Dr. We^t strongly adv'ocates treatment by 
incision and drainage, as in a case of empyema ; for while, if left 
alone, the pus may find its w^ay out either through the lungs or exter- 
nally, cure after this method is extremely rare. As regards tapping 
for pneumothorax, Dr. West ktiows no case in which this has afforded 
more than temporary relief. While Dr. West’s views as to the treat- 
ment of pyopneumothorax may be correct, it must be admitted that 
they are not those at present generally accepted. Many surgeons are 
opposed to operative measures, and look upon the treatment of pyo- 
pneumothorax by incision with disfavour. 

Referencls. Birmingham Med. Rev.,” April, 1899. 

PYORRHCEA ALYEOLARIS. /. G. Turner, F.R.C.S., L.D,S. 

Disease: Expulsive Gingivitis , — There is a destructive 
caries of the alveolus, in many cases marked in the late stages of its 
progress by a swollen, inflammatory state of the gums, and by 
discharge of pus from around the necks of the teeth. In this stage it 
was first described, and hence called pyorrhoea alveolaris. 

This. destructive caries is met with in all forms, from a chronic, dry, 
destructive process to a subacute inflammatory process accompanied 
by considerable discharge of pus from around the necks of the teeth. 
In nearly, but not quite, all cases it is accompanied by a deposit of 
tartar, dark coloured and in shallow flakes, round the necks of the 
teeth. This tartar has been stated to owe its origin to deposition of 
lime salts in coagulated serous exudation, and has hence been called 
serumic tartar. It is found often in wedge-shaped flakes ; the base of 
the wedge facing towards the crown, the edge towards the root of the 
tooth, as if deposited pari passu with the destruction of the alveolus, 
By many this is thought to be the starting point of the disease, and it 
is possible that small deposits have been overlooked in cases described 
as occurring without deposition of tartar. According to the acuteness 
of the case the gums around the affected teeth are swollen and 
spongy, readily bleeding, and exuding an excess of ropy mucous. 
Between the gums and the teeth, which are often partly hidden by 
the swollen gums, are pockets more or less deep according to 
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the extent of clestnxtion of the alveolus, and by turninj^' aside 
the gams the deposits of tartar may be sec*n, or fell by a fine steel 
probe, and the extent of alveolar destruction detennined. 

While the acuter forms attack the whole alveolus wherever teeth are 
found, the more chronic are often limited to a few teeth, or at any rate, 
at first produce clinical results in only a few. The most chronic forms 
are evidenced by slow recession of the gums, as the alveolus and 
alveolar dental ligament are destroyed; by a more or less obvious line 
of congestion round the necks of the teeth, often of a reddish colour; 
and by slow loosening of the teeth which appear to he elongated. 
The effect of this loss of bony implantation where, as is normally the 
case, the cusps of the antagonistic teeth slide one on the other 
in mastication, is to thrust the teeth out of their normal directions. 
This is especially seen in the case of the upper front teeth. People 
with upper incisors and canines protruding in a fan -like manner, and 
widely separated from each other, will often say that once their 
direction was normal, but that in course of years they have assumed 
this vicious arrangement. Excluding those cases which are due to 
undue use of the incisors in mastication, owing to loss of molars, this 
fan-like arrangement of the teeth is due to a chronic destructive caries 
of the alveolus, and examination of the necks of the teeth will show 
thin deposits of hard, dark coloured tartar. In these cases there is no 
visible discharge, the caries is ‘dry,’ and the gums, though receded, 
are apparently applied closely to the teeth. If, however, a fine steel 
probe, such as what is known as a Donaldson’s bristle, be passed 
between the tooth and the gum, it will be found to pass a varying 
distance up before encountering the edge of the alveolus. 

When this chronic form attacks a single tooth in a row of teeth, 
such a bristle will often show that the whole depth of the alveolus has 
been destroyed, while the gum has yet remained up to its normal level. 
In the acuter forms there is a constant discharge of pus, and secretion 
of viscid mucus, while in the pockets round the teeth food debris 
lodges and decomposes, and the patient is constantly mixing with his 
food and swallowing saliva of a most noxious nature. The result is sore 
throats, gastric catarrh, and failure of nutrition. The patient becomes 
debilitated and a ready prey to disease. More than this, it appears 
certain that gastric ulcer, and even gastric carcinoma, may have their 
origin in infection, or long continued irritation from this source. The 
importance of efficient treatment of this disease cannot be too strongly 
urged. 

Treatment. — Whether the deposits of tartar already described 
be cause or sequence, it is obvious that by irritating the guins in con- 
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tact with them, and by affording lodgement for debris^ they provide 
for their own increase and for the maintenance of the disease. Hence 
the first step is Removal of the Tartar. This is no easy matter. The 
deposits are small in amount and cling close to the teeth ; they are 
surrounded by congested and readily bleeding gums, and are only 
brought to view by everting the edges of the pockets. Besides 
the process of removal is often very painful. This may be partly got 
Overby syringing out the sockets with a fine syringe, such as is used 
to pass along the canaliculus in eye-work, and then packing pledgets 
of cotton-wool soaked in cocaine between the teeth and the gums ; but 
since cocaine is not readily absorbed by inflamed tissue, this is 
not always entirely successful in numbing pain. When this has been 
done, a fine edged chisel-like instrument should be slid, flat face 
ne.ct the tooth, along the tooth towards its root, till the tartar is felt, 
then if the edge be kept close to the tooth it may be flaked olt with 
but little force. Straight instruments will serve for the more anterior 
teeth, but various curves are needed for the back ones. Or it may be 
removed by the use of curved instruments, applying the force by 
pulling towards the crown of the teeth. After loosening, the tartar 
must be syringed or drawn away from within the sockets. The 
next step is- to apply some germicide to the alveolus. One of 
the best is powdered Copper Sulphate, either mixed with glycerin 
or used as a powder. The pockets are first dried, and then the 
copper sulphate is pushed up into them by means of a small 
spatula-shaped piece of wood, one of Bryant & May’s matches 
suitably cut. This application will have to be repeated several 
times, and the patient must be warned that the disease is nearly 
certain to recur. 

The patient must also be instructed to use a Mouthwash fre- 
quently, especially before meals. The following is a prescription 
suggested 


Acid. Carbol. iiliv Glycerin 

Sod. Bicarb. gr. x Aq. Menth. Pip. 

Pot. Chlor. gr. x 


5j 


Etiology. — Syphilis and gout have been invoked as potent factors 
in the production of this .disease, but beyond the fact that mercury 
more readily produces salivation when there is dirt or tartar round the 
teeth, the writer can trace no intimate connection between, the 
two diseases, while in his experience the gouty are no more liable to 
the disease than are other people. Some practitioners, indeed, regard 
the slow loosening of the teeth of the chronic form as symptom of 
gout ; but though the writer has often enquired, he has never been 
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able to establish tliat the gouty are more liable to the disease 
than others, and in fact in most cases has failed to find any evidence 
at all of the existence of gout. 

Probably a large number of the cases are started by the xav^ourable 
nidus aftbrded by tartar for the development of micro-organisms, the 
alveolus becoming* infected from the tartar or gums ; but seeing how 
the mouth teems with organisms, it need be no matter for surprise if 
infection occurs without the aid of a ridge of tartar. One curious 
point, the import of which is not evident, is that dead teeth are 
less liable to the disease than are living. 

The writer lias never succeeded in cultivaling any organism except 
staphylococcus albns, hut Mr. K. Goadby announces that he has 
succeeded in consistently cultivating a spirillum from cases of this 
disease. 

RECTUM (Excision of). Samuel G. Ganf^ Neru Vor/c. 

Case^ reports two cases of I'ectal cancer operated on by the 
Kraske high incision, and two by the Rydigier method with the 
following results ; The one operated on first by the Kraske lived 
fourteen months, the second eight months. Death followed one 
of the RydigiePs in a few hours from shock, the other lived 
for ten months. The growths in all were far advanced when 
first seen ; he believes if he had seen them earlier their lives 
could have been materially lengthened, and, perhaps, a radical 
cure made. 

Keen ' reports two unusually interesting cases of excision of the 
rectum for cancer. In each he did a preliminary colostomy, and then 
removed the rectum by the Kraske method. But instead of making 
an artificial anus in the sacral region, the lower end of the rectum was 
inverted and completely closed, so that all faecal matter must pass out 
through the opening made in the groin. He says that if the closure 
is a success neither fecal matter nor infected mucus will reach the 
wound, and primary union will be obtained which materially lessens 
the danger of life. Secondly, as the perineal wound is completely 
closed, no escape of feces or mucus occurs after recovery, and the 
patient is relieved of the necessity of wearing a napkin. Thirdly, for 
the same reason we avoid any prolapse. In one of the two cases 
there was slight leakage, and in the other a slight htemorrhage, but 
both made excellent recoveries. One, after seven months, is now 
working at his trade as blacksmith. 

References. — Tacoma Med. Soc.,” 189S ; - Louisv. Journ, 
Med. and Surg,/’ Sept,, 1S98, 
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RECTUM (Tumour of). Sa?nuel G, Ganf^ J/./9., N'e^u York. 

lingland publishes in the ^'British Medical Journal^’ a case of 
closure of an artificial anus in the left inguinal region in a boy fifteen 
)’ears old. It was made to relieve urgent symptoms caused by a 
tumour of considerable size producing obstruction situated four inches 
above the anus. Within seven months it diminished so much that 
water injected into the anus flowed freely out of the gToin. It was 
decided to close the opening, and an incision was n\ade around the 
muco-cLitaneous juncture. The walls were freed and the peritoneal 
cavity opened, with the result that no tumour could be felt in the 
rectum or sigmoid. The opening in the bowel was then sutured 
transversely and a second continuous Lembert was introduced, after 
which the omentum was brought around the bowel like a cuff to 
prevent leakage. Next, the scar tissue in the abdominal \vaU was 
removed and the wound closed. For the next few days the patient 
did. nicely. On the fourth he was given six triturates of Hydrarg. 
Subchlor. (grs. lo), one to be taken hourly. The next day he had two 
copious stools. Primai-y union was obtained, and he made an 
uninterrupted recovery, being up and about, and perfectly well on the 
fifteenth day. 

RECTUM (Ulceration of). Samuel G. Qanf^ New York. 

Samuel G. Gant' reports an unusual case in which an inguinal 
colostomy was made in a young woman eighteen years old for the 
relief of a persistent rectal ulceration thought to be tubercular in 
character. All kinds of remedial agents, general and local, had been 
previously tried ; in addition a thorough curettement had been made, 
but nothing seemed to do her any good. The ulceration did not heal, 
but, on the contrary, gradually extended itself until almost the entire 
rectum was involved. Her complexion became bad, she lost flesh, 
suffered from chronic diarrhcea, had frequent discharges of pus, blood, 
and mucus ; besides these constantly annoying symptoms she was 
rarely free from pain, which was located in the rectum, up the back 
and down the limbs. 

From the time the artificial opening was made all fecal matter 
passed through it, nothing passing from the rectum except a slight 
amount of normal mucus. A solution of Alum, i drachm to a quart of 
water, was passed into the rectum and out at the groin night and 
morning ; besides this the ulcerated surface was touched up three 
times weekly with a solution of Nitrate of Silver, 20 grs. to the ounce 
for the first few weeks \ in addition she was given anti-tubercular 
treatment. Within six months from the time of operation all her 
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symptoms had disappeared, and she said she felt perfectly well. She 
was seen every few weeks during the next three years, during which 
time she enjoyed the best of health, gained considerably in weii^lu, 
and was earning her own living as waitress. Slie usually had one 
free action before brcakia=.t every morning ; at (Hher times she was 
not botliered with the frequent dischaj'ge of heces as occasionally 
occurs after colostomy. A little over three years after the opening 
was made she became engaged and desired it closed. Examination 
showed conclusively that the ulceration was entirely healed, and 
further that there was an absence of stricture ; a number ten Wales's 
bougie (extra len.gth) was })cLSscd through the anus and out at the 
opening in the groin witliout difhculty. She was placed in the 
hospital and ]:)repared for t^pcraiion two days later. An incision was 
made at the juncture of the skin and mucous membrane, and the gut 
carefully dissected from the surrounding tissues. Because of the 
spur, the ends of the bowel when brought out of the abdominal cayity 
were found firmly adherent, showing the superiority of this method of 
operating to that of simply stitching the upper edge of the sigmoid to 
the parieties ; the latter permits faecal matter to pass out at the 
opening in the groin and the rectum as well. The adherent portions 
were excised, a purse-string suture was thrown around the end of 
each, a Murphy button inserted, locked, the sutures tied, and the gut 
dropped into the abchmiinal cavity. The peritoneum, muscles and 
integument were brought together separately with catgut, and protec- 
ted by a dry dressing. Primary union was obtained, she passed the 
button on the tenth day, and made an uninterrupted recovery. She 
was under close observation for a year, and during this time there 
was never a symptom of stricture or a tendency to a return of the 
ulceration. There are few, if any, cases on record where an artificial 
anus had been in existence thus long and tlien closed by an end-to-end 
anastomosis with Murphy's button or otherwise. 

Adler- classifies 7W}i~}}ialigna?it ulceration of the rectum as 
follows: {(1^) Varicose; (^,) Traumatic; u',) Dysenteric; (d^ Irri- 
table ; (i?,) Catarrhal or follicular ; (y^) Those arising from general 
debility occasioned by Brighr's disease, phthisis, diabetes, and starva- 
tion; also into Tuberculous, (//,) Chancroidal, (/,) Syphilitic, and 
the so-called ( yp Rodent. He believes that dilated rectal veins arc a 
predisposing factor to (dl ulcers in this region, rather than as a class 
by itself. In regard to the treatment of rectal ulcers in general he 
has this to say : Rest is of primary importance, for the healing process 
will not advance if the patient be permitted to follow the usual habits 
of life. The medical treatment must be adapted to the nature of the 
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lesion as well as to the constitutional condition of the individual. 
Diet is another important factor. In cases of simple ulceration the 
use of Enemas of Flax-seed Tea is of advantage in cleansing the 
bowel and in creating an evacuation ; a pint or more of this may be 
used twice a clay. Astringent injections may be employed, such as 
Fluid Hydrastis (i to 2 tablespoonfuls to 6 or 8 ounces of water) ; 
solutions of Nitrate of Silver (2 to 8 grains to the ounce). Insuffla- 
tion of various powders may be used with marked benefit, such as 
iodoform, subiodide or sulygallate of bismuth, calomel and the sub- 
nitrate of bismuth, equal parts. An e>:cellent injection, in my 
expermnce, for these conditions is the following : — 

Fluid Hydrastis Compd. Tinct. of Benzoin aa 5ij 

Fluid Ext. of Ergot Fluid Ext. of Hamamelis gij 

IM, Sig, — To be well shaken before using. One half ounce at a time, 
to be injected daily into the rectum. 

hain can be usually allayed by the use of Iodoform Suppositories^ 
5 to 10 grains each, used every six to twelve hours. The use of opiates 
is injurious, if not dangerous. The best treatment for irritable ulcer 
is, no doubt, that of stretching the sphincter muscles and dividing the 
floor of the ulcer with a sharp bistoury. I prefer to use a curette 
instead of the knife, and to scrape the surface of the ulcer thoroaghl^^ 
Where the sphincters are not hypertrophied the application of Silver 
Nitrate, to to 20 grains to the ounce, every third or fourth day, wall 
effect a cure. There is no reliable treatment for the radical cure of 
tubercular ulceration. Curettage and the application of iodoform 
offers only temporary relief. Similar experience has been met with 
in the treatment of rodent ulcers. Chancroidal and syphilitic ulcers 
require special treatment, and wiil be considered in a later article. 

References. — Kansas City Acad* of Med.,” Feb. 20, 1898 ; "^‘"Phil. 
Med. Monthly,” July, 1899, 

RETINA (Disorders of). F. Richards o?i Cross ^ FR.CS, 

Stillson’ (Indianapolis) claims that he has cured four recent cases 
of detachmejit of the retina by means of one Galvano-Puncture of the 
sclerotic, opposite to the centre of the detachment, and another at its 
edge. He also treated an old case unsuccessfully by the same 
method. In no patient was there any severe reaction. 

Retinitis Circinata. — Ainmann" (Zurich) reports the first case in 
which tlie opportunity was presented for anatomical examination of 
retina affected by this disease, since it was described by Fuchs, in 
1893. On examination with the microscope, he found great numbers of 
small haemorrhages that had not been observed during life or macro- 
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scopicaliy. The white spots characteristic of the disease were seen 
to be areas of fatty degeneration, which clearly had their origin in 
hiumorrhages, although they could not be seen to follow the hremor- 
1‘hages directly, owing to the intervention of a hyaline stage in which 
they became invisible. 

For ceufriri rctino-choroidUis of syphilific a;/d idiopathic 

7/i/rcoi/s opacities^ De SchweinitZ'^ recommends hypodermic injec- 
tions of Pilocarpine. He injects -^V to ?■ gi'- of the drug every 
second or third day, and claims to have obtained good results 
in cases in which mercury and iodide of potassium had previously 
been exhibited in large doses without avail. The nausea and depres- 
sion which sometimes result from the treatment, can often be avoided 
by administering 30 droj^s of chloroclyne half an hour before the 
injection. In other cases De Schweinitz has given fluid extract of 
Jaborandi by the mouth, when the hypodermic injections have not 
been well borne. 

RkfkrenceS. — ^^^Arner. Journ. Oplith,,'^ May, 1898; ““Archives 
of Ophth.,” v’-ol. xxvii, p. 2 ; “ Ophth. Rec./'^ Feb., 1898. 

RHEUMATISM AND GOUT- {EdiioyiaL 

Gout, — Dr. George W. Balfour^ describes the pathology of an acute 
attack of gout. 

The earliest visible sign of a gouty paroxysm is the appearance 
of turgid veins arising in the neighbourhood of the joint affected and 
running for some distance along the foot. But stasis of the blood 
within the metatarso-phalangeal joint of a toe sufficient to cause the 
excruciating pain of gout is certain to be accompanied by the forma- 
tion of an amemic area in and around the joint, and naturally the 
veins connected with this area of negative pressure get filled by reflux 
from the contiguous valveless veins. The turgcscence of these veins 
is in the foot somewhat favoured by gravity, and it continues very 
evident until the veins reach a part where normal conditions of the 
circulation prevail — that is, where there is no longer any reflux because 
the veins have ceased to be valveless. While the veins have been 
gradually getting turgid plasma has been slowly accumulating within 
the area of negative pressure, and as the corpuscular elements have 
also escaped by diapedesis into the tissue interspaces and the red 
corpuscles readily part with their colouring matter to the plasma the 
turgid veins have not been long visible before we have a swelling in 
and around the joint, which becomes increasingly tense, stretching 
the skin and giving it a glistening appearance, all the more striking 
from the dusky redness due to the colouring matter of the red 
corpuscles. After a fit of gout the cartilag-es and other tissues about 
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the joint are found to be infiltrated v;ith crystals of urate of soda, a 
condition which is trifling after a first attack, but which increases with 
each succeeding paroxysm. This has been regarded by some as the 
result of the peculiar character of the gouty inflammation. But from 
beginning to end of a gouty paroxysm there is neither sign nor 
symptom of inflammation, and the presence of these crystals is sus- 
ceptible of a simpler explanation. For in gout we know that the 
blood-plasma contains urates which are not very soluble, and when 
the plasma accumulates within the anaemic area surrounding a gouty 
joint the salts slowly crystallise out of the exlravascular fluid and get 
left behind when the serous part of the fluid is reabsorbed, infiltrating 
the joint, the cartilages and the surrounding tissues, and gradually 
accumulating after each succeeding paroxysm till they form those 
tophaceous deposits we know so well as the result of repeated attacks 
of gout. All the objective phenomena of a gouty paroxysm are thus 
readily explicable on the supposition of a stasis (or block) in the 
capillaries of the affected joint, and so far as Dn Balfour can see they 
are not to be explained by any other theory whatever. 

Dr. Chalmers Watson,- as a result of experiments in the physiological 
laboratory, proves that uric acid is present in the blood of birds, and 
that there is no evidence to support the view of Garrod and Luff that 
the kidney is the real seat of uric acid formation. 

Dr. Mouillot 3 believes that the proximate cause of the gouty state 
lies in a defective metabolism of proteids due to a functional disease 
of the liver or intestinal glands, and that the deposit of sodium biurate 
is due to deficient elimination by the kidneys owing to a diseased 
condition, or throagh their action being inhibited by an impure 
condition of the blood. 

Gout as a Fact 07 ‘in Life Insm’ance . — Mr. James Meikle ^ states that as 
the result of observations based upon five hundred and twenty-five lives 
which had been charged an extra premium by insurance offices in 
Scotland in consideration of their being afflicted by gout, he found that 
the number calculated to die according to the standard was one hundred 
and twenty. The actual number who died was one hundred and sixty, 
or an increase of 33 per cent This increased mortality, with one 
exception, pervades the whole range of life. 

Treatment. — At the meeting of the Academy of Sciences, held on 
May ist, 1S99, Guillozs pointed out that the indications in the treat- 
ment of gout (a disease which, with M. Bouchard, he considered lobe an 
auto-intoxication following upon impaired nutrition and so leading to 
uratic deposits in the tissues) were to improve the nutrition andactivity 
of the tissues as much as possible, so as to aid elimination of waste 
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substances. M. Guilloz had tried the application of Electricity in 
certain patients suffering from obesity, who, without any alteration in 
diet, lost about one kilogramme in a week. The nitrogenous output 
was not increased, proving that the loss came from the fat and hydro ^ 
carbons, showing greater tissue activity. M. Guilloz has tried this 
treatment in seventy-five cases of gout. He uses cataphoresis of 
lithium to the affected joints, and also high frequency currents both 
locally and generally. The method has been found to relieve pain, 
improve the movement in the affected limbs, and influence the general 
health. It has not as yet given any good results in cases of chronic 
rheumatoid arthritis. 

Salitylafes and Alkalie :^. — An editorial"^ in the Lancet” says that : 
‘‘^The treatment of this disease by alkalies is mainly based on the 
assumption that uric acid is present as such in the blood and tissues, 
and is rendered soluble by the administration of alkalies, that uratic 
deposits of sodium biurate are dissolved by alkalies, and that ‘the 
system of a gouty person is pervaded by a general acidity which is 
neutralised and removed by alkalies. With regard to the first 
assumption, it is now well known that in gouty subjects uric -a-cid 
is never present as such in the blood and. tissues, but is always com- 
bined with sodium as the quadriurate or biurate. The only way in 
w’hich alkalies could beneficially affect the quadriurate would be to 
delay its conversion into the biurate. Experiments with an artificial 
blood-serum to which potassium carbonate, potassium citrate, lithium 
carbonate, lithium citrate, sodium bicarbonate, sodium phosphate, 
piperazine and lysidin were added in solution showed that this con- 
version is not delayed. The following* do not in the slightest degree 
increase the solvent power of the blood, for gouty deposits : Potassium 
carbonate, potassium citrate, lithium carbonate, lithium citrate, sodium 
phosphate, piperazine and lysidin. Sodium bicarbonate slightly’ de- 
creases the solvent power of the blood for gouty deposits. The 
assumption that in connection with gout there is a general acidity 
of the system which causes a diminished alkalinity in the blood is 
opposed to the results of recent investigations upon the .subject. 
Klemperer showed that the alkalinity in the blood -in gout is very 
little, if at all, diminished, and that corresponding variations in the 
alkalinity of the blood may frequently be met with in healthy indL 
viduals. Moreover, a diminution of the alkalinity of blood-serum 
containing uric acid in solution does not facilitate the deposition 
of sodium biurate from it, nor does a diminution in the alkalirlhy of 
blood-serum diminish its solvent power for sodium biurate.. Experi- 
ments with sodium salicylate show that it has no direct action- either 

2Q 



450 


MEDICAL ANNUM,. 


RHEUMATISM, 


in delaying the decomposition of sodium quadriurate or in effecting 
a solvent action on deposits of sodium biurate. The supposed solvent 
effect of sodium salicylate for gouty deposits does not, therefore, exist. 
The correct explanation of the increased elimination of uric acid in 
the urine during the administration of sodium salicylate is that 
salicylic acid unites readily with glycocine, and so conveys an 
increased amount of that body to the kidneys, where, by its com- 
bination with urea, an increased amount of uric acid is necessarily 
formed. This increased formation of uric acid is directly detrimental 
to gouty subjects, and on that account the salicylates are contra- 
indicated in that disease. The general conclusions are that the 
ordinary alkalies, lithium salts, piperazine, and lysidin are useless, 
and sodium salicylate is also apparently contraindicated in gout.” 

The “Therapeutic Gazette,”^ dealing with the same subject, says : 
“There is no class of diseases of which we know so little in respect 
to their etiology and pathology as those which are classed as diathetic, 
or in other words, dependent upon some disorder in the nutritional 
processes which we call metabolism. Because of this ignorance the 
use of all our remedial measures for this class of cases is to a great 
extent empirical and unsatisfactory, and the exhaustive studies of the 
last few years made by Garrod, Haig, Lufif, and others, while seeming 
to promise far more satisfactory knowledge of these diseases, have not 
advanced as far as the practical clinician and therapeutist desires. 
That the disease, gout, does depend upon faulty metabolism, and that 
as a result of this fault uric acid is formed in the body in excess, is 
proved, but the causes of the faulty metabolism are undiscovered, and 
therefore our methods are chiefly devoted, aside from diet, to its relief 
rather than the cure of the malady. It is not our intention at this 
time to attempt to discuss the veiy important question of the pathology 
or pathogeny of gout ; on the one hand we find the nervous origin 
urged, and on the other that an accumulation of uric acid is the factor 
to be combated. Much of Haig’s suggestive work, however, is based 
on hypotheses which do not seem to us to be founded upon fact, and 
certain of his experiments, accurate in themselves, are equally hypo- 
thetical in origin. If, as he claims, uric acid in excess is the cause 
of the attacks of gout, we should have theoretically a most sovereign 
remedy in salicylic acid, but as a matter of fact it very often fails, and 
a decision as to its anti-gout powers is to be sought therefore more in 
clmical observation than in experiment. 

“ About this point opinions differ most essentially, some clinicians 
asserting that the salicylates are most efificient, and others teaching 
that they are futile. Thus Germain See and Jaccoud believe them 
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superior to colchiciim, whereas Sir 03 x 6 Duckworth, l^arclay, Ebstein 
and Lecorche believe the salicylates less valuable. 

It is evident at once in studying this matter that we must divide it 
into two parts, namely, as to the value of the salicylates in the acute 
attack, and as a remedy for the condition between the attacks and for 
the cause of the attack. 

“ In respect to the attack Duckworth reports that he has tried sodium 
salicylate in a considerable number of cases of acute gout and finds it 
very inferior to colchicum, and enquiry among his friends elicited a 
similar conclusion. He has, however, seen it do great good in a few 
cases in which colcliicinn failed, but he cannot predicate which will be 
benefited. Ebstein thinks that under the salicylate treatment the 
manifestations of the attack simply shift from joint to joint. Lecorche 
asserts that while salicylate of sodium often relieves the pain of gout, 
it does not shorten the attack, nor does it prevent subsequent 
attacks, although he asserts that its use in full doses of i to 
drachms increases the elimination of uric acid in the urine, and Henri 
Soiillier asserts that the salicylates are the best remedies if the kidneys 
are intact.” 

The following formulae® have been recommended : — 

R Quin. Sulph. 3j Acid. Citric 5U 

Syrup. Simplicis Aquae Destil. 5vj 

Syr. Aurantii Flor, aa 

M. Sig. — Ten drops in an ounce of water, to which are added twenty grains 
of bicarbonate of sodium, to be taken while effervescing. 

Tincturse Colchici Seminis trixv Magnesii Sulphatis 3ss 

Magnesii Carbonatis gr, vj Aquas Menthse Piperitse q.s* adgj 

Fiat haustus. Sig. — Repeat according to circumstances. 

Acute Rheuinaiism . — Nothing has been added to our knowledge 
during the past year on the pathology or bacteriology of rheumatism. 
The efforts to discover a bacillus have not been very satisfactory in 
their results, not that bacteria have failed to be discovered, but because 
the possible connection between them and the disease is so difficult 
to prove. There is nothing in the etiology or pathology of acute 
rheumatism to render necessary the intervention of a bacillus. 

The fever of acute rheumatism is distinctly a beneficial process ; it 
is more dangerous to arrest the fever by huge doses of salicylates than 
to let it run its course. We know that rheumatism with fever tends to 
run its course in a few weeks \ the rheumatism without fever, or sub- 
acute rheumatism, tends to run on indefinitely. By salicylates we 
often convert the acute into the sub-acute case, to the disadvantage 
of the patient and the imminent danger of injuring the heart. 
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We are glad to find ourselves supported in this view of the dangers 
of salicylates by the editor of “Treatment,” in a review of a recent 
paper by Dr. Lyman.® He writes: “Most emphatically, however, 
salicylate of soda is 7 tot a specific for the disease. The fact is that it 
relieves pain and lowers high temperature, both highly important and 
very valuable qualities. But it is absolutely erroneous to teach that 
the drug has an influence in shortening the disease ; it does nothing 
of the kind. Further, its benefits are directly proportioned to the 
height of the temperature. In the very common sub-acute cases it is 
useless. Dr. Lyman says no word about its influence on the cardiac 
complications of acute rheumatism, and, in truth, nothing that is good 
can be said for the drug in this connection. It does not prevent endo- 
carditis, it does not shorten or alleviate endocarditis when present ; 
on the contrary, it tends to weaken the heart. Dr. Lyman evidently 
has a firm and robust faith in the virtues of the drug. It is a valuable 
agent undoubtedly, but it is a mistake, in our opinion, to award .it a 
measure of praise to which it is not entitled.” 

Catrin,^° in the “Journal de Medicine de Paris,” of June nth, 1898, 
thinks that the usefulness of Salicylate of Methyl in relieving the pain 
of acute articular rheumatism is incontestable. It relieves the pain in 
his opinion more rapidly than does the salicylate of sodium, although 
it does not reduce the fever as does the latter drug. In his experience 
it has been an infrequent occurrence to find that the drug materially 
disordered the stomach. The doses which he commonly employs are 
stated to be as much as one ounce a day, but we doubt very much 
whether the ordinai'y case could possibly ingest this quantity. 

In regard to the use of salicylate of methyl locally, the author thinks 
that bands of tarlatan soaked in salicylate of methyl may be wrapped 
around the joint and covered by an impermeable dressing, with .great 
advantage to the patient. . 

Lemoine” has reported his employment of Methylene Blue in acute 
articular rheumatism, and claims to produce results which are equal 
to those produced by salicylate of sodium. It also acts well in 
gonorrheal rheumatism. He states it is essential that the blue which 
is employed shall be free from contamination by .zinc. 

Ichthyol'=has been shown to be an excellent remedy for the external 
treatment of acute articular rheumatism, particularly of the chronic 
form, .because of its analgesic and reducing properties. Friedrich 
Kolbl '3 reports having treated one hundred and seventeen . cases of 
acute articular rheumatism at the most various stages and with the 
most satisfactory results. The method of application is as follows 

The ichthyol solution, prepared, for instance, from ichthyol. ,50 parts^ 
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gflycerin 20 parts^ and water 30 parts, or from icluhyol and water in 
equal parts, is warmed, and mull or calico bandages impregnated with 
it. With these prepared bandages the affected joint is lightly bandaged. 
It is advisable to clean the affected part with warm water previous to 
applying the bandage, which should be covered with an impervious 
fabric to prevent evaporation. The joint so treated is next covered 
with dry cloths heated to from 40^10 60'^ C., and these applications 
renewed every ten minutes at first, and later, every luilf-hour. Instead 
of the solution, pure ichthyol may be used, or an ointment of equal 
parts of ichthyol and lanolin, which may be painted on the affected 
j>art with a soft brush. After tlie joint has been treated in the above 
described manner for three or four hours, according to the intensity 
of the affection, the ichthyol bandage is renewed, the hot applications 
being omitted, however, and the bandage is permitted to remain for 
from four to six hours in place. It is then renewed, and the Joint 
cleansed and bound in a soft bandage. As a rule, the pains are con- 
siderably reduced already after the first packing,, the joints softer and 
more supple, and their movement freer, not only in parts directly' 
treated with ichthyol, but in all the other joints. Repeated com- 
parative trials have shown that hot packings alone do not effect, even 
in the slightest degree, the satisfactory results yielded by ichthyol 
packings. In chronic acute articular rheumatism the treatment must' 
be carried out for an extended period in order to obtain lasting result, 
'rhe ichthyol packings, therefore, fully replace the sulphur- and mud- 
baths heretofore recommended. Many invalids, unable to visit any 
health resort, were cured by the application of the hot ichthyol 
packings every evening on return from the daily occupation. The 
treatment is also of great benefit in true gout (arthritis defonnans). 

Ex-iernal Use of Phenacetin . — The Revista de Ciencias medicas 
de Barcelona’’ for March 25th 1899, ascribes the following formulse to 
Taylor — 

15^ Phenacetin grs. Ixxv Olive Oil q. 5, 

Lanolin grs. ccc \ - 

M. For an ointment. 

, Or, 

Phenacetin grs. Ixxv Rectified Alcohol 

Hot Water aa grs. md 

Compresses may be soaked in this solution and applied hot. ' 

J/eat,—VVilms -5 has devised a simple apparatus for the continuous 
application of heat to joints, which in principle resembles LeitePs 
tubes. Flexible metal tubes are coiled several times round thejoibt, 
a thin layer of plaster of Paris being first applied to protect the skin.- 



454 


MEDICAL annual. 


RHEUIVIATISM* 


A constant stream of water, at 175^^ to 195"^ F., is maintained throug-h 
the coil by siphon action. In practice the water is used as hot as it 
can be borne. The writer has had very g'ood results with this method 
of treatment in caries of chronic articular rheumatism. In gonorrhoeal 
rheumatism especial!}^, the cure was completed in a shorter time and 
with less restriction of movement than with other methods. 

Gonorrhcsal Arthi'itis . — Loewenhardt says that this disease is 
not yet admitted by all as a specific disease, some writers still main- 
taining that it is only the accidental occurrence of rheumatism in a 
sufferer from gonorrhoea. The gonococcus has, however, been 
frequently found in the affected joints, and it is probable that failures 
to find it in other cases may have been due to defects in the technique 
employed in the search. This organism is an obligatory parasite ;■ its 
toxins have been isolated, and an emulsion of dead bacteria has 
produced suppurative arthritis experimentally. Other manifestations 
beside joint affections may occur in the course of the disease, such as 
skin eruptions, endocarditis, retinal changes, aud psychical disturb- 
ances, so that instead of a local ailment gonorrhoea in some cases 
comes to be a general disease Gonococcosis,” D’Aubney). It may 
even occasionally prove directly fatal. The arthritis is distinguished 
from rheumatism by the nature of the changes in the joints, being 
characterised by only slight destruction, followed by an exaggerated 
reparatory process, with formation of granulation tissue, leading to 
fibrous ankylosis. Relapse or reinfection is very liable to cause 
renewed joint affectio.i, whereas an intercurren:: attack of rheumatism 
or exposure to wet and cold does not have this effect From osteo- 
arthritis it is distinguished by the absence of changes in .the bones. 

No drug can lay claim to act as a specific in this disease. Relief 
of pain is sometimes afforded by salicylate of soda, and iodide of 
potassium is occasionally useful, though it often fails. The same may 
be said of ‘‘oleum gaultheriae,” recommended by Taylor. The writer 
finds that Salol and Sandal Wood Oil administered in capsules give the 
best result. Of mercurial treatment he has had no experience. The 
affected joints should be fixed on splints to secure absolute rest, but 
this treatment should not be continued longer than is absolutely 
necessary. It is advisable to draw off the fluid from the joint if it is 
much distended, and even arthrotomy may be practised. Later on 
massage is useful, and heat, applied by means of hot air or sandbags, 
is appreciated by the patient. In the former Hartefs apparatus is to 
be preferred. 

Dr. Bradley Gaiiher^^ says cases of gonorrhoeal arthritis have been 
classified into serous, sero-fibrinous, sero-purulent. and numlent 
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synovitis, the names applied expressing the character of the contents 
of the joints. The serous and sero-fibrinous are the milder and more 
frequent forms of the disease. They generally end in complete 
resolution, with a gradual return of unrestricted motion. Eveiy 
recurring attack seems to take a more severe form, and a third or 
fourth infection will almost certainly result in permanent disability. 
Purulent synovitis, fortunately, is rare. It often results in the complete 
destruction of the joint affected, sometimes necessitating resection or 
amputation. The knee-joint is most frequently involved in gonorrhoeal 
arthritis, furnishing about one-half of the cases. Next in order follow 
the ankle, shoulder, and hand. Fournier collected reports of one 
hundred and twenty cases. The number of joints affected was two 
hundred and twelve. The knee was affected in eighty-three cases 
(more than two-thirds\ the ankle in thirty-two (about one-fourth), and 
the fingers and toes in twent3^-five (about one-fifth). The disease is 
present in 2 per cent, of all cases of specific urethritis in males, but is 
rarely found in females. A man of such large experience as Foucart 
says that he never saw a case in a woman. Instances have been 
reported in which gonorrhoeal arthritis developed within a few days 
after gonorrhoea was contracted, but, as a rule, it appears between the 
third and fifth weeks. It may, however, develop after months, as a 
result of chronic posterior urethritis, and the patient cannot be con- 
sidered as having escaped this complication until it is positively known 
that the urethra no longer contains gonococci. Acute gonorrhoeal 
arthritis, whether monarticular or polyarticular, begins with a feeling 
of dull pain in one or more joints, followed quickly by redness and 
swelling, as the inflammation increases. Pressure over the tendons 
and insertions of the ligaments give pain before effusion has taken 
place. There is a rise in temperature, possibly as high as 104° F-, 
but generally there is a marked contrast between the amount of 
swelling or pain and the temperature. Effusion occurs rapidly, the 
tension produced aggravating the pain. Extension of the inflamma- 
tion along the muscle-sheaths prevents motion, and causes pain to be 
felt above and below the joint. In a few days the temperature drops 
to nearly normal, rising again if a new articulation becomes involved. 
Although the tension in the joint may become so great as to make 
suppuration seem inevitable, as a rule it does not take place, and the 
disease shows a tendency to become chronic, with occasional acute 
exacerbations. The endocardium and pericardium are not involved 
as frequently as in articular rheumatism. The urethral discharge is 
not diminished or suppressed by the appearance of the arthritic 
complication. In chronic gonorrhceal arthritis or hydrarthrosis the 
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inv^Lsion may be so slow and the constilutional affection so slight that 
the- first symptom which attracts the patient’s attention may be the 
swelling and restricted motion of the joint. The knee, ankle and 
elbow are usually affected. Absorption, as a rule, is very slow, and 
deformity may result from adhesions due to inflammatory changes, 
or the exudate may develop organised fibrin, with resulting ankylosis 
of the articulating surfaces. The diseases with which gonorrhoeal 
arthritis is most likely to be confused are articular rheumatism and 
tuberculosis of the joints. The persistence of pain in one articulation, 
the chronicity of the effusion, and the lack of conformity between the 
local lesion and the constitutional symptoms are the main differences 
from articular rheumatism. The diagnosis from tubercular infiamnia' 
tioh is facilitated by the bacteriological examination of the contents 
of the joints, and of any existing urethral or vaginal discharge. In 
cases in which the result of such examination is negative, the differ- 
entiation is very difficult to make, especially in married women, with 
possibility of venereal disease - contracted from the husband, and 
without a tuberculous history. 

The treatment of gonorrheeal arthritis has been most unsatisfactory, 
and will continue so until a means has been discovered for discourag- 
ing the development of the gonococcus, when once it has entered the 
circulation, or has been deposited in locations which cannot be 
reached by topical applications. White recommends Quinine in doses 
of 5 to 10' grains, three times a day, and Biniodide of Mercury -iV of a 
grain until improvement sets in. Mercury, in various forms, pushed 
to its constitutional liniit, has been advocated by many authorities, 
and in some cases can be used to advantage. Copaiba, in large doses, 
and Salol are also, at times, of great value. If the swelling and pain 
are great, the application ofieeches may give temporary relief. The 
use of the Pacqueliii cautery, applied daily, is of benefit, especially in 
the subacute stages Hot applications of a lead and opium solution 
maybe used' to alleviate pain, and the joint should be wrapped in 
cotfoh, bandaged lightly. If the Case has become subacute or chronic, 
with delayed resolution and impairment of motion, massage, and 
particularly forcible, gradual flexion of the joints hastens the return of 
voluntary motion. Too much sti'ess cannot be laid upon tins point.' 
By breaking up- any adhesions before they have' had time to become 
thoroughly organised, not only is the function of the joint restored 
sooner, but also possible permanent impairment- of motion is preven-- 
tedi . Force, however, should only be used in flexion. If adhesions 
keep the joint in a position of flexion, the tendons should be severed 
before forcible .extension is attempted. Surgery is being more 
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frequently resorted tO;, and the aseptic opening of the joint, in severe 
cases, followed by irrigations with an antiseptic solution, is a rational 
and often most satisfactory procedure. If the arthritis is due to 
specific urethritis, the urethra should receive especial attention, and 
the patient should be warned, on his recovery, of the great danger of 
permanent disability should he again acquire gonorrhosa. 

Muscular Rheu7uatis}}K— Erben contributes a paper of great 
importance to surgeons, showing* the danger incident to the too 
common diagnosis of obscure pain as muscular rheumatism. 

In twelve cases of alleged rheumatic wryneck he discovered that 
not one was really due to rheumatism. The abnormal position was 
not caused by pathological contraction of the sternocleidomastoid, 
but was primary and was assumed to lessen pain; the muscle contrac- 
ture was secondary and due to position. The pain and tenderness 
were in all cases on the convex side, and not closely related to the 
muscles. Tenderness was especially elicited over the fourth upper 
spinous processes. In three instances the great occipital nerve was 
tender on pressure. In one case the smaller posterior superior nerve 
was tender over the mastoid process. In every instance the lateral 
flexion of the rigidly held head could be increased without pain. 
Sometimes rotation towards both sides was possible; often turning 
towards the convex side was difficult. None of the muscles of the 
concave side showed increased tonus. Pain was not caused by visible 
extension of the neck; hence spasm was not the cause of the torticollis. 
It was evident that the joints on the convex side of the cervical spine 
were diseased, or that the roots of the nerves passing out at this side 
were aftected. This diagnosis was not nullified by the possibility of 
rotation, since this motion takes place almost between the atlas and 
axis. 

Two hundred cases of lumbago were observed. In not one was 
muscular disease noted. In one hundred and nineteen cases there 
was affection of the articulations of the lumbar vertebrae characterised 
by tenderness to pressure over the joints, limitation of lateral flexion 
and lateral curvature, the concavity of this curvature being toward 
the sound side. Twenty-one cases were instances of neuralgia of the 
cutaneous nerves which have their origin in the three lower lumbar 
branches. The region of the vertebral articulations was not tender. 
In some cases the diagnosis could not be formulated. Some were 
alcoholics, some were beginning tabetics, and one was suffering from 
osteomalacia. 

This study is extremely important, since it shows how often the' 
sui'geon is led to an erroneous treatment by the very common 
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diagnosis of all obscure back pain as rheumatic ; though a more accur- 
ate knowledge as to the true cause of this pain may not lead to the find- 
ing of any specific remedies for it, it will at least prevent the needless 
saturation of the systems of patients with anti-rheumatic medications. 

The following has been recommended for lumbago^'’ : — 

Potassii lodidi 5ss Spiritus iEtheris Nitrosi gss 

Tincturae Opii Deed. gij Aquas Destillatae gxij 

Sp. Lavandulae Comp. 5j 

M. Sig. — Two tablespoonfuls twice daily. 

Chron/c Rheumatism . — Schuller describes a form of chronic joint 
disease of supposed microbic origin, to which is given the name of 
polyarthritis chronica villosa. This disease, which is characterised 
by considerable swelling of the affected joint, consists in a chronic 
inflammatory hyperplasia of the synovial . tufts, and differs from 
arthritis deformans in the absence of any morbid change in the bone 
and articular cartilage. This condition is regarded as quite distinct 
from acute rheumatism, and as having no etiological relation to either 
tuberculosis or syphilis. The author reports favourably of his oper- 
ative treatment in such cases. This consists in opening the affected 
joint, in excising the enlarged synovial tufts, in washing out the 
cavity with sublimate solution, and,' finally, by carefully injecting a 
mixture of Guaiacol, Iodoform and Glycerin. This treatment, which 
in several cases was practised on two or three joints in the same 
patient, results, it is stated, in complete relief from pain, and in 
decided improvement of the function of the limb, and, in the more 
recent cases, in full restoration of its movements. In some instances 
the improvement in the joint thus treated was followed by diminished 
swelling in other affected joints which bad not been submitted to 
operation. 

Hirschkon gives a short account of internal and external thei'apeutic 
methods useful in chronic articular rheumatism, and then devotes him- 
self to the consideration of the topical use of Naphthalin, which he has 
employed in twenty cases. The naphthalin is merely laid over the 
affected joint and covered with several folds of linen, the application 
being renewed twice daily. He claims for naphthalin a vascular ex- 
citant action, an absorptive influence upon old and torpid exudates, 
and a remarkable sedative effect upon the painful rheumatic nodes. 

For cases of chronic rheumatism a favourite prescifiption in Dr. 
Eshner’s-'' clinic is as follows : — 

Sodium lodid. 5iv Ammon. Tinct. of Guaiac 

Wine of Colchicum fl-5iv FL Ext. of Erythroxylon aa 5vij 
FI. Ext, of Cimicifugafl.ovj 

Dose. — One teaspoonful thrice daily, 
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Xiphoid Rheumafisrn, — Hirtz and Roustan draw attention to a 
condition which hitherto has not attracted much notice, namely, a 
rheumatic inflammation of the sterno-xiphoid articulation. This may 
in some instances escape diagnosis from the fact that no other 
articulation may be affected. There may be considerable dyspnoea 
from hampered movements and severe epigastric pain. Pressure 
over the lower part of the sternum is accompanied by pain, and in 
some cases, should the stomach become distended as by flatulent 
dyspepsia, there may be considerable suffering, which it is not 
surprising to hear is referred to the stomach itself. Examination of 
the part may show' some sw^elilng over the xiphoid cartilage- Prog- 
nosis in these cases is good in the event of a correct diagnosis being 
made. The treatment recommended by the authors is the application 
of a counter-irritant, preferably a blister, accompanied by general 
anti-rheumatic treatment, such as salicylates. 

Inie 7 'miite 7 it J/ydrari/irosis of Neu 7 'op at h^c Origin. — Fere"*** reports 
five cases of a morbid condition denominated intermittent neurop ithic 
hydrarthrosis. This condition, which is stated to be a rare one, is 
characterised by intermittent and, in some instances, regularly peri- 
odical attacks of swelling of one or several joints, generally without 
fever and without any local sign of inflammation. In the intervals of 
the attacks the affected Joints become quite healthy, this clinical 
character distinguishing intermittent hydrarthrosis from those irregu- 
lar forms — hyd?'ar thro sis a ripeiition — in wdiich acute or subacute 
attacks occur in the course of some chronic articular affection. The 
knee is the joint that is most frequently attacked, in some cases alone, 
occasionally with other joints. All the joints, however, may be 
affected either simultaneously or alternately. This joint affection is, 
as a rule, a very mild one. Although there may be considerable 
distension of the joint, there is but very little local pain, and in most 
cases there is an absence of general disturbance and freedom from 
fever. In discussing the origin of this form of hydrarthrosis, the 
author, whilst not excluding malaria, infective diseases, and blood- 
poisoning as occasional causes, attributes much importance to its 
frequent association with certain neuroses. Of the cases reported in 
this paper, it occurred with hysteria in three, with epilepsy in one, 
and in the remaining case with general paralysis of the insane. 

References.—^ Lancet,” Aug. 2, 1899; ®'‘Brit. Med. Journ.,” 
Jan. 28, 1899; 3 Ibid., March 23, 1S99 ; ^Ibid., Sept. 17, 1898; 
5 “Lancet,” May 20, 1899; Ibid., No. 3902, 1898; ^^Amer. Journ- 
Med. Sci.,” Oct;, 1898; ^‘‘Therap, Gaz.,” May 15, 1899; ®“Med. 
Rec.,” April 15, 1899; 9 Treatment,” May ii, 1899; '®^‘Therap. 
Gaz.,” .Nov. 15, 1899 ; ” “ La Presse Medicale,” Feb. i, 1899 ; ^'^^^Amer. 
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Med. and Surg, Bulletin,” Sept. 25, 1898 ; '^“Wien. med. Ztg-.,” xliii 
Nos., 5 and .6; ’‘^“New York Med. Joum.,” May 6, 1899; "^“Deiit! 
Med. Woch.,” No. 23, 1898 ; “ Med. and Surg. Rev. of Rev.,” Jan. 
1899; '®“Wien. Med. Presse,” Nov. 6, 189S ; “Med. and Surg, Rev. of 
Rev.,” Jan., 1899; “ Eraithwaite’s Ret,” June, 1899; ’^“Centralb. 

f. Chir.,” Sept. 10, 1898; “Therap. Gaz.,” Jan. 16, 1899; 

Rec.,” April 15, 1899 J ‘"’“Brit. Med. Journ.,” Nov. 6, 1899 ; =*“Wien. 
Med. Blatter,” 98, No. 52 ; “ Inter. Med. Mag.,” June, 1899 > ““Philad" 
Polyclinic,” Nov, 6, 1899 ; “-’“Journ. de Med.,” April ib, 1899 ; “ Brit. 
Med. Journ.,” July 29, 1899 ; “■'“Revue de Chir.,” July, 1898 ; “Brit." 
Med. Journ Sept. 8, 1898. 

RHEUMATISM (Gonorrhceal). (See “Joint Diseases,” and “Rheu- 
matism and Gout.”) 

RHINITIS.' (See under “ Nose.”) 

RINGWORM. (See “Tinea Trichophytina.”) 

ROTHELN. He/uy Dwight Chapin^ Af.D., JVe7v York, 

Dr. Forcheimer.^ describes an enanihevi in German measles that is 
very short lived ; it fades away within the first twenty-four hours 
and then come certain results of involution, not- present in the majority 
of cases. It is- localised upon the uvula and soft -palate, and rarely 
invades the hard palate. It. is the same eruption, that is found upon 
the skin, characterised "then by its size of effioreseehce, its arrange- 
ment, the absence of great infiltration, and,- above all, by its colour- 
this being a pure pinky rose-red, almost exactly the same as the 
roseola of typhoid fever.. The claim that this enanthem is distinctive- 
can be defended by comparison with the enanthem of those two 
diseases with which rubella is confounded. A glance at these will 
sufifice to establish this proposition. In scarlatina the enantheht 
appears from twelve to twenty-four hours before the eruption-; it 
appears on the pillars of the fauces in the form of the characteristic 
puncta, then rapidly spreads over the mouth in the form of a scarlet- 
red coalescing eruption, which finally ends in desquamation, producing 
the straw'berry tongue and ’asting well into the second week of the 
disease. In measles the enanthem begins upon the soft palate from 
thirty-six. to forty-eight hours before the exanthem in the form of 
purplish or 'bluish papules, arranged crescentically, extends over the 
cheeks, accompanied by the blue tongue ; it is at its maximum’ with 
the beginning of the eruption,' and may take as long as three or four, 
days to disappear. It will be seen, therefore, that, in all respects does 
the enanthem of rubella differ frOm; that of scarlatina and mea,sles, 
and when seen can be utilised with certainty for differential .diagnosis’ 
Reference.— '“Arch. Ped.,” vol. xv. No. 10, 1898. 
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SALPINGITIS ^Gonorrhoeal), 

C. F, Marshall, M.D., B.Sc., F R.aS. 

J, W. Taylor, in a paper read before the British Gynaecological 
Society, made the following- propositions : (r,) A large number of 
women who are suffering from tubal disease have been at some time 
or another exposed to the infection of syphilis as well as gonorrhoea, 
and these cases show marked improvement after a course of mercury 
and iodides, and under this treatment, unless pyosalpinx occurs, 
physical signs usually disappear ; (2,) Many cases in which there is 
no history of syphilis, including cases in which there is true history 
of gonorrheea as the starting point of tubal disease, similarly improve 
and get permanently well under the same course of treatment, pro- 
vided pyos’alpinx and its complications do not occur; (3,) Occlusion 
of the tubes and peritubal adhesions consequent on gonorrhoeal 
salpingitis have no direct specific causation, and are a secondary 
mechanical result of the local peritonitis caused by the salpingitis. 
Their absorption will therefore not be secured by the cure of the 
gonorrhoea, and sterility may persist ; (4,) In gonorrhoea of the pelvis 
a certain number of cases remain, especially those complicated with 
other diseases, such as fibroids of the uterus, in which removal of the 
organs affected is required. In these cases vaginal hysterectomy, with 
or without the removal of appendages, is the best treatment. 

Reference.— Brit. Med. yourn.,’' May 20, 1899. 

SARCOMA. (See under ^‘Arteries.’') 

SCARLET FEYER. Edwd* Wilbcrforcc Goodall, M.D, 

The question of the length of infectivity of patients recovering 
from various infections diseases, is one of great practical importance, 
especially to those who are engaged in the administration of isolation 
hospitals. It occasionally happens that a patient recently discharged 
from a fever hospital, either apparently or really gives rise to fresh 
cases of the disease from which he has just recovered. These cases 
are known as return cases, and are met with more frequently in 
connection with scarlet fever than any other infectious disease. 
Their etiology has been very fully investigated by Millard.'' 

The definition of a “return case” must necessarily be arbitrary. 
Millard includes all cases occurring within six weeks of the return 
home of the patient discharged from hospital (“infecting case”). 
He found that out of four thousand eight hundred and ten patients 
discharged from the Birmingham City Hospital during a period of 
two and a half years, in one hundred and fifty-eight instances (3*4 
per cent.), a fresh outbreak of scarlet fever arose within the six 
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weeks, and most of these within three weeks. It is often alleged 
in complaints made by the friends of, the patient or by sanitary 
authorities, that the cause of the “return case” is to be sought in the 
insufficiency of the period of isolation of the “ infecting case.” On 
this point Millard finds that the proportion of “ infecting cases ” dis- 
charged after an isolation of less than six, or seven, or eight weeks, is 
about the same as the proportion of all cases isolated for these 
periods ; the proportion of all cases isolated for eight to nine or 
nine to ten weeks, is considerably greater than the corresponding 
proportion of all cases ; and in cases isolated for a longer period than 
nine weeks, the proportion of infecting cases is much less than that of 
all cases. The explanation of these figures he gives as follows : “The 
patients discharged after the shorter periods of isolation, that is, under 
eight weeks, are principally the simple uncomplicated cases, wherever 
the complicated cases — more especially those complicated with 
otorrhma or rhinorrhoea — that is, the cases most calculated to carry 
infection, are always detained longer. With this discrimination we 
see that the period of isolation becomes a veiy important factor, and 
that after twelve weeks the risk of infection becomes exceedingly 
small. The safety produced by such prolonged isolation is probably 
greater than appears meiely from the table, because the cases leaving 
hospital after twelve weeks include those chronic and incurable cases 
which have to be sent out at last in desperation.” 

Millard enters at some length into the question of the relation 
between the condition of the “infecting case” on its discharge, and its 
infectivity. From the figures he gives, it appears that a discharge from 
the nose, whether existing at the time of the patient's leaving the 
hospital or arising, shortly afterwards, is undoubtedly to be looked 
upon as infectious ; as are, though to a much smaller degree skin 
eruptions, sores, etc., and otorrhoea. The desquamation of the feet, 
which commonly persists for a considei'able time after desquamation 
has ceased elsewhere, is probably harmless. 

An interesting case of scarlet fever, complicated with acute suppu- 
rative otitis media and acute haemorrhagic septicaemia, in which there 
was reason to believe that the patient's life was preserved by the use 
of anti-streptococcic serum, has been recorded by Low.^ During a 
period of six days, 263 c.c, of the serum were subcutaneously in- 
jected. 

Stewart^ draws attention to the value of Tracheotomy in certain 
cases of septic scarlet fever. Of four cases in which he performed 
this operation, three recovered, one being an infant only eleven weeks 
old. In the fatal case, relief was given. The cases in which this 
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operation is indicated, are those in which extreme swelling of the 
fauces obstructs respiration. As long as the patient is awake, he 
manages fairly well ; but directly he falls asleep, he is awakened by 
the dyspnoea. Consequently he gets practically no sleep, and soon 
becomes exhausted. Stewart’s experience certainly shows that under 
these conditions tracheotomy is of great value. 

References. — "‘^Brlt. Med, Journ.,” Sept. 3, 1898; Lancet,” 
March 19, 1S98 ; ^ « Report of Stat. Com. of Met. Asyl. Board for 
1S98.” 

SCIATICA. G7'csme M. Hammond^ M.D.^ New York, 

According to Kuhn," deep injections of Antipyrine into the muscles 
in the region of the sciatic nerve promptly relieves sciatica. He 
employs a long needle, and makes the injections at a point nearly 
midway between the tuberosity of the ischium and the great tro- 
chanter, and a little below a line joining these points. 

Gennatz^ advises painting the painful tract with from two to four 
coats of rhe pure official hydrochloric acid. Some tingling results, 
but it is quite bearable, and thin vesicles, filled with bloody serum, 
appear. The wounds are dressed with absorbent cotton. The 
painting is repeated daily or every other day, care being taken to 
avoid applying the acid to the vesicles already pz’oduced. Usually 
from three to five applications are sufficient, but he has known the 
treatment to fail in a rebellious case. 

References. — ^‘‘Amer. Med. and Surg. Bull.,” July 25, 1S98; 

York Med. Journ,,” Aug. 20, 1898. 

SGLERODERMIA. T, Colcott For, M.B, 

Leredde and Thomas" report the case of a man of forty suffering 
from sclerodermia since the age of thirty-two. The plaques were 
numerous, generalised, and symmetrical, and coalesced until the skin 
was uniformly affected. The autopsy disclosed a very atheromatous 
aorta (the man had suffered from syphilis), and completely calcified 
arteries of the limbs (chronic arteritis). No nerve changes were 
found- 

The pathogenesis of sclerodermia is very obscure. It is generally 
believed to be of nervous origin : (i,) Owing to the distribution in 
nerve territories, though vessels have a good deal the same distribu- 
tion ; (2,) The concurrence of hemiatrophia and sclerodermia ; (3,) 
The occurrence of muscular atrophy, increase in electrical resistance, 
and rebellious neuralgia. Mery considered the generalised form to be 
an infective arteritis. 

They remark that as yet no changes in the nerve trunks or branches 
have been detected. Is it due to a toxin? 
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In the ^'International Clinics for 1897, a clinical account was 
given of a case of sclerodermia in which there was marked hemi- 
atrophy of the face, body and extremities. The woman died after an 
operation for ovariotomy, and Dr. Lindsay Steven “ completes the 
account of the case, which had been under observation for twelve 
years. The cortical matter of the hemisphere opposite to the atrophic 
side was perhaps a little thinner. In the spinal cord the gray matter 
in the anterior horn of the affected side was diminished, the ganglion 
cells were smaller and less numerous, and their nuclei and plasma 
granules were less well defined than on the opposite side ; and the 
neuroglia seemed denser. Throughout the cord, medulla and pons, 
the arteries, especially of the gray matter, were surrounded by 
spaces, either empty or containing a structureless homogeneous 
material, and most of the spaces had well-defined margins. The 
nerve fibres from the cervical and lumbar plexuses showed a well- 
marked parenchymatous degeneration. Dr. Steven regards the 
cutaneous disturbance as the consequence of the central changes, 
but the neuritis he considered as secondary and recent. 

Alexander James records two cases of sclerodermia in which cocci 
were found in the blood from a skin puncture. The organisms in 
both cases resembled each other closely, but differed in their actfon on 
jelly. A similar organism was found in the blood from a skin puncture 
of a patient suffering from Raynaud^s disease, in the same ward. 

Hebra treated three cases of sclerodermia by injecting deeply into 
the interscapular i^egion half a Pravaz syringeful of a 15 .per cent, 
alcoholic solution of Thiosinamin. There seemed +0 be some im- 
provement. 

References.— ’ Arch, de med. exper. et d’anat. path.,” Sept., 
1898; ““Glasgow Med. Journ.,” Dev..., 1898. 

SCLEROTIC- K Richardson Cross, M.B,, KR,C.S. 

Grandcldment claims that scleritis and anterior sclero-choroiditis, 
for which he has found all other treatment practically useless, in- 
variably yield rapidly to SubconjunctiYal Injections of a i in 1,500 
solution of cyanide of mercury. 

Reference. — “La Clinique ophtalmologique,’’ Feb. 10, 1899. 

SCORBUTUS (in Infants in Australia). 

G* Lane Mullins, M.A> M.D., Sydney, 

Infantile scurvy is found to be very prevalent in the large cities in 
Australia. This is probably due to the increased use of artificial foods 
at an early age- Fresh orange juice, raw beef juice, and unboiled 
milk, quickly remove the symptoms without the aid of drugs. 
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SEPTIC.ffiMIA (Gonorrhoeal). C. F, Marshall. MJ).. F.R.C.S. 

Thayer and Lazear hav-e published an important monoi^Tapli on this 
subject. From an investigation of thirty-two cases ihe^ authors con- 
clude that acute gonorrhoeal urethritis may be the starting point of 
severe general septictemia and its couiplicaiions. The infection may 
be mixed or secondary, due to the entrance into the circulation of other 
organisms than the gonococcus, or it may be purely gonococcal. 
Endocarditis may occur, and may be transient or lead to chronic 
valvular lesions, or may end in rapidly fatal ulcerative endocarditis. 
This complication is generally due to the direct action of the gono- 
coccus, but may l^e due to mixed infection. The same applies to 
gonorrhceal pericarditis, a rarer complication. Severe myocardial 
changes, necrosis, purulent inliltratioii and embolic abscesses are 
common in the severe gonococcal septiciemias. Diagnosis may in 
some cases be made by cultures taken from the blood during life by 
proper methods. The authors conclude that cardiac disease may be 
more often due to gonorrhoea than is generally supposed. 

Reference. — ‘^Amer. Journ. of Exper. Med., Jan., 1899. 
SEPTIG.S1MIA (Puerperal). (See “ Labour. 

SHOCK. (See ‘‘Surgical Shock.^^ 

SINUSITIS (Nasal Accessory, Differential Diagnosis of). 

P. Watson IVilliavis. Lond. 

An exact knowledge of the anatomy of the nasal passages was till 
recently considered superfluous in practice, while the diseases peculiar 
to this region had hardly been investigated a few years ago ; conse- 
quently, many practitioners still find much difficulty in diagnosing 
even some of the commoner affections. It is with the hope that some 
of the chief points in the diagnosis of acute and chronic inflammation 
of the accessory sinuses of the nose may be made plain that I venture 
to offer these brief notes and the plates accompanying them. 

It is, of course, necessary to eliminate all the various sources of 
discharge from the nasal passages proper before diagnosing the source 
as one of the accessory sinuses. As regards the majority of these 
various intra-nasal conditions there will generally be little difficulty in 
making such a distinction, but there are some affections the symptoms 
of which closely resemble those of accessory sinus disease, and 
therefore call for special attention. At the same time it must not be 
forgotten that frequently disease of the accessory sinuses is the 
secondary consequence of some intra-nasal disease, and on the 
other hand accessory sinusitis often causes secondary disease in the 
nasal passages, mucous polypi, polypoid granulation tissue, etc., 

30 
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SO that the discharge may be derived from several conditions which 
may or may not be interdependent. 

The conditions which are most likely to be confused with discharge 
of pus from the accessory sinuses ax'e the presence of a rhinolith, or 
of a foreign body in one nasal passage, “ ozaena,” and syphilitic 
necrosis. The inflammation of the nasal mucous membrane caused 
by a foreign body may result in copious discharge of fouhsmelling 
pus from one nostril, the smell bemg' perceived by the patte7it* These 
symptoms at once suggest either empyema of the coi-responding 
maxillary antrum, a foreign body, or sypliilitic necrosis. x-\fter cleans- 
ing the nasal passage, examination with a probe guided by a good 
light should lead to the detection of a foreign body or of an area of 
necrosed bone. In atrophic rhinitis with collections of foul smelling 
secretion, “ozsena,” and in syphilitic atrophic rhinitis the intense sickly 
smell is almost invariably obvious and characteristic to those around, 
but, as a rule, is imperceived by the patie7it^ the sense of olfaction 
being usually lost. 

A discharge of pus associated with nasal polypus usually points to 
empyema of the antrum, frontal sinus, or ethmoidal cells. If the 
polypi be large and almost completely filling the nasal passage, it may 
not be possible to diagnose the source of the pus until these polypi 
have been cleared away. 

Since a knowledge of the anatomical relations of the various sinuses 
is essential to the understanding of the symptoms produced by sinusitis, 
a careful study of the illustrations {Vide Plates XXIII^ XX /V aitd 
XXV) will -serve to refresh the memory on these points. 

Nasal sinusitis may be clinically grouped thus : — 

L — Catarrhal sinusitis (coryza of the sinus) : (a,) With apertures 
patent ; (^,) With apertures closed. 

II. — ^Purulent sinusitis : (l,) Acute : (a^) With apertures patent; (b,) 
With apertures closed ; ( 2 ,) Chronic : {a,) With apertures patent ; {&,) 
With discharge of pus into the nose. 

Many cases alternate between the “ closed ” and “ open form, these 
being conveniently termed alternating.” 

Catarrhal Sinusitis no doubt very often occurs in association with 
the inflammation of the mucous membranes of the nose, in 

common colds, measles and influenza, and accounts for the temporary 
aching and sense of weight over the frontal sinuses ; but it is rarely that 
acute sinusitis is seen by the medical attendant or has any clinical 
importance except in so far as it may be the precursor of a subacute 
or chronic purulent sinusitis. Yet occasionally, and especially in 
influenza and erysipelas, the acute inflammation is attended 



Plate xxiii. 



Vertical mesial section of a head. The septum nasi.(l) has been cut on three sides and turned up as 
a flap, so as to expose the outer wall of the left nasal passage ; (2) _The posterior margin of the septum ; 
(3) The superior turbinal body, separated from (4*), the middle turbinal by the superior meatus in which 
is seen bristle entering the 'orifice^ of a posterior ethmoidal cell; orifices of other posterior ethmoidal 
cells are seen below the bristle. More posteriorly a bristle emerges from the ostium of the left sphenoitlal 
sinus. Beneath the middle turbinal (4) a bristle has been made to enter the ostium maxillare in the 
middle meatus ; fS) The inferior turbinal beneath which the nasal duct opens into the nose. 
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blocking of the apertures ])y wliich the nasal accessory sinuses 
communicate with the nasal passages, anti then, from acute vc- 
tention with distension of the aftected sinus, a great deal of 
sulTering may be caused, lollowed by relief wlien the retained 
secretion suddenly forces the opening* and is poured into the nasal 
passages. 

In the course of an affection attended with acute coryza, acute 
lancinating pain in the region of any sinus may be iliie cither to acute 
sinusitis or to irritati^Mi of the fifth nerve. Iltit pain attended with 
marked tenderness on pressure is strongly presuinptiv'e of acute 
sinusitis. Thus, pain markedly increased by pressure over the region 
of the maxillary sinus, particul irly over the point of exit of the .superior 
maxillary branch of the trigeminus, or in the canine fossa, strongly 
suggests maxillary sinusitis, a presimiption further corroborritcd by 
redness and tumefaction of the mucous membrime below the canine 
fossa, pain and periosteal swelling in the roots of the upper bicuspids 
or molar teeth, and rendered certain by the spontaneous escape of 
discharge from the nose being associated with relief of pain. If the 
frontal sinus is the seat of acute inflammation the pain and tenderness 
will be supra-orbital and in the upper internal angle of the orbit 
corresponding to the nasal bone, but if the ethmoidal cells or the 
sphenoidal sinus be affected the pain will be referred to the orbit and 
occipital region. 

Purulent Sinusitis is of common occurrence. The symptoms of 
acute purulent sinusitis are the same as in the acute catarrhal form 
except that they are apt to be more marked and to be attended with 
greater constitutional disturbance ; and, as in catarrhal sinusitis, the 
symptoms are enormously aggravated when, with blocking of the 
opening of the sinuses into the nose, the cavities become acutely 
distended by the retained secretions. 

In the diagnosis of chronic purulent sinusitis, or empyema of the 
sinuses, with discharge, we have to take note of many symptoms of 
different value in order to diagnose and locate the seat of disease, and 
I propose to follow Lermoyez,'' who classifies the symptoms under 
three headings, “presumptive,” “probable” and ‘‘certain.” 

After cleansing the nasal passages : — 

(^,) Pus appears in the middle The pus comes from the ante- 
meatus with the patient in the rior group, the maxillary 

upright position, or on the upper sinus, the frontal sinus, or the 

surface of the soft palate (by pos- anterior ethmoidal cells, 
terior rhinoscopy) in the recum- 
bent position. 
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(fi,) Pus appears in the olfactory 
fissure, above the middle turliin- 
ated body, in the upright position, 
and in the naso-pharynx above 
the soft palate and inferior tur- 
binal in the prone position. 


The pus comes from the pos- 
terior group, -vis.^ the sphenoidal 
sinus or the posterior ethmoidal 
cells. 


Empyema of the Maxillary Sinus. — The maxillary antrum, or antrum 
of Highmore, is the largest of the nasal accessory sinuses, and owing 
to its anatomical relations is the most frequently affected. It is a 
large cavity giving the prominence to the cheek, its shape being that 
of a three-sided pyramid with the apex formed by the malar process 
directed outwards, the base forming the lower two-thirds of the outer 
wall of the nose, its roof being formed by the orbital plate, the anterior 
and posterior surfaces by the facial, and the zygomatic surfaces 
respectively, while the floor corresponds to the alveolar process behind 
the canine tooth. The ostium maxillare, or its opening in the nasal 
passage, corresponds with the posterior extremity of the hiatus 
semilunaris beneath the middle turbinated body, the opening which is 
obvious in the skeleton being largely covered in with mucous mem- 
brane in the living subject. Thus, when pus escapes from the antrum 
it must appear beneath jthe middle turbinal ; from this high position 
of the opening the escape of pus will vary with the position of the 
head, being more liable to escape freely when the head is low down 
or with the head lying on a pillow on the opposite side. Thus it is 
that the patient often comes with the history of intermittent escape of 
pus from one side of the nose, especially on stooping or on lying down 
at night. It is this difficulty in the antrum getting emptied and 
draining freely, even when the opening is not obstructed, that almost 
ensures its contents becoming intensely fcetid. The roots of the 
molar teeth are separated by a very thin layer of bone from the 
cavity and often form prominences in its floor, so that it is easy 
to understand that dental caries with inflammation of the roofs of 
these teeth should be both a frequent cause as well as a consequence 
of antral empyema. 

Symptoms which are suggestive : — 

(i,) Discharge of pus from one nasal passage. 

(2,) Intermittence of the discharge. 

(3,) Infra-orbital pain. 

(4,) I nteiinittent subjective foetor. 

(5,) Caries of the upper molars. 

(6,) Presence of pus in the middle meatus re-appearing immediately 
after wiping away. 



Plate xxiv, 



Mesial section of a skull showing the right nasal accessory sinuses. (|) Frontal sinus of the left side, 
separated by the oblique mesial septum from (2) the right frontal sinus; (3) Crista galli ; \^) Cribriform 
plate.; (5) Sella turcica; (6) Optic foramen; (7) Sphenoidal sinus; (8) (9) Posterior ethmoidal ^ cells; 
fll) Remains of the middle turbinal bone; (13) (14) Anterior ethmoidal cells; (15'' Bulla ethmoidalis; 
(16) Processus unciformis ; (17) Opening into the maxillary antrum; (19) Remains of inferior turbinal 
bone; (20) Position of the opening of the na’^al duct in the inferior meatus; (22) Fronto-rasal duct. 
The dotted line is drawn from the nasal orifice to the posterior wall of the sphenoidal sinus. 
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(7j) Lateral thickening of the mucous membrane over the uncilonn 
process and corresponding surface of the middle inrbinal. 

If the empyema is closed ike three cardmal symptoms are : — 

(I5) Violent infra-orbital pain. 

(Zy) Tumefaction of the cheek. 

(3?) Tumefaction in the canine fossa. 

Syviptoms which indicate pf'obability : — 

(r,) Friinkehs symptom, the re-appearance of pus in considerable 
quantity after cleansing the passages, on bending the head forward 
so as to invert the head. 

(2,) Heiyng’s sign, transillumination with : (^r,) Appearance of 

shadow below the eye on the affected side as compared with the 
normal illumination ; (py) Light reflex from the pupil absent on one 
side (Davidsohn) ; (^,) Subjective sensation of light absent on one 
side, the eyes being closed (Garel). 

Sig 7 is which re 7 ider viaxillary e 77 ipy€ma ce 7 ‘tam : — 

(i,) Exploratory puncture. 

(2,) Exploratory lavage through the natural orifice. 

(3,) Exploratory lavage through an artificial opening. 

Empyema of the Frontal "firm's,. -^Syinpioms which a?'e suggestive : — 

(i,) Continuous discharge of pus. 

(2,) Situation of pain : {ap Spontaneous, either over the roof of 
the nose, the supra-orbital region, the centre of the forehead, or 
sometimes as high as the vertex, ceasing temporarily with the expul- 
sion of purulent matter ; (^,) Pain on pressure over the superior 
internal angle of the orbit. 

(3,) Pus in the anterior part of the middle meatus. If polypi are 
co-existent the pus will be distributed and appear throughout the 
middle meatus. 

Syniptoitis which render probable : — 

(i,) Anterior ethmoiditis almost always accompanies frontal empy- 
ema, so that if maxillary empyema is absent, pus re-appears in the 
middle meatus soon after wiping it away ; frontal empyema probably 
exists. 

Certain i 7 idicatio 7 is : — 

(I,) Exploratory lavage by the natural orifice through the nose. 
This is often an impossible procedure, and should only be attempted 
when it can be accomplished without any force being used in gaining 
entry to the sinus. 

The diagnosis of open frontal empyema is mainly arrived at by 
excluding other sources of the pus. But with closed empyema the 
pain and swelling over the supra-orbital area, and in the superior 
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internal angle of the orbit, and especially the appearance of increased 
pus discharge on pressure over the latter area, there is rarely room 
for doubt. 

The Ethmoidal Cells are not rarely the seat of inflammation, certainly 
with greater frequency than is generally believed. Fortunately, their 
anatomical configuration tends to fairly free drainage provided the 
secretion is fairly fluid and no polypi or other growths obstruct 
its escape. The ethmoidal cells consist of a number of cells inter- 
posed between the os planum of the ethmoid, which forms the inner 
wall of the orbit, and the outer wall of the nose in its upper third. 
Posteriorly they are completed by the outer surface of the body of the 
sphenoid outside the sphenoidal sinuses, and the roof of the upper 
cells is formed by the ethmoidal notch of the frontal. The life-size 
plates serve to show not only the relations of these cells, but they give 
some idea of their average size. They are often larger than is gener- 
ally supposed, and when the sphenoidal sinus is small they are usually 
especially large. The row of four cells (Plate XX VX open by cut- 
ting away the very thin partition which separated them from the orbital 
cavity \^ary from three-quarters to half an inch vertically and from 
quarter to half an inch in width and depth, and thus, even when lined 
with mucous membrane, would be capable of containing a consider- 
able amount of secretion. The level of the cribriform plate in the 
skull depicted corresponds to a line drawn antero-posteriorly through 
the centre of the largest cell ; it is very obvious that great caution is 
required in opening up these cells from below in order to avoid 
puncturing the very thin and sometimes softened layer of bone which 
divides the cells from the dura mater, while it will be readily under- 
stood that in cases of ethmoidal sinusitis there is always a risk of 
infective meningitis from infection or upward extension of the mischief, 
and that this is a very serious menace to life if the contents of 
ethmoidal cells cannot find an exit, and cause distension from yielding 
©f the thin walls to the increasing pressure. From the bulging of the 
external walls into the orbital fossa the eye becomes displaced out- 
wards and upwards or downwards, and sometimes it becomes acutely 
inflamed and the lids swollen. 

Usuahy the posterior ethmoidal cells communicate with the nose 
by one or more openings in the superior meatus a little in front of the 
opening of the sphenoidal sinus, the pus appearing in the olfactory 
fissure above the middle turbinal, while the cell forming the bulla 
ethmoidalis and other anterior cells empty into the middle meatus 
near the posterior extremity of the hiatus semilunaris. Thus it is that, 
if after cleansing the nasal passages pus appears above the middle 



Plate xxv, 



Skull (natural size) showing the ethmoidal cells (2) (3) (4) (5) opened from the inner walj of the 
orbital cavity. ( I ) The lacrymal duct. Below the orbit the maxillary antrum has been laid open. 
Towards its floor transverse septa (6' (7) are seen traversing the cavity and forming pockets. 


^EDTCAL ANNUAL, iqoo. 





SINUSITIS. \ NE'^^KKAtMENT. 471 

turbinal, it probably comes from the sphenoidal sinus or from the 
posterior ethmoidal cells ; while, if it comes from beneath the middle 
turbinal, it probably comes from the antrum of Highmore, the anterior 
ethmoidal cells, or else from the frontal sinus which opens into tile 
hiatus semilunaris too. The conditions are often complicated by the . 
presence of polypi and soft fungating granulations, but, when the 
anterior ethmoidal cells are diseased, the middle turbinal itself will 
often be found soft and gelatinous on probing or on cutting with 
forceps. 

Empyema of the Anterior Ethmoidal Cells . — Suggestive sy?np- 
touis : — Very much the same as those of frontal sinus empyema, vis.^ 
unilateral discharge of pus, continuous, non-foetid, spontaneous supra- 
orbital pain.' But there is usually a point of -tenderness to pressure 
corresponding to the lachrymal bone. 

Signs of p7'obabiUty : — 

(l,) On transillumination, the absence of the normal light spots on 
the side of the nose. A sign suggestive if present, but of little negative 
value as it is' often absent. 

( 2 ,) The presence of polypi and granulation tissue beneath the 
middle turbinal. 

Certain signs : — Softening of the middle turbinal ascertained by 
probing or by cutting forceps, and appearance of pus on opening the 
bulla ethnioidalis. 

Posterior Ethmoidal Sinusitis. — If pus appears in the olfactory 
fissure on anterior rhinoscopy, and on posterior rhinoscopy in the 
upper half of the choan^e narium it probably comes from the pos- 
terior ethmoidal cells or sphenoidal cells, that is, of course, if 
intra-nasal sources are excluded. The symptoms and location of 
the purulent discharge so closely resemble those of sphenoidal 
sinusitis that they can hardly be distinguished except by excluding 
sphenoidal sinusitis. 

Sphenoidal Sinus Empyema. — The deep-seated anatomical position 
of the sphenoidal sinus, while rendering it less liable to catarrhal or 
purulent sinusitis, makes it all the more difficult to diagnose these 
conditions when they do exist, and, as a matter of fact, sphenoidal 
sinusitis is less rare than it is generally believed. The roof is formed 
by the sella turcica and optic groove, the lateral walls by the carotid' 
and cavernous groove and body of the sphe]ioid ; posteriorly it may 
reach almost to the foramen magnum, while the floor and anterior 
surfaces are formed by the basilar process and sphenoidal turbinated 
bones respectively. Each sinus opens by an aperture in the upper 
part of the anterior wall either into the choanse narium near the roof 
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of the nasal passages or communicates with the posterior ethmoidal 
cells. The sinuses are very variable in size, and often the two are 
very unequal, or their septum may be so deficient that they form one 
sinus. In a series of cases I examined one, a female, had 

a left sphenoidal sinus with a capacity of 7'6 c.c., the right sinus being 
small, and in a male the two sinuses together had a capacity of lo'o c.c. 
Obviously the amount of discharge from the sphenoidal sinuses may 
be very considerable in amount. 

Suggestive Symptoms of Sphe7ioidal Sitmsitis : — 

(l,) Spontaneous pain and sense of weight in the centre of the head 
or referi'ed to the back of the eyes or occiput. 

(2,) Lacrymation, photophobia, amblyopia, amaurosis. 

(3,) Irritation of the spheno-palatine ganglion, and infra-orbital pain. 

Signs of probability ; — 

(i,) Pus appearing on one side in the olfactory fissure, or, on 
posterior rhinoscopy, in the roof of the naso-pharynx and above the 
middle turbinated body, sometimes dark and fcetid. 

(2,) The presence of posterior ethmoiditis and polypi confined to 
the roof of the naso-pharynx. 

(3,) Pus appearing intermittently in considerable amount in the 
naso-pharynx with marked remission of subjective symptoms. 

Sigfis of certcthify ; — 

(i,) The appearance of pus escaping from the ostium sphenoidale. 

(2,) Appearance of pus on catheterisation and aspiration of the 
sinus through the natural opening. 

(3,) Appearance of pus on puncture and aspiration of the sphenoidal 
sinus through the anterior wall. 

It must always be borne in mind that the existence of sinusitis in 
one cavity by no means excludes a co-existent sinusitis of any of the 
other sinuses. 

Reference. — ‘ “Therap. des maladies des Fosse nasales, des sinus 
de la Face et du Pharynx nasal,” vol. ii, p. 95, et seq. 

SKIN GRAFTING (By Thiersch’s Method). 

Priestley Leech, M.D., F.R.C.S. 

Barker’ gives some good hints on this subject. If the surface upon 
which the graft is to be placed is not in a state of active vitality, the latter 
will not take root, even if the surface is aseptic. Hence, to attempt 
to graft upon surfaces which, however aseptic, are lowered in vital 
force by congestion due to varicose veins, by syphilitic infiltration, 
or tuberculous or cancerous deposit, is to invite failure. Too strong 
gennicides do harm by not only destroying the germs, but also by 
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destroying* or lowering the vitality of the granulation cells. The razor 
is best sterilised in Spirit, as it does not spoil the fine cutting edge like 
boiling does ; later, and during the operation, it should be dipped in a 
mixture of glycerin, 25 per cent. ; spirit, 25 per cent. ; distilled water, 
50 per cent. This mixture lubricates the razor and enables the thin 
graft of epidermis to slide or float out on the steel. The skin of the 
thigh from which the grafts are taken is prepared as follows ; A 
warm bath is first taken two days befoi-e ; and the thigh is then briskly 
rubbed with spirit, and then wrapped for a couple of hours in a towel 
wet with I in 20 carbolic and covered with oiled silk. This is repeated 
the next day when there will probably be some exfoliation of epidermis ; 
this is salutary, as it carries off the superficial layers which contain the 
largest numbers of microbes. The skin now has a rest until a couple 
of hours before operation, when the carbolised towel is again applied 
and left on till the patient is on the table. Any bleeding of the wound to 
which the graft is to be applied is checked by pressure and the bleeding- 
vessels closed by pressure forceps. The razor wet with the glycerin 
■mixture is used to shave off from the thigh the thinnest possible graft 
down to the papillary layer ; if it includes any of the latter it will curl 
up. The larger the graft, if thin, the better. As the graft lies on the 
razor it may be spread out with the fingers or forceps, and a sterile 
sponge is taken and pressed against the graft; the razor is drawn away 
leaving the graft on the sponge. Here it may require to be spread 
out a little more. The wound is now uncovered, and if oozing has 
ceased the graft sticking to the sponge is pressed down upon the 
wound where it will adhere ; then another g-raft is placed, overlapping 
the first ; and so on until the wound is covered, A large pad of sterile 
gauze is laid gently over the whole wound after each graft, and gently 
pressed upon by an assistant until the next graft is put on, when the 
pad is again laid down. Each time it removes all moisture. It is a 
mistake to scrape too deeply through an ulcer, as fibrous tissue is left 
for its base which is unsuitable for grafting on. In any case the 
dressing should be a pad of sterile gauze or salicyclic wool pressed 
evenly into every corner of the wound upon the grafts. It should be 
left untouched for six or seven days, and should then be soaked in 
lotio boracis until quite soft before being loosened. Such a dry 
dressing will form a hard cake at the end of a week or so, firmly 
adhei'eiit to the grafts, and there might be some fear that it will 
pull off the latter when removed ; but if the grafts are not firmly 
united at the end of a week they will not unite at all, and had 
better be removed. 

Reference. — ^“Practitioner,” Oct., 1898. 
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SMALL-POX. Ed'wd. Wilberfo^-ce Goodall, M.D, 

In paper entitled '^^Some Clinical Observations on Variola,” Lindsay^ 
gives some useful hints as to treatment. In the early stages of some 
cases Strychnine and Digitalis seemed to give the best results. But 
most reliance was placed upon Feeding with milk, meat essences, and 
stimulants, and careful nursing. Baths were liable to cause collapse 
in the early stages of the disease. They were found most useful in 
the pustular stage. Masks of Lint, soaked in Boracic Lotion and 
kept constantly applied to the face, appeared to aid in clearing off the 
purulent mass, and in keeping down the offensive odour. For the 
backache, Salicylate of Soda is recommended ; and for the headache, 
Antipyrine. Inhalations of Tinct. Benzoin. Co. relieved the sore throat, 
while in severe cases, much comfort to ^the patients resulted from 
syringing out the nose and mouth with Liq. Sodse Chlorinat. 

Lindsay treated six cases with Anti-streptococcic Serum. Ap- 
parently this was employed in the pustular stage. The prognosis at 
the time was very grave. Four of the cases recovered. The temper- 
ature was lowered by the injections, and in the recoveries the attack 
appeared to be cut short. Complications, such as so often arise, did 
not occur. 

These observations were made in the Middlesborough epidemic. 

Kolbossenko- states that good effects follow the application of the 
following ointment to the skin from the commencement of the eruption 
to the stage of incrustation : — 

1^ Ichthyol lo parts I Lanolin 20 parts 

Oil of Sweet Almonds 60 ,, | 

References. — Guy’s Hospital Gaz.,” Aug. 20, 1898; Monats. 
f. Prack. Dermatologie,” May i, 1898. 

SNAKE BITE. Ja7nes Cantiie, F.R.C.S. 

Anttve?iz 7 i. — Staff-Surgeon O. W. Andrews,’^ R.N., in a paper read 
before the British Medical Association Annual Meeting, at Portsmouth, 
deals with well nigh the whole subject of antivenin, its production and 
application. Poisonous snakes are met with in all tropical countries 
except the Pacific Islands, and in most temperate regions except New 
Zealand. Venomous snakes are divided into two principal classes : 
(1,) CoIuh 7 -ine^ including cobras, mocassins and coral snakes, black 
and tiger snakes, and deaf adders ; (2,) Vipe 7 'i 7 ie^ Including vipers, 
rattlesnakes, puff-adders, etc. Surgeon Andrews describes the method 
of the collection of the venom, the composition of the snake venom, 
and the symptoms of snake poisoning. The composition of the 
venom, according to Dr. C. J. Martin," consists of coagulable proteid 
and iion-coagulable proteid. The former may be regarded as 
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albumoses rather than as globulins, the albmnoses being those known 
as hetero-proto-, and deutero-albumose. The venom of snakes is 
not a simple poison, but contains at least two distinct poisons ; one 
is destroyed by heating the solution of venom to 85*^ C., the other 
when a heat of 100^ C. is reached is not destroyed. Boiling the 
venomous solution, however, for twenty minutes destroys all toxicity. 
M- Calmette maintains that the action of antivenin is physiological 
and not chemical. By its use the phagocytes of the blood are 
stimulated to absorb and digest the venom. The dose of serum 
required to protect a man against a lethal dose of the most venom- 
ous serpents is from 10 c.c. to 20C.C., but it maybe increased \vith 
benefit up to 30 c.c. or 40 c.c. No ill eftects attend the injection 
of the serum. 

Although provided with a preparation of antivenin to treat a person 
bitten by a poisonous snake, it is imperative that ligatures should be 
applied above the seat of the bite and that calcium hypochlorite or 
chloride of gold be injected around the seat of the wound. 

The method which Calmette^ recommends for estimating the anti- 
toxic power of this scrum is as follows : The dose of venom which will 
kill a rabbit of two kilos weight in from fifteen to twenty minutes is 
determined ; then the minimum amount of serum which will prevent 
death when injected intravenously five minutes before the abov^e 
venomous fluid is administered is ascertained. This problem is worked 
out by injecting various quantities of serum. If i c.cm is able to 
accomplish this, Calmette says the serum contains 2,000 immunity 
units per c.cm, or 20,000 per 10 c.cm. 

Dr. C. G. Martin^ gives his experience of the curative value of 
Calmette's anti-venomous serum in the treatment of inoculations 
with the poisons of Australian snakes. The conclusions arrived at 
by Dr. Martin are that the antivenin of Calmette had a slight but 
distinct protective effect against one of the constituents of those 
venoms, but that on account of its slight toxic strength it was 
piactically valueless as a remedial agent in Australia. 

References. — ' ^'Brit. Med. Jouni.,” Sept, q, 1899 ; “ Ibid., Dec. 17, 
1898 ; ^ Ibid., April i, 1899, Major Semple and Lamb ; Ibid., Dec. 
17, 1898. 

SPINE AND SPINAL CORD (Surgery of), 

/. E. Platt, APS., EJPCS. 

But little can be added to the excellent rPsamP of this subject which 
was given by Mr. William Tliorburn in the ‘^Medical Annual” for 
1896. 

Jnji^nes, — Bolton^ reviews the treatment of injuries of the spinal 
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cord. After referring to the fact that experiments upon animals and 
clinical observation have shown that there is practically no power of 
regeneration in the spinal cord of mammals, he considers the various 
kinds of injuries, and arrives at the following conclusions : — 

(i,) Extramedullary hcemo)-rhage (hcsrnatorrachis) is rarely exten- 
sive, and probably never occurs in sufficient volume to give x\?,& per se 
to symptoms of compression. It therefore requires no special treat- 
ment. Within the dura mater and outside the cord, blood is rarely 
found, except in small quantities, which have made their way through 
rents in the dura. 

(2,) Total lesions of the spinal cord (complete crushing, division, or 
laceration) are irremediable, and therefore treatment is of no avail. 

(3,) hicomplete lesio?ts of the cord may be divided into cases in 
which the cord is injured by agencies acting from without, such as 
knives, spicules of bone, etc., and cases in which there is hsemorrhage 
into the cord-substance (Inematomyelia). The prognosis and treat-- 
ment of these cases he sums up as follows : {a,) In haeniatomyelia 
the clot is absorbed and is replaced by fibrous tissue, or more rarely 
its site remains as a cavity. Irregularities in the circulation in 
sui-rounding parts adjust themselves, and there may be great 
amelioration of the symptoms, but no remedial treatment is possible ; 
{b,) Partial contusion of the cord results in permanent destruction 
of cells and fibres ; repair takes place by cicatricial tissue, and 
disturbances o.' circulation adjust themselves ; no treatment is 
available ; (e,) In open injuries further damage to the cord can 
be limited by the removal of foreigm bodies and by the maintenance 
of asepsis, but such parts of the cord as are already destroyed are 
beyond treatment. 

Noble Smith “sums up the treatment of fracture-dislocation of the 
spine in the following way : (i,) Fix the spine in every case ; (2,) 
Attempt reduction if there is any distinct displacement ; (3,) If there 
is any displacement of bone obviously causing pressure upon the cord 
which cannot be relieved by reduction, proceed at once to perform an 
open operation ; (4,) If no displacement obviously causing pressure 
exists, wait a short period of time to see if any restoration of function 
will take place without further interference; (5,) If, after waiting 
this period of time, no sufficient improvement shows itself, and 
the symptoms do not indicate complete division of the cord, 
cut down upon the spine and perform lantinectomy^ or whatever 
other operation is necessary to relieve the pressure. He quotes 
several cases in which marked relief has followed the operation of 
laminectomy. 
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Cusbii ^'3 records two interesting cases of gunshot wounds of the 
spine in which the missile lodged in the centrum of a vertebra without 
directly injuring the cord, but which nevertheless presented symptoms 
of hemilesion. In both cases a considerable degree of recovery 
followed. He discusses at great length the cause of the symptoms in 
these cases, and comes to the conclusion that paralytic symptoms 
following injury to the cervical region in which the cord is not directly 
injured, are usually due to haemorrhage into the substance of the cord- 
This haemorrhage usually takes place into the lower part of the cervi- 
cal enlargement, and as a rule affects only one side at first. The 
prognosis is good except in cases of gunshot wounds complicated by 
sepsis. 

Prewitt records a case of gunshot injury of the spine in a boy aged 
fourteen years, in which the lamina of the third cervical vertebra was 
driven inwards by the bullet and pressed upon the cord. The bullet 
itself lodged in the spinal canal. There was complete paralysis of 
the arms and legs, and the respiration was purely diaphragmatic. 
Removal of the bullet and of the depressed fragments of bone was 
followed by gradual improvement, and ultimately the boy made a 
complete recovery. After reviewing the writings of others, Prewitt 
comes to the conclusion that the surgeon should explore the wound 
in all these cases, provided that an accessible part of the spine is 
involved, and unless the general condition of the patient forbids 
operation. 

No 7 i‘tiiberculous ] 7 iJiammatio 7 is of the Spme , — Myers ^ read a paper 
on this subject at a meeting of the New York Academy of Medicine 
in February, 1898. He described the following forms of inflammation 
of the spine : (i,) Syphilitic : This may occur in any part of the 
vertebral column, more particularly the cervical region, and may 
involve the bone or the periosteum. In the cases of two boys, whose 
histories were described, the cervical and dorsal regions were affected 
respectively. In the former there was wry-neck, and in the latter 
kyphosis. Pain and rigidity were present. Both patients were 
relieved by Mechanical Treatment. Syphilitic affections of the spine 
are extremely difficult to diagnose from tuberculous affections. (2,) 
Rhetmiatic : Rheumatoid arthritis, when it occurs in the spine, is 
usually accompanied by a similar affection of other joints. It gives 
rise to slowly-increasing deformity with a varying amount of pain. 
Mobility and pain decline together, and the latter ceases when anky- 
losis occurs. The cervical part of the spine is least affected. One of 
the speakers in the discussion on Myers’ paper drew a clear dis- 
tinction between spinal rheumatoid arthritis and rheumatic disease 
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the spine. The latter usually affects the lower dorsal and upper 
cervical regions, rarely exhibiting cartilaginous and osseous changes, 
and fibrous ankylosis due to ligamentous changes in only very excep- 
tional cases and in patients advanced in years. In such cases the 
treatment usually employed in rheumatism gives good results. Rheu- 
matoid arthritis of the spine, on the other hand, exhibits muscular 
atrophy, deposits about the joints, and characteristic deformities of 
other affected joints : the ordinary anti-rheumatic remedies, with the 
exception of Iodide of Potassium, are of little avail in its treatment. 
(3?) MaUj:inani disease : Primary malignant growths are very rarely 
met with in the spine, but secondary growths occur occasionally, more 
partiltularly in cases of cancer of the bi*east. The spinal nerves are 
often involved in the growth, and hence there is very severe pain. 
Kyphosis occurs in some cases. Myers considers that severe pain 
and the occurrence of sensory paralysis before the appearance of 
motor symptoms are characteristic of malignant disease of the spine. 
(4,) Gonorrhival inflammation of the spine, the fibrous stiaictures being 
involved, occurs in some very rare cases. (5,) Typhoid sphie : An 
inflammatory affection of the periosteum and other fibrous structures 
of the spine has been observed in several '^ases after typhoid fever. 
(6,) InfecHaiis inflammations of the spine have been observed after the 
exanthemata. They usually occur in the cervical region, and are 
probably due to spreading of infection from the throat. (7,) Trau- 
inaizc inflammation of the spine is seen in adults more often than in 
children, and usually results from considerable violence. The 
kyphosis is seldom well marked. Abscess may occur in , some 
cases. The prognosis is much more favourable than in tuberculous 
disease. It should be remembered that scurvy, rickets, and aneurysm 
may give rise to symptoms closely resembling the symptoms of spinal 
caries. 

Spina Bifida and Meningocele. — Whitehead^ and Glutton 7 report 
cases ill which they have successfully removed very large spinal 
meningoceles. NicolP advocates excision of the sac in all cases in 
preference to injection, and makes some observations upon a series of 
thirty cases which he has subjected to this treatment. He removes 
the sac completely, and closes its neck ,* he then draws together the 
muscles and connective tissue over the opening, and subsequently 
sutures the skin. When nerve-cords are adherent to the sac, he 
leaves strips of the lining membrane to which they are attached and 
replaces them as far as possible in the spinal canal. Nicoll considers 
that this is a much more satisfactory operation than injection, but he 
has not yet watched his cases for a sufficiently long time to feel 
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justified in expressing an opinion as to the effect it will have upon the 
subsequent course of paraplegia (if present before operation), and 
upon the subsequent development of hydrocephalus. 

Pressure: Paraplegia, — It is well known that in the great majority 
of cases of paraplegia associated with spinal caries, the pressure upon 
the cord is due solely to the presence of granulation tissue within the 
spinal canal, and that in most cases recovery takes place without any 
operative procedure. In old-standing cases and when prolonged rest 
causes no improvement, hunhiectomy sometimes gives brilliant results. 
An- interesting case illustrating this point was shown by J, Hutchin- 
son, before the Clinical Society of London, in February, i8g8. 

The patient had had symptoms of paraplegia for eighteen months. 
Nine months after operation improvement commenced, and ultimately 
muscular power was completely restored. 

Sacro-Coccygeal Tuimnir. — Glutton^’ records a case in which lie 
removed a large sacro-coccygeal Uimoiir from a child aged three 
years. The tumour hung down from the buttocks and reached half- 
way to the knees. It probably originated in the post-anal gut. It 
was cystic in nature, with a mesh-work of fibrils closely resembling 
glioma in appearance. 

References. — '‘"Ann. Surg./^ Aug., 1899; ‘''‘Lancet,’’ Aug. 19, 
1899 ; Amer. Journ. of IMecl. Sci.,’’ June, 189S ; “Ann. Surg.,’^ Aug., 
1898 ?Nled. Rec.,“ March 5, 1898 ; Brit. Med. Journ.,'’ March 12, 
1898; Surg.,” March, 1898; Brit. Med. Journ.,” Oct. 15, 

1898 ; ‘'“Ibid., March 5, 1S98 ; ‘"“Ann. Surg..” March, 1898. 

SPINA BIFIDA. (See under “Spine and Spinal Cord.”) 

SPRUE. James Caa/iie^ P\P,C.S\ 

Dr, Thin’s address' at the British Medical Association Meeting, 
at Portsmouth, gave an epitome of the relations of sprue to other 
forms of tropical diarrhoea, and of the treatment of sprue. Dr. Thin 
pointed out that in this disease the intestines become thin and 
atrophied, and that there is a special connective tissue development— 
a true sclerosis of the submucosa. Dr. Thin" x*elates the successful 
treatment of a case of sprue by strawberries. Dr. Henderson,^ 
Shanghai, is of opinion that the gastric and intestinal troubles in 
sprue precede the diarrhoea. Capt Buchanan, LM-S.,*^ puts forth 
the following statements in regard to sprue amongst natives of India : 
(r,), That primary or protopathic sprue is common among natives 
of India ; (2,) That secondary sprue following in, (a,) dysentery; 
(dj) acute entero-colitis or enteritis is common ; (3,) That incomplete 
or arrested sprue is very common ; (4,) That “famine diarrhoea” is 
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probably identical with sprue j (5,) That in chronic relapsing dysentery 
and ordinary dysentei'y a condition strongly resembling sprue is 
met with, 

Mr. Cantlie^ ascribes sprue to the acrid and impure vegetable oils 
used by natives of India and China in preparing curries and in cooking- 
food generally. Mr. Cantlie has given up milk as a treatment in sprue 
and allied intestinal ailments, and employs an All-meat Diet. Capt. 
Lamb,® suggests that the digestibility of milk, as far as the 

prevention of the formation of milk curd is concerned, is aided by 
removing the lime from milk by adding citrate of soda in the pro- 
portion of I in 400. Dr. Manson^ states the principles of treatment 
to be ; physiological rest, rest in bed, warmth and simple diet ; milk 
is best to begin \vitb, but it must not be too slavishly adhered to. 

Dr. Filippo Rho,“ of Rome, believes that the lesions of sprue 
resemble those met with in Reichman’s disease, which is characterised 
by dilatation of the stomach, sclerosis of its walls, and great increase 
of secretion of a very fluid mucus (gastro-succorrhcea). Dr. Bigg,® 
of Hankow, advocates 5-grain doses of Yello-ssr (Exposed) Santonin 
in salad oil, given night and morning and continued for a week. 
During the time rest and a milk diet are essential. 

References. — ' “ Brit. Med. Journ.,” Sept. 9, 1899 ; ® “ Journ. Trop. 
Med.,” Sept., 1S99 ; ^ Ibid. : Ibid. ; ^ “ Pract,” Dec., 189S ; ® “ Brit. 
Med. Journ.,’ Sept. 9, 1899 ; ^ Ibid. ; ® Ibid. ; Lancet,” Jan. 15, 1898. 

STENOSIS (Nasal). (See “ Nose. ’) 

STERILITY (Gonorrhoeal). C. F. Marshall, M.D., B.Sc. F.R.C.S. 

Vedeler, from the investigation of three hundred and ten cases 
of sterile women, concludes that gonorrhoea is the most frequent cause 
of sterility. The average duration of marriage in these cases was 
three years, but seventy-two had been married over ten years. As 
regards the husbands, Vedeler only examined fifty, but found that 
thirty-eight of these had had gonorrhoea and thirty-four had infected 
their wives. He infers from this that two hundred and thirty-five 
of the three hundred and ten husbands probably had the disease, and 
that about two hundred and ten must have infected their wives, In 
order to check this calculation he investigated one hundred and ninety- 
eight of the women, the examination of whose husbands did not afford 
sufficient evidence, and found that they had symptoms of gonorrhoea. 
This number, with the thirty-four cases mentioned above, makes two 
hundred and thirty-two cases of gonorrhoea out of three hundred and 
ten cases of sterility, or 75 per cent. 

Reference. — “Centralb. f. Gynak.,” No. 26, 1897. 
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STOMACH Atony, Dilatation, and Displacements of). 

HcKininiit?! RrctL, M,D,^ PIiRiulcIphiit, 

Rciiitivc / nipoi'itr/ii't: of t/tc Motor l^nfutio)!. — Tlicru has 
evidc'HU in recent inedical literature, a Icndenry to tle\'ote a lari^er 
amount of consideration than liitherto to motor insufhciency ami 
atonic dilatation of the stoniacli, as well as to ^a-^trojiiosis. nt^phro- 
[itosis, etc, I'hc profession L^'enerally had lon,^ been inclined to ovei'- 
look. or at least to iindercsiimate, the prevalence and importance of 
this class of affections. 

Those who a]:>ply exact methods to the study of the dit^cstive tract, 
arc well aware that tlie tnotor function of tlie stomach is of much more 
consequence than the secretory. K\ en before Schlatter's fir^t complete 
removal of it demonstrated that the stomach is not indispensable, it 
had often been noted that certain patients continued to li\'e and be well 
nourished with virtually no gastric juice or gastric digestion, but only 
on condition that the motor power of the organ which had become 
useless except as a reservoir, was siifliciently retained to admit cf its 
emptying itself within the proper time. In other words, Nature is 
able to dispense entirely with the services usually performed by the 
stomach, provided always the latter does not hold back the food by 
reason of atonic muscular walls, and thus allow it to stagnate and 
ferment instead of passing on into the bowel, where, with the help of 
the pancreatic and intestinal juices and the bile, it can be perfectly 
digested. 

Absent or deficient gastric secretion, then, though generally very 
injurious to health, is nothing like so serious a fault as muscular or 
motor insutticiency, especially when the latter is complicated with a 
mechanical obstruction at the pyloric outlet, or when the disease, 
though mild and curable, is not recognised and properly treated. 

Ewald/ in discussing this subject, referring both to the stomachs in 
which there is no longer any demonstrable traces of secretion, and to 
those with slighter disturbances of gastric digestion, puts the matter 
in this striking way 

‘^Everything depends on the fact, then, that gastric peristalsis 
is present in sufficient amount. If this is the case, then the severest 
organic affections of the stomach may run their course for a long- 
time absolutely without symptoms. A cancer, for instance, of the 
greater curvature may reach considerable size, and the process be 
entirely latent.^’ 

The family physician will probably always continue to treat the 
majority of gastric derangements — the minor ones at least ; and in 
order that he may recognise motor insufficiency, atonic dilatation, and 
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the displacements ol the. stomach before they have advanced too far, 
it is necessary that the 'sinip’er methods, at least, of diagnosticating 
these conditions should be more widely taught. It may he well, 
therefore, briefly to advert to some of these befoi'e proceeding to 
summarise the noteworthy papers that have been published recently 
on the various [biases of our subject. 

Simple Tests ot Gastric Moiiiity . — If the patient be made to uncover 
the abdomen and assume the supine position with th-e legs slightly 
flexed, a few taps with the Anger tips over the stomach will generally 
reveal a marked mnscular atony, when present, by the splashing 
sound which is produced. Sometimes, in consecjuence ot extreine 
tension of the abdominal muscles, this splashing sound cannot be 
obtained even when the stomach contains much fluid and its walls are 
quite weak. In such a case, -if, while the examiner presses his 
fingers against the lower part of the stomach, the patient be induced 
to contract voluntarily and repeatedly his diaphragm and alodominal 
muscles, as is done by the oriental muscle dancers, the splash can 
gunemlly be produced, or at least any fluid present can be felt, when 
there is much motor insufiflciency. 

In the perfectlynormal stomach with properl}’ strong and resilient 
muscles and not prolapsed, the splash cannot -be evoked by any 
method, even 'directly after drinking. The louder >the‘ splash, the 
larger the area over which it can be developed, and the longer after a 
meal, or after drinking a definite quantity of fluid, it can be recognised, 
the greater the motor insufiflciency. When it can be- heard over 
a much larger area than the stomach normally covers, the atony has 
become a dilatation ; when heard lower than normal there, may 
be only a downward displacement. 

The writer of* this- has lately described a more accurate practical 
method by which any physician reasonably well skilled in percussion 
can first determine the boundaries of the stomach by percussion over 
it -vvhen empty, and again after drinking one or two glasses of water 
with the patient in different positions, especially recumbent and 
standing ; and, then, having ascertained the .size and position of the 
viscus, he may easily ’determine its relative muscular power or 
motility by the time required to empty itself after test meals. 
Examinations of the abdomen by both the splash and percussion in 
the two dififerent positions, and by the method above mentioned, will 
readily show when the stomach has become empty by the disappear- 
ance of a splash previously obtained, and of the zone of dulness 
heard over the lowest part of the stomach on percussion with 
the patient standing. In determining the boundaries, the results are 
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more jjosici\‘e if ihe ^^likinach btj first iiitlntcil cjiihcr by jiimuiinL; .air in 
tbroir^h a tub?, or In- liaviir^ the patient take a small leaspoonful ef 
so.diiim bicarbonate dissolved in a L^lass of water, followed by 30 
drops of dilute HCl. in half a i^inss of water. 

In the case of patients nccustorued to the ttfoe, it is easier, for the 
pliysician at least, to introduce that instrument at different periods after 
meals, and thus learn how- lon;^- it lakes the stoinnch to propel 
its contents into the duodenuni. This is Leulje‘s method of testini^ 
the motor function. 

Pnvald's salol test was formerly much used to determine the motility 
of stomaci’is, but has been less depended upon of late because with it 
there are possible sources of error, yet it w-ill usually yield approxi- 
mately correct results. It is carried out as follows : — 

Sa/r>/ Tes/. — t^ramme of salol is taken in two capsules 
of gelatin half an hour after a small meal, the patient having 
first urinated. The latter then passes waater every half hour for two 
hours. Under normal conditions salicyluric acid will appear in the 
urine by the end of forty to sixty minutes after taking the capsules. 
Ry testing w-ith ferric chloride' solution, the urine develops a violet 
colour when it contains salicyluric acid. Plwald • adds this practical 
suggestum : simple method is t(^ place a drop of urine on a piece 

of filter paper and then let a drop of a 10 per cent, ferrioc-hlovide 
solution fall on the moistened spot on the filter paper, 'The edge of 
the drop will assume a violet colour in the presence of even the smallest 
trace of salicyluric acid. These papers may l3e dried and preserved 
and in this w^ay one may easily compare the secretion in the .same 
patient at various times. 

]\Iuch delay in showing this reaction — that is, much prolongation 
beyoiid an hour — signifies usually motor insufficiency. 

A jVeiif Chemical Test of Motility . — A recently published chemical 
method of determining the motility of the stomach devised by 
Winkler and Stein, ^ is very simple. They employ for this purpose 
iodopin, a new^ chemical combination of iodine and oik wdiich is not 
acted upon at all by the gastric juice, but the pancreatic juice 
and bile break it up into its component parts, thus liberating iodine. 
This is very quickly absorbed and excreted. It is demonstrable in 
the saliva under normal conditions in fifteen minutes and not later 
than forty-five minutes after the ingestion of the iodopin. But in a 
case of cancer of the stomach with dilatation, the reaction did not 
occur till at the end of four hours. Paper permeated with. starch and 
a 5 per-cent, ammonium persulphate solution is used as an indicator, 
and the saliva is tested every fifteen minutes. The authors report 
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having employed this method in tdrty-six cases with satisfactory 
results. The promptness of the reaction depends, not only upon the 
motor power of the stomach and perviousness of the pylorus, but also 
upon the activity of the bile and ])imcreatic juice. Therefore, it is not 
an absolute test of the activity of the gastric motor function alone. 

A A^Ccif of Mo/or l 7 isu£}cic? 7 cy . — Michaelis^ is said to have 

satisfied himself than an enlargement of the stomach to more than 9 
or 10 cm. to the right of the median line, shows nearly always 
a weakened motor function. He says, there are cases of motor 
insufficienc}^ with very slight enlargement of the stomach, downward 
but extending far to the right, and cases with good motor power in 
spite of enlargement downward. Michaelis thinks the lateral enlarge- 
ment results from a dilatation of the antrum of the pylorus. When it 
is found, the physician should positively determine the motility 
by functional tests. 

At the annual meeting of the British Medical Association, in 1S98, 
George HerschelH inti-oduced the very important discussion on the 
treatment of diseases of the stomach, from which a portion of Ewald’s 
remarks has already been cited. In the course of this discussion, 
much prominence was given to the special feature of motor in- 
sufficiency. Herschell himself devoted a large share of his remarks 
to the treatment of this derangement. He took emphatic ground in 
favour of Electricity, giving it the first place as a remedial measure 
in such cases, and declaring that “The clinical evidence in favour of 
the beneficial effects of electricity in atonic conditions of the 
gastro-intestinal tract is overwhelming.’’ He expressed the belief 
that “Galvanism probably produces its undoubted good effects by 
acting, not directly upon the muscular substance, but upon the 
nerve supply of the stomach and intestines.” Herschell has been 
in the habit of treating cases of atony of the stomach mainly 
by the application of the continuous current to the solar plexus and to 
the ganglia of the sympathetic and vagi in the neck. The application 
is made by him in the following manner : — 

HerschelPs Method of applyi?ig Elechdciiy , patient is placed 
upon his back upon a couch, and the negative electrode applied to the 
nape of the neck, the anode being placed upon the epigastric region. 
Both electrodes are flat, flannel-covered plates, having each an area of 
12 square inches, and remaining stationary during the application, 
which consists of from 3 to 15 ma. passed for from five to ten minutes. 
The electrode is then removed from the nape of the neck, the rheo- 
phore attached to a 3- inch disc electrode, the epigastric plate remain- 
ing in position. The current is then reversed, and the disc applied for 
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one or two minutes in succession to each of the '4an;4iia of the 
sympathetic in the neck, a current strength of i or 2 nui. only beinj^ 
employed. 

of ///{j — In the same notalde discLis->ion F lerscheil 

recommended highly .Massage and its congejiers, gymnastics and 
other mechanical means," in the treatment of gastric atony. 

He cited from Heinmeter the following directions as to when 
massage of the stomach may advantageously be used : — 

(i,) On an empty stomach before l:>reakfast to strengthen the 
muscular power of tlie stomach. 

(3,; Three or four hours after a meal to assist in the expulsion 
of chyme, or to mechanically mix its contents. 

.According to the same author, it may be usefully employed : — • 

(t,) In disturbance of the motor function depending on atony of the 
walls. 

(2,) In stenosis of moderate degree. 

(3,') In chronic gastritis with reduced secretion. 

(4, ' In gastroptosis. 

(5,) And in certain cases of nervous inhibition of the peristaltic 
movements. 

In the treatment of atony, Herschell has seen much benefit from 
douching the stomach alternately with hot and cold water, and though 
this can be done with the ordinary stomach tube, he prefers 'Furck's 
double current tube for the ^Durpose. He usually gives a seance of ten 
minutes’ duration, changing the temperature of the water every sixty 
seconds. 

7 'urck''s P?ieinjiatlc Gy?nnasfics. — In the same discussion, Fenton B. 
Tiirck^ advocated a new method of strengthening- atonic stomachs by 
the employment of an instrument devised by him with a view to 
stimulating directly the gastric musculature. He denominates the 
method pneumatic gymnastics, and employs for the purpose an 
apparatus consisting of two parallel attached rubber tubes of unequal 
calibre, practically the same as those used by him in alomising 
the stomach. The smaller and shorter tube, when introduced, reaches 
just through the cardiac orifice, while the larger and longer reaches the 
greater curvature. The air tank or bulb is attached to one tube, and 
to the other a manometer for regulating the pressure {Fig. 33). In 
connection with his method of pneumatic gymnastics, Turck also 
uses dry and moist heat (vapor) to stimulate the stomach. The forced 
air passes through a heated coil controlled by a thermometer, and 
connected with a double tube within the stomach. 

In certain cases he finds it better to employ a modification of 



MEDICAL ANNUAL. 


STOMACH. 


486 


the apparatus consisting of a light, inflatable, rubber bag opening into 
both tubes, which will confine the air that might otherwise escape 
around the tube or pass into the intestines, when either orifice of the 
stomach is unduly relaxed. This is introduced into the stomach 
wliile collapsed, and afterwards inflated as required. By alternately 
distending the stomach with air in either ol these ways, and then 
letting it contract of itself, Turck claims to increase the blood supply 
and tonicity of the gastric muscles, thus overcoming the motor 
insufficiency; and at the same time he believes that the glandular 
function of the organ must also be incidentally stimulated. 
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Diet and Conjoined Mechanical Numerous cases of 

motor insufficiency which had progressed to the stage of atonic dilata- 
tion of the stomach, have been reported by Boardman Reed^ as having 
been treated successfully by Diet, Massage and Intragastric Elec- 
tricity. These include four classes of cases, as follows : — 

(t,) Cases treated by diet and exercise (special gymnastics for the 
trunk muscles), with in some instances tonic medication. 

(2,) Those treated by the same methods, plus abdominal massage. 
(3,) 1 hose treated by diet, exercise and intragastric faradism. 

(4,) Those treated by the foregoing third combination of remedial 
measures in addition to general massage, with sometimes very liglit 
effleurag-e of the abdomen, avoiding all kneading over the stomach. 
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Lavage was added to the treatnient in most oi' th(‘ cases in which 
there was much stagnation or chronic gastric catarrh. 

Tlie diet was shaped to suit the various indications present, especi- 
ally the state of the gastric secretion. Particuiar care was exercised 
to have the patients with atonic stomach walls avoid eating too large 
meals, and to take nevei> more than half a pint of iluid with each 
meal, including soup, but they were allowed, except in the worst 
gastrecLasis, to drink water often between meals though never more 
than one glassful at a time. 

Naturally only the mildest cases were comprised tinder Class I. 
Most of the pronounced cases required, in addition to diet and special 
ai:)dominal gymnastics, either massage or electricity, and the latter 
proved very much more curative -whcn^applied directly to the inner 
wails of the stomach. 

The writer was carefu; not to have full massage of the abdomen 
given, with deep kneading over the stomach, in any case in which 
there was hyperchlorhydria or acid gastric catarrh, and refers to 
a previous paper‘d in which he discussed at length the harmfulness of 
al^dominal massage in such conditions. He has found intragastric 
electricity especially effective in the cases complicated with hyper- 
chlorydria, the very ones in which abdominal massage disagrees. In 
such cases he has had the best results witli faradic currents of liigh 
tension. 

-i Acto' Intraii'tistric Elecirode . — 

Keed bad much difficidty in carrying- 
out this method, until he discarded 
the intragastric electrodes in use be- 
fore and devised one of bis own, 
which is a mocliti cation of tiiat in- 
vented by Einhorn. He refers to 
this subject again in a later articled‘s 
and gives an illustration of the in- 
strument, which is here reproduced 
{Fig. 34). It was fully described in an 
article published previously.” 

With this improved electrode Reed finds it much more practicable 
to apply even a very strong faradic current directly to the interior 
of the stomachs of patients with irritable throats, than it is to give 
them lavage. With rare exceptions, even the most sensitive patients 
experience no inconvenience from the treatment. They drink first a 
full goblet of water, and then, after the electrode has l^een introduced, 
lie down on a couch and remain recumben-t' during the application, 
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which lasts usually five minutes, and is repeated on alternate clays. 
After a monih of such treatment, it is ahva^^s best to suspend it for a 
week or two ; and it is necessary to test the stomach contents occasion- 
ally, since with strong', high tension currents, the secretion of the 
gastric juice, if normal or excessive, is nearly always reduced and 
sometimes rapidly. Ordinary faradic currents of low tension, pro- 
duced by coils having short, coarse wires, and not too rapid vil:)rators. 
usually increase the secretion of HCl. 

Relative Freqnoicy of Dll illations and Displacements.— same 
writer in another recent communication,^" reports that of seven hundred 
and ten persons who came complaining of indigestion in some form 
and were carefully examined by him within a period of three years, 
there were three hundred and sixty-two in whom the greater curvature 
of the stomach was found at or below the level of the umbilicus, as a 
result of either displacement or dilatation, excepting the few cases of 
megalogastria. In many other cases there were present departures 
from the normal to a less extent. Of the three hundred and sixty-two 
mentioned, one hundred and twenty-two were in men and two hundred 
and forty in women. Eighty of these cases were displacements, 
twenty of them in men and sixty, three times as many, in women. 
The great preponderance in women of atony of the abdominal 
muscles and their contained viscera, is ascribed mainly to their con- 
stricting corsets and waist bands and dragging skirts. The writer 
laments the very general neglect to diagnosticate thsse cases in their 
earlier stages (often indeed at any stage), and the prevailing tendency, 
when they are finally recognised, either to abandon them to their fate 
as incurable, or invoke at once surgical intervention, through an 
apparent ignorance of the fact that at the present time most of these 
results of muscular atony are amenable to dietetic and mechanical 
treatment. The particular measures most relied upon were, as before, 
Diet, Massage, Abdominal Gymnastics, Faradism, intragastric when 
practicable, otherwise over the stomach externally. He reports a 
number of cases of marked gastrectasis and gastroptosis cured within 
a few months by these means. 

Ewald and A. Symons Eedes on Atony of the Stomach. — In the 
previously cited symposium of the British Medical Association on 
the treatment of the diseases of the stomach,"^ both Ewald and 
A. Symons Eccles referred to the fact that atony of the stomach may 
stand in close relation with either dilatation or gastroptosis. Relaxa- 
tion is the underlying condition in._both. Eccles considers that this 
condition is greatly on the increase. In over five hundred cases with 
marked dyspeptic symptoms seen in his practice in the last ten years, 
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there had Ijeen one hundred and iweiUy-ei.t^lU cases of dilatation of 
the stomach. -In more than one hundred cases of atonic dilatation 
and forty of .^astropt 05 is, he had had innrkedly l^eneficial results by 
carrying- out for periods of three to ten weeks a treatment which 
included rest in bed with feeding at first on pulped proteids and milk, 
the abdominal walls being manipulated three or four fanes in the 
twenty-four hours, and the contents of the stomach, if pos.:.ibIe. 
mechanically expelled into the (kiodentini three-quarters of an hour 
after the principal meals of the day. His patients were also made to 
assume a tilted- up position, with the buttocks on a higher level than 
the shoulders, as often as they could without undue fatigue, 

Cemses and Treat )>ient of Atonic Di/aia/iojr — Lichtyf-^ who has had 
much clinical experience, gained especially in a sanatorium practice, 
enumerates the following as causes of atonic dilatation : Too bulky 
meals; rapid eating: certain diseases of the stomach including 
chronic gastritis; abdominal tumours and pregnancy; chronic consti- 
pation ; and constriction of the waist by too tight, and suspension from 
the waist of too heavy, clothing. As indirect, nutritional causes, he 
considers worry, anxiety and over-work, either mental or physical ; 
neurasthenia ; certain central nervous diseases, including tabes and 
multiple sclerosis ; and febrile diseases, especially typhf)id fever. By 
way of treatment he advises a radical reform of the faulty dress (in 
the cases of women especially); a partial rest cure for a time, with 
two glasses of milk and two raw eggs three times a day, and 
in addition three lunches consisting each of two glasses of milk ; 
abdominal massage, certain exercises intended to develop the 
abdominal muscles; faradic electricity applied to the abdomen 
externally; and alternate hot and cold packs, or hot and cold douches 
applied to the abdomen. 

Rectal Feeding in Dilatation , — Benedict recommends in dilatation 
of the stomach putting the patient to bed for two weeks and feeding 
l^y the rectum. He administers then mild astringents and antiseptics. 
When such rest of the organ is impracticable, he advises two meals 
daily by the mouth, with exceptionally a very light luncheon between. 
He gives no milk as a rule except in combination, but allows eggs, 
including baked custard, meat jelly, German pancake, Ham, crisp salt 
pork, most smoked meats, cod fish, etc., and prescribes digestants. 
He allows also toast, zweiback, some of the milder cereals, excluding 
oat meal and wheat foods, but forbids heavy vegetables, fruits, 
hot bread, and tea and coffee unless very weak. Tonics are adminis- 
tered cautiously, and the tube is used to remove fermenting masses. 
Benedict disbelieves in intragastric electricity and apparently does 
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not employ faradism externally in dilatatiniL He is not a strong- 
advocate of massage in either dilatation or displacement of the 
stomach, and doubts the helpfulness of abdominal supporters in most 
of these cases. After discontinuing rectal feeding, he gives by 
the mouth sweetbreads and pure chocolate candy, varying this diet 
with eggs, meat, etc. 

Benedict, in the same paper, discusses somewhat fully the indica- 
tions for surgical intervention in the diseases under consideration. 

Simon,''" believes that Sodium Sulphate increases gastric motility as 
well as secretion, and in iliis way helps to cure catarrh of the stomach, 
especially cases with deficient secretion. He gives lo to 15 grains of 
it in 6 ounces of hot water every morning for Lwo or three weeks, and 
finds the sensations of discomfort and pain in the epigastrium with 
nausea to be relieved by its use. Old cases of years’ standing- 
are claimed to have cured in this way, through a simultaneous 

improvement of both the motility and secretion. It failed in cancer 
and in marked gastrectasis as well as in merely neurosal affections of 
the stomach. That it does favourably afiect motility, however, is 
proved by giving with the Ewald test breakfast, 7 to 15 grains of 
sodium sulphate, when at the end of an hour the stomach, will 
be found empty instead of still partly full as usual. 

Referencks.— '''Brit. Med. Journ,” Oct. 29, 189S; =“Internat. 
Med. Mag-.,” Jan., 1S99 ; Diseases of the Stomach,” Appleton 

and Co., 1894; -^“Centralbl. f. innere Med.,” Aug. 19, 1S99; ^“Amer. 
Journ. Med. Sci.,” Aug. 1S9S ; ^^‘Brit. Med. Journ.,” Oct. 29, 1898; 
?Ibid.; ® Journ. Amer. Med. Assoc.,” July 30, 1898 ; ^"'‘Internat. Med. 
Mag.,” Jan. 18, 1898 ; Ibid., Sept., 1898; '^'^M^hilad. Med. Journ.,” 
March 26, 1898 ;-^“Therap. Gaz.,” Sept. 1899; '-"^'^Brit. Med. Journ.,” 
Ojt. 29, 1S98 ; '^‘Tnternat. Med, Mag.,” April, 1899 ; ^^^‘Therap. 
Gaz-,” May, 1S99 ; med Aug. 3,^ 1898. 

STOMACH (Functional Disorders of, and Dyspepsia). 

Boardfuan Reed, A/.D., Philadelphiu, 

The first part of the above title will be here interpreted as meaning 
those affections of the stomach which are either wholly reflexes, or a 
result of pathological conditions not yet recognised. The number of 
such derangements is steadily lessening as our knowledge of pathology 
becomes enlarged and more exact. 

The word dyspepsia, from a strictly scientific point of view, is 
perfectly undefstood not to represent any precise morbid entity, but to 
signify merely difficult digestion, a symptom that may be due to any 
one of many different organic or functional affections including certain 
diseases of the stomach, liver, pancreas, intestines, heart, kidneys or 
nervous system ; yet it is still much used, if somewhat vaguely, to 
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describe a condition that is n >t ahAUX*.^ to i:>e diat^nosticated xvitli 
precision (‘xcept ])y the use of instrunicntal methods which are very 
unwelcome to a considerable proportion of patients. We Hud numerous 
physicians still writin.^ papers on (ly:5pepsia, .and recording their 
experience witli it as tlniir^h it were a well-dethieci disease with 
a known ])atholugical basis, I leiice, to profit by the occasional valuable 
clinical olDScrvations thus ci*\ sialllsed into medical liteiatnrc, we must 
continue to accept the term. No real harm is dmie thereby if at the 
same time medical teachers are careful to insist upon a more accurate 
diat^aiosis whenever it is practicable. And if our whole duty were 
always performed, it would usually be quite practicable. An enlarge- 
ment or contraction of the lix'cr, and dilatation or displacement 
of the stomach, or even motor insufficiency of the latter, can 
generaily be deterniined now' xvithout passing any instruntent into 
the stomach. The condition of the heart and kidneys need never 
be long in doubt, and the presence of a nephroptosis should always 
be ascertainable. Gastric ulcer can in most cases be pretty certainly 
diagnosticated by 'the symptoms and the results of deep palpation, 
both in front and behind, and though cancer may indeed elude 
us in its early stage, it is generally soon revealed by the develop- 
ment of a ]jalp.ible tumour in the region of the stomach which, 
with the symptoms and cachexia, do not often leave any room for 
doubt. Constipation can be readily recognised, and always relieved 
if not cured. When all these conditions can be excluded,- discomfort 
or ditficulty attending digestion may generally be referred to gastric 
or intestinal catarrh, microbic infection, or to a nervous disturbance of 
secretion. In such a case, the physician should insist even more 
strenuously than in suspected cancer, upon having the gastric contents 
analysed, so that a correct diagnosis may be reached and the proper 
treatment, otherwise impossible, immediately instituted. Such an 
analysis is more important here than in cancer l^ccause more decisive. 

In its naiTow'est sense, then, dyspepsia signifies some derangement 
of gastric digestion not yet accurately diagnosticated in its broader 
and vaguer ^ense* the term may be applied to any difficulty attendant 
upon digestion, either oral, gastric, hepatic, pancreatic or intestinal, 
and whether of organic or functional origin. 

Allchin ^ has classified the disorders of digestion from a causal point 
of view as folloxvs : — 

(l,) Errors of diet; (3,) Diseases of the digestive organs, structural, 
nervous, or in connection w'ilh the blood or lymph ; (3,) Improper 
bacterial action in the gastro-intestinal cmitents; (4,) Defective 
absorption of the digesta; and (5,) Abnormal intestinal excretory 
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processes. An imporUint point in the diagnosis as bearing on treat- 
ment, is to distinguish between dyspepsia due to errors of diet and 
that due to morbid states of the digestive organs. 

IVeziro^ic — Richer"-’ has found that neurotic v'oiniting due 

to simple hypercusthesia of the gastric mucous membrane, such as 
occurs in hysteria and gastric neurasthenia, readily yields to a kind of 
Internal Massage of the Stomach. He uses tor this purpose a bougie 
with a rounded end, which is passed down to the floor of the stomach, 
and here moved to and fro for three or four minutes. This procedure, 
repeated daily, blunts the sensibility of the mucous membrane. The 
reaction -is less and less, and the vomiting diminishes till finally 
it ceases entirely. 

KxtraordiHLif^v Cltii/ns made for Sodiuzii Lhlorafe i?i Gastz'ic Affec- 
tions , — Maurice Soupault^ prescribes Sodium Chlorate in the treatment 
of hyperchlorhydria and other dyspeptic conditions, in daily amounts 
not exceeding 2 drachms in two or thi*ee doses dissolved in warm water, 
and administered as far as possible from meals. He makes for it the 
extraordinary claim that though particularly beneficial in hypersthenic 
conditions with e.xcessive secretion of HCL, including gastrosuccorrhoea 
and gastric ulcer, it also relieves the pain and vomiting of cancer, 
increasing the appetite at the same time and relieving the haemorrhage. 
In the gastralgias dependent upon hypersecretion, the results arc 
claimed to be brilliant. Chemical examinations show that the acidity 
is not much lessened, and that the proportion of chlorine is not 
materially changed, though the gastric secretion as a whole is lessened 
in quantity, and even gastrosuccorrhoea ceases. The explanation of 
its action which Soupault ofifers, is that it probably produces a diminu- 
tion of the inflammatory changes in the mucous membrane such as 
congestion and catarrh, possibly healing also erosions and superficial 
ulceration. The result is disappearance of hypertesthesia and exaggera- 
ted sensibility of the stomach. It does little or no good in the 
asthenic dyspepsias of nervous origin. It is important to bear in mind 
that large doses of sodium chlorate are toxic, and liable to produce 
albuminuria, methssmoglobinuria, or even bulbar symptoms. It is 
claimed that to persons with sound kidneys 2 drachms daily can be 
admin' stered for months without danger, but a more cautious use of 
the remedy would seem to be desirable. 

Gasfridgia, — Clark‘S lias found i-drop doses of Fowler’s Solution 
before meals highly curative in gastralgic pain of purely nervous 
origin. They often relieve such pains wdth great rapidity. This 
remedy would probably fail in the cases of gastralgia in which there 
is iiritation from an excessive secretion of HCL, as well as in those in 
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wln^h there is an <.‘xcess of fermentai ion uitli uer'v <m‘ 1« 'd scnftion, in 
consequence of too small a percentaL*e of IlCi. 

The hifluencc of l'or}}iaidehydc upon Diyeslto?i.—Y\\\<)^d\o\' investi- 
gated this question i^y experiments in flar^ks containing, besides tlie 
samples of food, -ali\’a or other uigestive iliiids with and without a 
dilute solution of formol. II is results showed that there was only a 
slight retarding effect ujDon the digestion of starch by cither the saliva 
or pancreatic juice; a more decided restraining influence upon the 
digestion of proteids, and most of all in the coagnlation of casein, 
which took twenty-five minutes as against two minutes without the 
formol. 

The Choice of Alkalies i?i Acid Dyspepsia. — Dubard'^ of Dijon 
advises Carbonate of Magnesium for acid eructations and pyrosis due 
to organic acids, but not carbonate of sodium, which he finds to 
aggravate such symptoms, the salts of soda and potash with organic 
acids being quite as irritating as those acids' themselves. In true 
hyperchlorhydria with pyloric spasm, Dubard says sodium bicarbonate 
is beneficial, while the calcium or magnesium salts aggravate. This 
teaching, however, needs to be taken cum gra?to sails. The truth is 
that all the alkalies do harm in hypochlorhydria, especially if used for 
any length of time ; and tliat magnesium carbonate often reliev^es 
hyperchlorhydria as well as the sodium salt* In the worst cases they 
may both fail to lessen the secretion. 

A New Test for Lacfzc Acid. — Arlond' suggests the following as a 
test for lactic acid in the stomach contents : — 

(i,) 0*2 c.c. saturated alcoholic solution of gentian-^’iolet in 500 c.c, 
of distilled water. 

(2,) Tinctura ferri perchloridi (C/. S, Pharm.., ^890), 5 c.c.; distilled 
water, 20 c.c. 

A drop of solution 2, added to i c.c. of solution i in a porcelain 
basin, gives a blue colour, wdiich changes to a green or yellow-green 
on the addition of a few drops of filtered stomach contents, should 
lactic acid be present. 

A large amount of clinical evidence has accumulated pointing* to the 
usefulness of Orexin Tannate in depressed conditions of the gastric 
function, both secretory and motor, Kobl,^ Bodenstein,^ and Board- 
man Reed,^° among many others, I'eport favourably of it as a stomachic. 
In adults its most marked effects are said to be in the anorexia of 
phthisis. It is considered by Bodenstein more valuable even in the 
functional than in the organic diseases of the stomach. In uremic 
vomiting and in hyperemesis gravidarum, it has been successful in a 
few reported cases. It is contraindicated in Iiyperchlorhydi'ia. 
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Ice-water Garg/e for - -Stewart/' of Atlantic City, confimm 

a previously reported clinical experience with Ice Water Gargling as a 
remedy for obstinate hiccough. lie has resorted to it a number 
of times with entire success. In the worst cases he makes the patient 
simply gargle the throat with ice water, with rcsuhing immediate 
relief. In one of tabes, presenting a variety of stomach symptoms of 
which hiccough w^as the worsts the ice water gargle proved as success- 
ful as in other instances. 

1 he I'^Iacc of Hydrochloric Add 271 Dyspepsia . — In considering this 
subject, Boardman Reed cautions against the routine administration 
of HCl. without having first determined the degree of activity of the 
gastric glands. To give the drug as a medicine wlien HCl. is already 
secreted normally or in excess, is to injure the stomach, since it is 
capable,, when long continued, 'of causing hyperchlorhydria, or of 
greatly aggravating this condition when it already exists. On the 
other hand, it is usually a valuable remedy when the secretion 
is deficient, not only as a digestant palliating the trouble, but also as a 
restorative, assisting in caring it. Reed has commonly combined 
pepsin with it, finding the combination more efficient than HCL alone, 
and experiments have shown that when HCl. is deficient pepsin 
generally is also. 

The following has been found a convenient mode of administenng 
the coml:)ined remedies : — 

Ac, Hydrochlor. dih fi. 5 vj | Glycerol. Pepsiiice q.s. ad fi. 5 ij 

M, Sig. — 15 to 30 dx'ops, 6 r in some cases a teaspoonful, in half a glass 
of water to bs taken by sips frequently during an hour following each niial. 

This plan of gradually introducing the acid into the stomach 
imitates nature’s method of supplying it, and in the cases complicated 
with gastric hypersesthesia, agrees much better than when it is taken in 
a single draught. 

A Fre 7 ich Method of givi 7 tg Hyd 7 ‘OchIo?'ic Acid, — Perrand^^ quotes 
Tournier of Lyons as giving 3 to 4 grammes of the French'official 
HCl. twice a day in the following manner : 15 drops after each of the 
two principal meals; half an hour .later, 15 drops more; and in 
certain cases, 15 drops more at the end of another half hour. 

Ewald is said to prescribe the acid in 15 -drop doses three or four 
times at fifteen minute intervals after meals, but the German HCl. is 
25 per cent, strength only, while the French is 35 per cent. Perrand 
advocates such a bold use of the remedy in hypochlorhydria, especi- 
ally when there is a marked deficiency of HCL associated with 
lienteric diarrhoea, or with a species of alimentary vomiting not 
accompanied by soreness nor by burning sensations. He considers 
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the sunie melhoci very useful alsi) in cases of (.alarrh with 

liypo-acidity of alcoli >lic origin, when tliere is vomiting, weight after 
meals, distension, loss of appetite, and insomnia. Such a line of 
treatment would be contraindicated in cases of gastric hyperaesthesia. 

Conv<i? 7 ie 7 ii Method of testbig^ the Gastric Juice, — Liiinoissier,' ^ 
in e.Kamining ihe gastric juice, rejects Hayem's method, and uses the 
following combination of reagents to determine the quantity of free 
HCl. and the total acidity : diinethylamidoazobenzol 0*25, phenolphtha- 
lein 2*0, alcohi)! loo c.c. Of this he adds 2 drops to the fluid to 
be tested, and titrates with /j normal socia solution. If there is free 
HCL present, a rose-colour is produced. The amount of normal 
soda solution necessary to cause the disappearance of the rose-colour, 
indicates the proportion of free HCL present. The amount of the soda 
solution needed to cause the reappearance of the rose-colour indicates 
the total acidity. 

To stofi Ferfneutation in Motor Ttsuffidency. — V. Kozicykowsky 
adopts the following method : 'Flie mouth is first subjected to a 
thorough cleansing at the hands of a dentist ; the patient is then fed 
per rectum for a period of ten days, during which the stomach 
is washed out daily witli a solution of Chinosol, after which he 
is gradually allowed to return to a semi-solid diet. With this treat- 
ment he claims that HoS fermentation is permanently cured. 

Effect of Vafor Baths o?2 Gastric Sec}'etio 7 t , — A series of observations 
as to the effect of vapor baths on gastric secietion, by Simon, shows 
that the secretory activity of the stomach suffers a marked diminution 
lasting two days. The author ascribes the phenomenon to the loss of 
CL Na , consequent upon the e.\cessivc activity of the sweat glands. 

References. — ^ Brit.' Med. Journ.C Oct. 15, 189S; “ Med, Press 

and Circ.,” Dec. 28, 1898; 3 ^‘Nouv. Rem.C No. iS, 1S9S; Mary- 
land Med. Journ.,” voL xli, No. 5 ; ^ ‘M^ev. de therap. IMedico-chirurg./’ 
June I, 1898; ^^'Sem. med.,’^ July 20, 1898; "'^‘Journ. Amev. Med. 
Assoc.,’’ vol. viii, p. 21 ; ® Therapist,” 1S98, No, 5, p. 112 ; ^^“Wien. 
med. Presse,” No. 26, 1898; ^"“Internat. Med. Mag,,” Nov., 1899; 
'' '' Phiiad. Med. Journ.,” Sept. 16, 1899; ‘Mnternat. Med. Mag.,” 
Oct., 189S ; “ Internat. Med. Mag.,” Dec., 1898, ‘^Abstract of Thesis,” 

Lyons, 1098; ^‘^"‘Bull. gen. de therap.,” May 8, 1898; Deutsche 
Med.-Ztg.,” No. 50, 189S; “ Gazeta lekarska,” No. 39, 1898. 

STOMACH (Surgery of). Walter G, SJcncer, iVLS,, M,B., F,R,C.S. 

I. — Examination of the Stomach ant> its Contents. - 

It is about a century since Spallanzani and Reaumur made experi- 
ments upon the gastric juice by withdrawing some fluid with a sponge 
tied to a length of string. The curdling influence upon milk exerted 
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i)y the calf's stomach was well known. Prout, in i824j, discovered 
the hydrochloric acid in the i^astric juice, and Schwann, in 1S36, the 
pepsin fei-ment. 

It w'as the custom, it is said, to empty the stomach solely by 
emetics until Casiinir Renaut, in 1802, washed out the stomach in a 
case of poisoninL^'. The method did not come generally into use until 
Kussmaul invented his stomach pump in 1867, and Fauclier the 
siphon method in 1879, '^vhen it was largely employed for relieving 
the stomach in pyloric stenosisT 

Beaumont, it is well known, observed the movements and appear- 
ance of the interior of the stomach during digestion in the case of 
Alexis St. Martin, a Canadian who was suffering from a gastric 
fistula, the result of a bullet wound. 

Insp€Ctio?i , — A dilated stomach may be observed through thin 
abdominal walls l^y its shape, when partly distended. A simple dis- 
tension of the epigastrium may be produced by fluid in the lesser 
omental cavity or encysted above the colon, due to the perforation of 
a gastric ulcer. Even in a thin patient a pyloric tumour can rarely 
be seen until it has passed the operable stage. 

Pe?\'ussion , — The outline of the stomach can be percussed out at 
intervals varying with the time at which meals are taken. When the 
stomach contains fluid some hours after a meal, a tap on the epigas- 
trium produces a lapping sound {le bruit e?i clapotage). 

Palpation . — The pylorus itself, or one only very slightly enlarged, 
may be perceived in a thin person, but a malignant tumour of 
.considerable extent may be obscured by tense and fat abdominal 
walls. 

Auscicltation. -This is chiefly of service in recognising the gurgling 
sound made by fluid falling* from the oesophagus into the stomach 
which is delayed in oesophageal obstruction. Also, in an hour-glass 
stomach, fluid has been heax*d passing from one pouch to the other. 

Vo 7 nit or Washhigs , — The examination of the vomit, considered in 
relation to the time of the previous meal, ajthough important, does not 
yet allow of precise conclusions. Generally speaking, malignant 
disease diminishes the acidity of the gastric juice, which is thicker 
and more ropy with mucus, and shows lactic acid. But dyspeptic 
conditions attended by atrophy of the glands of the mucous membrane, 
with or without dilatation, also cause a diminution of hydrochloric 
acid with an increase of lactic acid, also of butyric acid. Generally 
speaking, in simple conditions the hydrochloric acid is normal in 
amount, or there may be a marked increase. 

Delayed Digestion or Gast/ic Stasis , — Digestion is delayed beyond 
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several hours in pyloric obstruction, and there an excessive secretion 
of tluid which has a sickly odour like fermentini^- wine-lees. 

Mic?‘0-oy<^'iviis}ns , — Most important observations have been made on 
the long* and short -bacilli, also on the sarcinro and other organisms 
found in the stomach, but as yet no decisive conclusions Inxve been 
reached. 

There rc other methods more elaborate and of less certain value 
and expc liency which are generally applicable only in a few cases, as 
they are apt to be a source of discomfort to the patients. 

IVasJiifig ouf^ or Ltvx'agc of the Stomach. --Some patients are in no 
way troubled by the passing of an (.esophageal tulje and the irrigation 
of the stomach ; they become used to it cr learn to do it for them- 
selves. But others object strongly, it repels them from undergoing 
farther treatment, and may cause marked shock. Generally speaking, 
it is better to confine oneself to the examination of the vomit rather 
than promote discomfort or worse. If the patient is fed for a few 
days before the operation, largely by the rectum, and during the last 
twelve hours entirely so, the natural antiseptic action of the hydro- 
chloric acid is able to assert itself. If the patient is not disturbed, 
the contents of the stomach may be removed after a meal, ^ twelve 
hours after an ordinary meal, or six hours after a test meal of soup, 
meat, bread and a glass of water. If undigested materials are found 
after this interval it is ex ident that digestion is distinctly delayed — 
there is gastric stasis. 

Artijic/al Disteas/o??. — .^s an addition to percussing the outlines of 
the stomach, the organ has been artificially distended. This has been 
done by giving a patient 40 to 60 grains of bicarbonate of soda, 
followed by a similar amount of tartaric acid in a little water, repeating 
the dose in a minute or two if the distension is insufficient ; or the 
stomach has been inflated with air through an cesophageal tube by 
means of a ball sya-inge. 

Illu}ninatio?i of the Stomach. — Gastroscopy, or the adaptation to 
the stomach of the cystoscope, was commenced by Mikulicz in 1881, 
but has made no way. IMillot, in 1S67, started, and Einhorn, of New 
York, in 1889, developed the principle of diaphanoscopy by the inser- 
tion of a small electric lamp, not exceeding four-candle power, into the 
stomach and viewing the epigastrium in an absolutely dark room. 
By transillumination the umbilicus is illuminated, the ribs and liver 
are more opaque, and a tumour is supposed to cause a shadow, but 
so also do fieces in the transverse colon. Some have filled the 
stomach with water. Einhorn says the stomach should not be dis- 
tended. The observations have as yet not been reliable. 
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Observations wiili the X-rays are especially valuable in indicating 
the presence of foreign bodies, safety-pins, coins, IMurphy’s buttons 
(after gastroenterostomy . etc. lioas and Levy Doi-n have given the 
patient capsules of subnitnite of bismuth to swallow, and have watched 
the course by the fluorescent screen, a coin being placed on the skin 
of the abdomen. But this cannot with certainty indicate the position 
and size of the stomach, as it is as yet notoriously impossible to 
localise exactly with the X-rays. 

Soifmiini;\~Thc spiral stomacli sound iinented by Turck, called 
the gyromelc, with a sponge or inflated bag at the end, need not 
further be mentioned, 

II. — Wounds ol^ the Stomac’h* 

Wounds of the stomach arc characteristically caused by stabs aimed 
at the heart which, missing their aim, penetrate the wall of the 
stomach. If the stomach is full the point of the weapon may not 
pass through the posterior wall, and so the large vessels are uninjured. 
As the dagger is withdrawn a rush of the fluid contents pushes out 
the wound of the stomach, and sometimes the omentum also. If 
the stomach is empty it may be transfixed and the vessels beliind 
punctured, causing sudden death, or the contents are extravasated 
into the peritoneal cavity, w'here they set up general peritonitis, or, 
possibly, the inflammation may remain limited. Pistol bullets and 
rifle bullets of low velocity niay cause the same sort of wound as a 
stab. Supposing the patient to escape sudden death from hemor- 
rhage, he is exposed to general peritonitis, to a local peritonitis 
producing a subphrenic abscess, or to a gastric fistula with or without 
prolapse of the omentum. The latter may adhere to the w^ound, and 
if all the contents escape externally from the first, no peritonitis need 
be set up. A stab may w’ound the stomach across the lower part of 
the pleura and the diaphragm, and then there may be an escape of the 
contents into the pleural cavity. Lacerated wounds not immediately 
fatal, are very rare. Wounds of the stomach in war were considered 
to be always fatal (Otis, 99 per cent.), or generally so (Percy, 75 per 
cent.), but Bailey, in 1880, a pupil of Le Forts, went to the opposite 
extreme and said that seventy-five healed out of eighty-eight. In 
some cases, after a fistula has persisted for a time it has spontaneously 
closedj the patient only suffering from the fixation of the stomach. 
But now the systematic suture of wounds has rendered recovery 
probable in ail uncomplicated 'cases. The earliest cases operated 
upon were those in which the stomach was prolapsed. Schenck vor 
Grafenburg describes the wound of the stomach by a hunting spetu 
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which was SLicccssrull)' ch)st‘ti by siiturint;' tlic abdDiainal wonntl and 
that the suniiach with <jne and the same suture. Rousset Uievuioits 
a case of wound ui ilie sioinacli widi j)rola]3sc of the outenfuin whiclt 
became i^an^^reuous and was cut off ; healing foliowed. A number of 
such cases are lecorderl. The fre<|uency with wiiich homicide is 
per[ielratcd in luily by r^tahs aimed at llu! heart has given Italian 
surg'eons the oniptn-tiinity of leading' the advanci.* of surgery. Not 
only have woundr^ in the epigastrium been at nnce explored and 
suture carried out sucecssfuih', but also wlien tlie [dr-iual cavity has 
been involved, ribs ha\e been resected, tl^e omentum, if prolapsed, 
ligatured off and returned, the wound in the stomach sewn up, and 
the organ returned through the diaphragm ; then the diaphragm has 
been closed, and, iinally, the pleural cavity washed out and drained. 
-Mercanton described a success'ul case in 1876, Tansini, Facilides and 
Tilling cases in 18S5, and since then many others. A patient, there- 
lore, with a wound o: the st( 3 mach, not immediately fatal from hcemor- 
rhago, may be expected to recover unless neglected and septic 
peritonitis or pleurisy allowed to l 3 ecome established. The e.xtravasa* 
tion of partially digested food and fluid having an acid reaction is the 
pathognomonic sign of a perforation of the stomach. But this is no 
longer the special indicatit)n for an operation, h-very punctured 
wound of this region should l^e explored by enlarging it so that it 
may be traced to its full extent. 

The wound of the stomach by a small rifle bullet (Mauser), if not 
fatal from Inumorrhage, appears to heal well under expectant treat- 
ment. 

When tile wound in the stomach is fouml it should be invaginated 
and closed by two rows of Lemberrs seru-niuscular sutures, the 
second invaginating the first. The question of washing and draining 
is the same as in the case of a perforating gastric ulcer. Generally 
the peritoneal cavity is wiped clean near the stoniEich, and sutured. 
Occasionally neglected cases have to be drained through the epigas- 
trium, possibly from the pelvis. The pleura should be drained by a 
strip of gauze or tube if involved. 

III.— Foreign Bodies in the Sxor^iAcir. 

Foreign bodies when swallowed are J'arely returned by vomifing; 
generally they pass onwards and are discharged per anum. They 
may escape by the pylorus yet become arrested in the intestinal canal. 
Being prevented, from their size or shape, from escaping through the 
pylorus, they may remain in the stomach, causing merely discomfort, 
ov mav ulcerate outwards through the skm or elsewhere. Movoover. 
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a foreit^'n body, such as a tooLh-plate, may lodge in the cardiac end of 
the oesophagus and be e^:t^acted through the stomach. 

-The diagnosis of the presence of a foreign body in the stomach is 
now rendered easy by the X-rays. The older methodsj that of 
observing the patient’s symptoms, palpation, sounding, and the testing 
of the gastric contents for iron dissolved by the hydrochloric acid, are 
all uncertain. The easy means of diagnosis by the X-rays should 
not tempt the surgeon to do gastrotomy except in those cases in 
which, from the volume, shape, etc., of the foreign body, its safe 
passage through the intestines is unlikely. At least, if it is causing 
no disturbances, objects like coins, closed safety pins, etc., may be 
left alone for a time. Thus, a brooch was seen in the stomach of a 
girl, aged eight, by aid of the X-rays, and it was passed per anum 
seventy-three days later. There is not much evidence to support the 
value of sticky pultaceous foods, for foreign bodies have been gener- 
ally passed spontaneously witliout any special dieting. Dickson 
administered tow and figs, and the tow with seeds of the figs was 
found adiiering to the foreign body when it escaped. But tow is 
decidedly objectionable, as it might form a ball in the stomach like 
hair. 

(.lastrotomy is indicated whenever the foreign body gives trouble, 
or when it is unlikely to escape without harm, such as a knife, fork, 
needles, etc., or when it has remained a long time in the stomach, 
like a coin or Murphy's button, for fear that ulceration and perforation 
may ultimately occur. 

Ckistrotomy for the removal of a foreign body should be l^egun by 
a median epigastric incision ; the stomach is then drawn forwards 
and the peritoneal cavity \vell protected. The incision into the 
stomach should run longitudinally between the curvature, and it is 
most essential that it should be so long that its edges need not be 
bruised in extracting the foreign body. The gastric wound is closed 
by a double row’ of sero-muscular sutures, the second row invaginating 
the first.. 

IV* — Gastrostomy. 

This operation affords permanent relief in the case of inflammatory 
strictures of the oesophagus which do not yield to dilatation by 
bougies and tubes. The application of the operation is in this respect 
a iiinited one, and there are still further restrictions, owung to the 
success attending retrograde dilatation of the cardiac orifice and 
oesophageal strictures through a gastrotomy opening. Unfortunately^ 
the cases to which gastrostomy has mostly to be applied are often 
unsuitable for any operation owing to the exhaustion which has 
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already set in, and the steady pro^^ress of the cesopha^^a-al i.anrer cuts 
sliort the patient's existence in(lei)<‘ndent]y of ilic ])0\\ er of takin^L^ fo;»cl 

( iastrostoiny has notoriousiy been on the wlioh:: an unisnccessful 
operation, and tlic various modifications do not materially iiiipro\e 
the general results. 

Granting the diagnosis and some difficult)^ in swallowing, the 
suitable regulation of tlic diet i.s of considerable importance, d'he 
patient will swallow better by sucking Ice, or Cocaine or Morphine 
Lozenges just before meals. Iodide of Potassium administered for a 
few days relieves congestion, but the chief relief is found in Opium or 
Morphine, taken first at niglit only and later by da}’. A great deal of 
relief is given l)y resting the patient's resophagiis by putting him to 
bed and keeping him entirely on rectal enemata for a day or two with 
only a little water to sip. Afterwards liquid food is taken, and then 
well-divided solids. I certainly agree with those wlio condemn the 
excessive use of the bougie. If a bougie will pass easily it may often 
give relief, or Symond's tubes may be inserted, exccj)t w]:icn the 
cancer is near tlie larynx, when they cannot l^e l^orne. In short, it is 
spasm which in many cases causes the difficulty in swalhnving, and 
this being relieved, the patient will live under tlm aben'e treatment 
quite as long as after gastrostomy. Ten months is a very long time 
for a patient to survive after gastrostomy for malignant disease, and 
a patient of mine has lived that time, although wlien he first came for 
treatment he could hardly swallow at all. The })atients, according to 
my experience, have less discomfort witliout than with gastrostomy. 
'Should SLicli measures fail, and starvation tlircatcn the patient, then 
gastrostomy is indicated, (iastrostomy is of no use if the malignant 
disease has already invaded the rcsj)irator\' tract ; life cannot be 
prolonged by it. The obiection raised to such a limited indication is 
that the immediate mortality is very large, but the operation is merely 
<a palliative one and has this essential objection, that it fixes the 
stomach. 

Cjastrostomy as an operation was suggested by observations on 
gastric fistulce, and, following Beaumont's case, Blondlot, in 1841, 
made some gastric fi stake on dogs, which experiments were repeated 
by others. Sedillot had previously written on the sulpject in 1846, 
and he performed the first gastrostomy on a patient in 1849. 

The operation became a finnh' established one owing to the im- 
provements introduced by Howse in 1879. He made the oblique 
incision parallel to the costal margin ; before that there had been 
much variation — a verUcal median incision or one in the linen semi- 
lunaris, and, even a horixontal one had been tried— and although 
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it dt>es not matter much when the stomach is dilated, the ohlicjue 
incision lias the advantage when, as it oiten is, the stomach is 
shrunken. House did not cut ilirough the muscles, but stretched 
them, thus giving a much better chance for a sphincter to form and 
the escape of gastric juice to be prevented. He further insisted upon 
the selection of a spot in the vertical portion of the cardia. Many 
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into which opening in cone leads ; G) Apex of cone where the opening is made : (/i,) Fixing 
threads; (j, Sutures; U,) Tube. 

35 - 

operalions have failed because the stomach has been opened much 
nearer the pylorus than the surgeon suspected. He placed two fixing- 
threads in the cone of the stomach, by which it was drawn out and 
fixed to the skin by a double row of sutures passed through the 
superficial coats. Finally, he' delayed the opening of the stomach 
until adhesions were formed, as late as the fifth day, when it was 



STOMACH, 


XKW 'rKlvM'MKXT. 


503 


made i>\' a small incision with a narro-.v knit’o ^^iiidcd by ilm fixin;^ 
threads. 

The Wih^uhiy in 1891, introdiic'ed an oblique 

valvular method by makinL^' an oblique canal, passing- through tlic 
alDcIominal and gastric walk Fie made the usual skin incision, split 
the rectus longitudinally and the transversalis horizontalk/, made a 
small hole into the stomach in which he inserted a tube, and ctver the 
outer part of the tube sutured a fold of the stomach so as to enclr»se a 
canal 4 cm. in length. This was all fixed outside the perittmeum by 
suturing to the abdominal wall. Witzel supposed that in this way an 
oblique opening would be made into the stomach, just as the ureters 
enter the Ijladder obliquely through the wall. e.xamin- 

ations do not support this view, for tlie canal tlirougli the stomach 
wall itself has become straight, the closure of the fistula being due to 
the muscle of the abdominal wail and the puckered folds into which 
the cone of the stomach is thrown, Marwedel's modification consists 
in doing the operation at two sittings. Kochcr fixed the stomach to 
the abdominal wall first of all, then formed the canal, and finally, at 
one end of this canal, punctured the stomach, pushed in the end of 
the tube, and closed the canal over it. 

But the formation of a circular valve is at present most in favour. 
It can be quickly done ; the patient can be fed through the tube 
from the first ; it can be employed for tlie most contracted stomach ; 
there is little or no leakfige ; and when establislied, a tube is only 
passed at meal times. The special point is to o])Lain the invagination 
of the apex of the cone so that the opening into the stomach shall be 
at the bottom of a funnel which projects into the cavity of the stomach. 
Penicues, Fontan and Ricard made experiments, but the operation 
was introduced by Kader and by Senn in 1896. BiclweH, also in the 
same year, emphasised the importance of fixation to the peritoneum 
only, so as to allow the stomach more mobility than when it is 
extensively adherent to the skin. 

The principle of the operation consists in inserting two, or even 
three, concentric runniug-in-and-out sutures. A puncLurc is made in 
the centre and the tube inserted, then the inner suture is drawn tightl3% 
acting like a string closing a- bag, round the tube. Then the tube is 
pushed inwards and the second suture tightened so that the apex of 
the cone is invaginated with the tube, and a third bag suture may be 
added. This invagination may be fixed to the peritoneum or drawn 
through the fibres of the rectus muscle. The patient is fed through 
the tube, which is closed by a clip. In a week or ten days the lube be- 
comes loose and can be easily taken out, washed and returned. When 
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healed the tuhe is passed only at meals. There is a marked absence 
of regurgitation. 

The mortality following this valvular method is independent of it 
and must vary with the particular condition of individual patients. 

Gastric Fistula. — A gastric fistula is the result of a wound, or fol- 
lows the perforation and escape of a foreign body. Some tend to close 
spontaneously, others' persist. Attempts to assist closure were at first 
limited to cauterising the mucous lining of the fistula. MiddledoVpf, 
in 1859, introduced a simple plastic operation ; but Billroth, in 1877, 
after several unsuccessful attempts,.. finally cured his pa ient com- 
pletely separating the stomach from its adhesions to the abdominal 
wall before closing the fistula. Esmarch also resected a portion of 
the indurated wall of the stomach. This is the operation which 
should always be done : The complete separaiion of the stomach from 
its adhesion to the abdominal wall, the excision of all the scar tissue 
around the fistula, and the union of healthy tissues. Anything short 
of this is likely to fail and the fistula to re-form. Even if a partial 
operation closes the fistula, it leaves the stomach adherent to the 
abdominal wall, and hence discomfort or pain is caused whenever the 
stomach is distended or undergoes peristaltic movement. 

Exceptionally, when a gastrostomy opening has had to be made for 
a fibrous stricture, impossible to dilate by passing a bougie either 
upwards or downwards, after a period of rest the stricture at last 
yields to dilatation, and then the gastrostomy opening can be closed. 
Glutton did gastrostomy, using harelip pins, about six weeks after a 
child, aged four years, had swallowed a piece of caustic soda. For 
four months no bougie could be passed either downwards or upwards ; 
then a fine whalebone was passed through. Dilatation was very slow 
and. was not completed until a year and a quarter after the gastros- 
tomy. The track of the fistula was subsequently cauterised, and 
finally closed two years and a half after the gastrostomy. Glutton 
refers to a previous case of Morgan’s, having a similar, course, in which 
the gastric fistula had been permanently closed. 

V.— The Results of Simple Gastric Ulcerauton. 

Surgical interference is becoming more and more successful in its 
attack upon the complications which result from simple ulceration of 
the stomach ; not only so, but some attempts have been made to 
anticipate the complications by attacking the chronic ulcer itself. 
Amongst these complications are : Acute perforation into the peri- 
toneal cavity, subacute perforation with the formation of subphrenic 
abscesses and empyema of the thorax, simple pyloric stenosis and the 
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resiikiag: dilatatir)n anti displacement, vt'current hajinorrhrif^es, painlul 
adhesions. 

(.i,) V/tYvV ?/ of Gastric Ulcer , — The speidal sii^ns of gastric 
ulcer which preccfie these complications are often entire!}’ absent, or 
no evidence can be obtained of their existence, so that the ulcer is 
latent until the onset of one of these complications. 

(a,) Pa/a. — Tyj^ically, an ulcer of the stomach should cause pain, 
epigastric uneasiness, tightness, or a dull, gnawing, burning pain over 
the pit of the stomach, or at one special spot there is pain on pressure, 
or the pain may be referred to the hack, at the level of the eighth or 
ninth dorsal vertebra and to the left of the spine. The dorsal pain 
may appear later than the epig-istric pain, or alternate with it. The 
pain generall}’ comes on a few minutes after taking food, but it may 
be delayed for an hour or two, and lasts until the end of digestion. 
When there is an excess of hydrochloric acid the pain may be inde- 
pendent of meals. 

(/;,) Fulsafio?i or 1 hrobbmg , — Pulsation or throl^bing is felt in the 
epigastrium with or without pain, a reflex vaso-motor disturbance. 

(iT,) This is very variable, usually small in amount unless 

there is dilatation ; generally it consists of pyrosis,” acid vomit, due 
to an excess of hydrochloric acid. If the pain is severe, vomiting 
often accompanies the attack, and if it occurs an hour or two after 
taking food, it generally relieves. 

{dfi The Cofnp/ications. — 'More positively the presence of an ulcer 
is known by its complications. It has been said to last a long tin^e ; 
Brinton says thirty to thirty-five years, Ijiit it meiy be asked, how, in 
die absence of its complications, can the continuance of an ulcer be 
assured? A revision of diagnosis is necessary in those cases where 
a chronic ulcer is said to continue for years without complications. 

{ef} General Sipns. — There are general conditions which accompany 
ulceration : A variable appetite, rendered bad on account of the pain, 
constipation, antemia and wasting. 

(/]) Gastric Tetany . — Gastric tetany occurs especially when severe 
ulceration is going on to scarring and stricture of the pylorus with 
dilatation. Bouveret and Deric, in 1892, suggested the ptomaine or 
auto-intoxication theory. Soltau Fenwick supported this in 1893 and 
insisted on the importance of washing out the stomach. In 1898 
Mayo Robson refers to it as an important indication for surgical 
interference, for, as shown in Trevelyan’s review of the subject in 
1898, a rapidly fatal termination from exhaustion may ensue. Attacks 
of gastric tetany are always preceded by vomiting, and the first sign 
may be tingling in the extremities, then cramps in the limbs and 
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in the abdomen. Washing out the stomach affords partial relief, 
but, according to Mayo Robson, it is not only absorption from the 
stomach, but the pyloric spasm preventing the emptying of the 
stomach by peristalsis, that causes the cramps. If surgical inter- 
ference is delayed, and especially when the patient is already exhaus- 
ted and has albuminuria, there are severe spasms closing the jaw, 
the trunk muscles are involved, so that respiration is impeded and 
the patient becomes blue, clonic cerebral convulsions appear, and he 
dies exhausted. 

(/>",) Acif/e Peyfo7‘afi7ig Gastric Ulcer . — An ulcer of the stomach 
may perforate, and fluid slowly leaks out, with the result that an 
abscess forms in the neighbourhood of the stomach. The subject of 
subphrenic abscess and fecal empyema was first of all fully dealt 
with in a paper by Tillmans in 1882, in which he recommended 
immediate surgical interference. 

The first operation for the relief of acute perforation w'as successfully 
performed by Mikulicz in 1884, and is now the only recognised form 
of treatment. The success of the operation is mainly dependent upon 
, the performance of the suture within a few hours of the perforation, 
subsidiary conditions being the amount of shock and the^position of 
the ulcer. Later cases, are saved, as a rule, only when the acute 
peritonitis is localised by adhesions, although there are a small 
number which have recovered after general peritonitis has set in. 
'fhe all-important cjuestion is the early diagnosis, the recognition of 
the signs of perforation before the onset of peritonitis. 

The diagnosis of perfoj'ation cannot be made from any one sign, 
but from the general bearing of all the features of the case. A 
special sign of perforation is a sudden acute pain felt in the left 
hypochondrium or epigastrium, accompanied by an amount df 
shock varying from transitory faintness to collapse or insensibility. 
The pain may he very slight and subside for a time, or be referred to 
the umbilicus, or to the right hypochondrium, when it may be confused 
with gallstone colic, pyloric adhesions and duodenal ulcer, or may 
be severe and felt generally- all over the abdomen. Young women 
between sixteen and thirty, especially when ancemic, are the com- 
monest subjects, but men and older women suffer, although less 
often. A history pointing to previous gastric ulceration is suggestive, 
yet the ulcer may have been latent until the moment of perforation, 
or the patient may be unconscious or so collapsed as to be unable to 
give an account of herself At first the epigastrium is soft, after a few 
haul's it becomes rigid and retracted, then distended as peritonitis 
.becomes established. The early lack of rioiditv mav Drove deceptive. 
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this there 1 ii.iy be tliinmuLton nr loss of lu er dniiu.-ss, Tliis is ;l 
vcji-ry xiiFcrtaui : it is due io the collection oi' j^as above the 

tr^ibv'crsc colon. YiH old adhesions may pre\enl the t^as finm 
ill tlio li VO' iluliicss, which tlierofore persists ; also, tlie li\’er 

<1l iliiets^ is a vari.ihle quantity wliich is altcM'ed l>y disttaisiou n\ (he 
tioloa, whelhor loy c'nnsti[)atioii or by a band. 'Tlie relation of the 
til lie ofperforaii( 311 tin a meal is uncertain ; typically it occurs soon 
iirtemiid ckirin.i.;' diL^'csticm. Over-distension may cause ru]>ture, but 
it also takes place, when tlie stoinacli is empty. Vomiting is (d’ten 
alissent; it may nceur once or so at- the time of perforation., and be 
re peat ed if anytliincd;' is swallowed, but usually it does not become 
froepent until povitcaiiiis lias set in. Charactt'.ristically the )>ntient 
sii fTers from shoch rtnd is pale, with a pinched abdominal facies, hut 
uiiiy loe in the early stage quite placid and retain a colour, d'he 
breathing is lypoically slmvt and catchy ; the temperature is sub- 
iioniu-il nr norma I and may ncJt rise until late in the peritonitis. The 
pi“ilse is usually quickened and steadily rises. Perhaps a steadily 
rising pulse is, in a,n obscure case, the most certain indication for 
su rgical interference ; exceptionally, wlicn the shock is very severe 
the pulse rate iss sub-normal. Subsequently, the signs of general 
peritonitis becoiioc more and more marked. 

The cases abocit which a mistake is likely to be made are : Firstly, 
th^e passive form, in M'iiich all signs are very slight ; in such a case the 
steadily rising' pii Isr, the increasing epigastric distension with tlie loss 
of liver duluess n re the important features, and these ought to prevent 
a surgeon from postponing* exploration; secondly, mistakes may be 
tiiSride ill cases wlaere the abdominal pain is general or not localised in 
th^ epi[][astrium, so that the first incision is not mafie in the right 
plficc, and yet the abdominal exploration will lead iqj to tlie cen'rect 
di^ignosis. The most likely cases to be explored unnecessarily arc 
b)^sterical ; there is only one rule for recognising them, vnz., 
the finding of iiocansistencies between the various signs. Thus, a 
servant girl was adiuilted to the hospital for siqrposed perforation. 
Slicwas partly uinconscious, rolling the head from side to side and 
inoaiuuf*', the moiiih was open, and the tongue covered with a thick, 
brown, dry fur. rhe epigastrium was distended and painful, and 
there was only rx na.rro\v strip of liver dulncss remaining. But the 
rcstof the abdonnen was soit, the pulse was between 80 and 90, and 
die temperature nnmnal. The extremities were quite warm and ihe 
face was not shrunken. All the history obtaine<l was that tlie attack 
had commenced four days before, that she had vomited continuously 
sirxee, and that in enstruation was overdue. In consultation with my 
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colleai^jvic, Dn AIlcbiiL we auji-eed that the symptoms did not coincide 
with a perforation, that she liad neither shock from a quite recent 
perforation, nor the ,i^eneral ])eritonitis she ought by then to have had 
if the perforation liad occurred four days before. Moreover, the delayed 
menstruation was suggestive. Tlie patient was ordered large fluid 
enemata, all feeding l^y the mouth was stopped, and calomel was 
given. When seen tlu'ce hours after, she bad not vomited and was no 
worse. Tlie next day the bowels had been opened, menstruation 
had begun, the tongue was cleaning, and the patient soon got 
quite well. 

In a dou]3trul case tlie patient should be watched hour by hour, and 
it is most important not to administer opium or morphine until the 
diagnosis has been made. 

Generally speaking, it will be impossible to foresee the condition of 
affairs before tlie abdomen is opened. A median incision should 
therefore be made, entering just below the xiphoid process, for if the 
perforation is in the anterior wall, the effusion may be shut off from 
the rest of the abdomen by the line of the transverse colon and 
omentum. The incision can then be enlarged downwards or outwards 
to the left according to circumstances. In a simple and early case 
gas and stomach contents escape from a cavity in front of the 
stomach, and an ulcer is found to have perforated on the anterior 
abdominal wall. If this ulcer has not a very indurated zone around it, the 
best metliod is to tuck it in and close by a doul^le row of sero-iiiuscular 
sutures. Excision should be avoided, if possible, because the operation 
takes longer; it may be difficult to control haemorrhage ; the stomach 
wall is more widely ulcerated than appears, and the patient is not in 
a good condition for healing. Hence, after excision, healing may not 
occur, the sutures give way, and the patient die with a large gaping 
hole in the stomach. Nevertheless, excision may be very successful 
in an early case. Near the pylorus or cardiac orifice it may be 
impossible either to tuck in the edges or to excise, and a gastric 
fistula in this position would almost certainly be fatal. Hence, it is 
necessary to follow Bennett, and push a tag of omentum into the hole, 
afterwards stitching the omentum to the wM of the stomach, all 
round. If the extravasation i.s confined to the front of the stomach, 
the whole is washed, wiped out, and sutured without drainage. 

The mortality following acute perforation has been gradually 
diminishing as surgeons undertake the operations at an earlier period. 
Keen and Tinker, in 1898, report twenty-six cases operated upon 
within twelve hours, giving a mortality of 19*23 per cent. ; whereas 
sixteen cases operated upon between twelve and twenty-four houi's 
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after the perforation showed a mortality of 50 per cent. Bennett, 
in 1898, published six cases, all of whom recovered. 

(C,) Subacidc Pa /oration ; Sitbphrenic or Pcri^yastrlc Abscess,— A 
slow leakag’e through the floor of an ulcer tends to the formation of an 
encysted abscess. This abscess may be discharged into the stomach 
and the pus vomited : it may peiforate the colon and give rise to a 
gastrocolic fistula, the special sign of which is fiecal vomiting without 
intestinal obstrirnion : the pus may travel up behind or through the 
diaphragm and cause a foul empyema : it may l^urst into the peri- 
cardium and prove fatal, or into the lung and be coughed up. A 
sulDphrenic abscess may point and burst through the abdominal wall 
at or above the umbilicus. 

The diagnosis of subphrenic or perigastric abscess is aided by a 
history pointing to gastric ulcer, but there may be absolutely no 
history preceding the development of the abscess, as in a case 
recently under the writer. The development of the abscess is indicated 
oy the fever pointing to suppuration, and a collection of fluid and gas 
below the diaphragm, as shown by a tympanitic percussion note, and 
sometimes by cmpliysema or oedema of the skin. Generally the 
abscess is to the left side, but it may extend up in front of the liver to 
the right ; it l^ulges forwards or pushes the diaphragm upwards. It is 
difficult or impossible in some cases to distinguish a subphrenic 
abscess mrivked by pushing up the diaphragm from one that has 
already extended through into the thorax. An early exploration 
should be made through an incision in front. A trocar or aspirator 
is useless ; if pus is reached, an incision must follow ; if there are no 
peritoneal adhesions, tlie withdrawal of the trocar may allow of pus 
escaping into the peritoneal cavity. A negative result of the puncture 
gives no information at all, and may lead to harmful delay. Generally, 
an incision is made in front and a tube or strip of gauze inserted. 
When the abscess extends backwards it is as well to make a counter- 
opening behind and to the left. The thorax is opened by removing a 
portion of one or more ribs, and the pleural cavity is filled with game. 
If the pus is still below the diaphragm, this stTucture is fixed to the 
upper margin of the thoracic wound so as to shut oft the rest of the 
pleural cavity. Then, forceps are pushed through the diaphragm and 
the opening stretched. In a successful case under Dr. Allchin, the 
writer resected a portion of three ribs, and carried a long strip of 
gauze through tlie lower pleural cavity downwards and behind the 
diajjhragin. 'Fhe long track gradually filled up under daily dressing', 
the patient saying that he could taste the iodoform. 

(Z^,) Chronic Non~perforaied Gastric Ulcer, — A chronic gastric 
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ulcer whi'ch has not yet perforated may call for surgical treatment on 
account of adhesions, hcemorrhagc, p\'lorlc spasm, and stenosis with 
dilatation, a bilocular or hour-glass stt)niach, or stenosis of the cardiac 
orifice. Apart from these complications, does the chronic ulceraii(in 
itself stand in need of surgical interference? If there is severe and 
persistent pain after meals, with frothy vomiting containing mucus, 
shreds, etc., especially with loss of flesh, unrelieved by a course of 
medical treatineuL, then an operation should be advised. Fournier, 
Flexner and Maclcay have described syphilitic ulceration and haemor- 
rhage rapidly cured by iodide of potassium, but in all these cases the 
patients liave had well-marked syphilitic manifestations. The object 
of the operation is, in the first place, e.xploratory ; adhesions, pyloric 
stenosis, or a malignant tumour may be met with. 

An ulcer on the anterior wall, not close to the cardiac or pyloric 
orifices, with a thin floor but without much induration around it, may 
be folded in and fixed by a double row of LembeiTs sero-muscular 
sutures, with the object of obtaining atrophy of the invaginated portion. 
If there is a marked /one of induration which prevents invagination, 
excision of the ulcer is indicated, the line of i-emoval being carried 
through healthy tissue. Hcemorrhage is arrested by ligaturing any 
bleeding point and then bringing the edges together by a suture 
passed through all the coats ; this is covered in by a superficial 
sero-iTuiscular row. 

If a single ulcer can be felt on the posterior wall by passing the 
finger behind the stomach through an aperture in the gastrocolic 
omentum, the ulcer may be exposed through an incision in the 
anterior wall, cleaned of debns^ and its floor then scared by the 
cauteiy. When flic ulcer is near the pyloric orifice, or there is 
uidespread destruction or atropliy of mucous membrane, as shown 
by a diminution of hydrochloric acid, gastro-^enterostomy should 
be done* 

If there is much ulceration near the cardiac orifice or end of the 
stomach, gastrostomy may be perfoiiiied, or enterostomy (Ftirner), in 
order to place the diseased portion of the stomach at rest for a while. 

(Zf,) AdIiesio?is of the Stomach , — The principal causes of adhesions 
are intrinsic, chronic ulceration being the common cause. Adhesions 
may arise from e.xtrinsic causes, such as injury (Kroenlein), gall-stone 
colic (Marchiafava), or umbilical hernia; also, as has been mentioned, 
gastric fistiike, whether produced accidentally or by operation, are 
liable to give rise to the same troubles. 

The chief sign of adhesions is pain, gastralgia in the epigastrium, 
exaggerated by movement, and gastric distension, generally out ef 



STOMACH. 


xKw rKK.-\'nii'N’r. 


511 


proportio:! to other stomach symptoms and hisling unalierod for n 
consideraltle period. The pain may cause loss of weight <t\ving to tlie 
patient not taking food from lear of ctiusing pain, and there may be a 
rigidity of )rmscle.s. giving rise to the idea of a Uiinour. If the band 
compresses the itjdoras, there are the s[)ecia! signs ol' pyloric obstruc- 
tion ; if the colon, then distension with chronic obstruction. Mayo 
Robson operated in 1S93 for an adhesion compressing the pylorils. 
Terrier, also in 1893, was the lirst surgeon in France to relieve 
adhesions. It can hardly be said that the diagnosis can be definite ; 
the operation commences usually as an exploration. band may he 
found fixing the stomach to the abdominal wall, to the ring of an 
umbilical hernia, attaching the pylorus to the liver or to the colon. 
The thinner kinds of adhesions may be freed by dividing them 
between two ligatures, and so, by a comparatively slight operation, 
the patient be completely and permanenth- cured. If, however, 
the adhesions are very e.xtcn.sive, if the pylorus is closely adherent to 
the under-surface of the liver or gall-bladder, it would be dangerous 
or impossible to separate the adhesions. Gas'.ro-enterostomy is to be 
done, and the most successful results may follow this operation. 
Merklen, however, had a case of extensive perigastritic adhesions 
following subphrenic abscess. He divided all ex';ept ti thick one 
joining the liver to the stomach. As the symptoms continued, he 
operated the second time and cut aw.i\' the adherent liver with the 
cautery. This measure was successful. 

(/%) Gastric Ha'inorrhage . — Gastric luemorrhage is not the same 
thing as htematemesis, for, to say nothing of other causes, the latter 
may be due to a leaking aneurysni or vaiicose (esophageal veins. 
Terrier and Hartmann prefer the term gastrorrhagia. Gastric Ineinor* 
rhage may occasionally be traumatic where blood aiipears in the vomit 
immediately after an injury. Also, blood appears in the vomit in 
connection with caitcer, but the question of surgical interference with 
the special object of arresting hremorrhage arises (only in cases of 
chronic ulceration. A latent gastric ulcer may open' into one of the 
large branches of the gastro-duodenal artery, usually near the head of 
the pancreas, and is then suddenly fatal. Indeed, the patient may 
never vomit and the cause of death remain unsiis})ected until the 
post-mortem examination. The patient may suddenly vomit a pint or 
two of blood besides what is passed subsequently as meltena. Some- 
times this hemorrhage is preceded by a sharp pain ; in others the 
patient feels suddenly faint, a sensation of rapid distension of the 
stomach with a warm fluid ensues, and then, with a scarcely perceptible 
effort, blood pours from the mouth. The [xitient is thus suddenly 
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reducea to a state of acute anteiuia in which she may continue 
(especially if there is a continual leakage) for some time. Here we are 
confronted with an important and, as yet, undecided question. The 
patient has not died from the first unforeseen haemorrhage. Will 
another occur, and, if so, will the second or some subsequent hicmor- 
rhage prove fatal? The general opinion held by the majority of 
physicians hitherto is, that gastric haemorrhage rarely proves fatal, and 
that one severe htemorrhage having occurred, a second or' subsequent 
one is not likely to prove fatal. But this question requires a thorough 
re-examination ; it reciuires to he looked at from the standpoint of the 
surgeon. The traditional view is probably a wide generalisation in 
which ail cases of gastric ha^inorrliage are included, the slighter with the 
more severe forms. The chronic cases of haemorrhage, from being more 
often seen, are apt to impress the mind and to remain in the memory 
longer tluin cases dying suddenly, in which no thorough post-inortem 
examination having been made, the fact that it was due to haemorrhage 
from an ulcer, which might have been amenable to surgical treatment, 
has escaped being- vrecorcled. At the present time there is certainly 
not enough known to warrant surgical measures after the first 
severe haemorrhage, although further observations may tend in this 
direction, especially, perhaps, by e.xploding the notion that one severe 
luemorrhage may be followed by a complete and permanent recovery. 
But after the occurrence of a second severe attack of gastric haemor- 
rhage a surgical exploration should be made. The reasons for this 
are that medical treatment alone cannot prevent its recurrence or do 
anything- to actually arrest the haemorrhage when it occurs. More- 
over, the patient and friends must remain in dread of bleeding 
setting in at any moment. Two attacks of severe haemorrhage can 
hardly arise except from a considerable ulcer which, even if it does 
not cause death by haemorrhage, will eventually prove fatal in some 
other way if left alone. Less severe attacks of recurring- haemorrhage 
are due to small ulcers connected with the smaller arteries and veins 
at a little distance from the lesser or greater curvature, or are due to 
more or less widespread, yet superficial, excoriations of the mucous 
membrane, giving rise to capillary hcemorrhage. The patient is 
weakened and rendered anaemic by recurring losses of blood, becomes 
emaciated from lack of food owing to loss of appetite, pain, vomiting, 
or fear of exciting haemorrhage. Granted, therefore, that recurring 
attacks of bmmorrhage, aiiciemia and emaciation can only go on until 
some fatal complication is set up, a surgical operation is clearly called 
for in such chronic cases. 

The suitable time for the operation is as soon as the patient is fairly 
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convalescent from the last attack of luemorrha;.^e, yet before he has 
fully regained a normal pulse tension. During the convalescence 
preceding the operation, the patient should be kept in bed on a semi- 
solid diet with as little liquid as possible, the bowels well open, and 
iron given. To operate during the acute antemia is a very hazardous 
procedure. Whilst bleeding is still going on, even if small leakages 
are continuing, the patient is so weak that success is most unlikely 
(Tubby), and in the present position of affairs the future of the 
operation may be unduly prejudiced. Upon opening' the abdomen 
the source of the haemorrhage may be found as a single ulcer, and it 
may be possible to tie the vessels on the outer surface of the stomach 
which supply the ulcer, and afterwards to tuck the ulcer in by sero- 
muscular sutures. Alternatively the ulcer may be excised. But if 
the ulcer is not made apparent by Its induration, is on the posterior 
wall, or there are widespread excoriations, two courses are open, 
one to incise and explore the stomach for the bleeding point, the 
other to do gastro-enterostomy. The exploration of the stomach 
is the more severe, but the most satisfactory operation in a strong 
patient. A free opening is made longitudinally midway between 
the curvatures, and by passing the fingers through the gastro- 
colic omentum behind the stomach, the wall is pushed forward 
and the inner surface appears in the wound. An ulcer is cleaned 
of debris and foreign bodies. Kiister successfully rejuoved a 
cherry-stone embedded in a deep ulcer on the posterior wall near 
the pylorus. After cleaning the ulcer the surface is seared with 
the cautery. When there are only minute bleeding points or wide- 
spread excoriations, the successive portions of the inner wall must 
be examined under a good light, and any points likely to bleed 
touched with the cautery (Dieulafoy). In some cases, one of the 
larger gastric arteries may be tied on the outer wall of the stomach; 
the wound in the stomach is then sewn up. Pyloroplasty may be 
done if co-existing pyloric stenosis is present. Gastro-enterostomy 
may be employed when the ulceration cannot be defined without 
opening the stomach, an operation which the patient seems too 
weak to stand, its great value being to drain off excess of hydro- 
chloric acid and the remains of food. It may also be done after 
the interior of the stomach has been explored, when very extensive 
excoriation or marked pyloric stenosis, not likely to be cured by 
the simpler pyloroplasty, has been found. A number of successful 
operations have now been recorded. I have used three of the 
methods, viz., ligature of the afferent artery, pyloroplasty, and gastro- 
enterostomy. 
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VI. — Simple Pyloric Obstruction. 

The pylorus is obstructed by malignant disease, or the cause may 
be of non-malignant and inflammatory origin. 

A kinking of the pylorus may be set up by displacement of the 
stomach by tight lacing, gastroptosis. 

A spasm of the pylorus is a reflex result of an excess of acid in the 
gastric juice or of ulceration. 

An organic stricture narrowing the pylorus is the result of ulceration 
and scarring of the mucous surface, of fibrous contracture replacing 
the sphincter muscles, or of inflammatory bands on the peritoneal 
surface, 

A congenital hypertrophy narrows the pylorus in infants ; vvhether 
this is to be looked upon as an inflammatory or a tumour formation is 
doubtful. The first case, a child six weeks old, was unsuccessfully 
submitted to gastro-enterostomy by Stem in 1898; since then others 
have succeeded. 

(A^) S/£'J2s , — The special sign of pyloric stenosis is the retention of 
undigested food in the stomach with much fluid, gastric stasis. This 
gives rise to an increasing discomfort and distension after meals until 
it is relieved in the course of three or four liburs by vomiting. The 
food vomited is undigested and generally mixed with much acid fluid. 
According to the duration the stomach becomes more and more 
distended, the patient more and more emaciated, and life a burden. 
So much is digestion arrested that the simplest food remains undig'es- 
ted. A patient of mine vomited, nearly unaltered, some orange jelly 
he had taken two days before, and in doing so recognised distinctly 
the taste of the orange flavouring. 

In the early stages of pyloric stenosis, the stage of interest to the 
surgeon, it is impossible to distinguish with certainty the simple from 
the malignant cases. As time goes on the malignant ones become 
evident by the growth of the tumour, the simple by the increase 
of the symptoms and of the dilatation in the absence of a tumour. 
To maintain an expectant attitude, however, until the diagnosis is 
certain, allows the malignant disease to go too far. 

Persistent pyloric stenosis with a steady loss of weight, even in the 
absence, on the one hand, of mai-ked dilatation or, on the other, of a 
growing tumour, should become the indication for an exploration. 
Medical treatment by careful dieting, by administering drugs to 
prevent decomposition, and by systematically washing out the 
stomach, ought not to be continued beyond a month or so if the 
symptoms persist and the patient loses weight. 

{B^) Dilatation and Pyloroplasty , — An enlargement of the pylorus 
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will raise the question of a new growth ; it would be most danger- 
ous to attempt the separation of an adhesion to the liver on account 
of hijemorrhagCj to the pancreas for the same reason, and also 
for the almost certain danger of setting up peritonitis. Adhesions 
to the abdominal wall, or bands stretching to the colon, may be safely 
freed, yet if extensive they may re-form and then the case will relapse. 
Some enlargements of the pylorus may be simply inthunmatory ; a 
smooth and uniform swelling-, softer than cancer and unaccompanied 
by any sign of glandular swelling, may suggest this. In such a case 
the surgeon must elect : (a,) To excise ; (/^,) Do gastro-enterostomy, 
and excise later if cancer develop ; (c’,) Close the wound. He should 
not do pyloroplasty because union will probably be imperfect and so 
fatal peritonitis follow, or the case will relapse. A surgeon may 
decide not to do pyloroplasty if he finds that the pylorus has been 
kinked by an external adhesion which can be divided, or if the 
stomach seems simply displaced. 

Operation of PyIo?'Oplasty . — The patient is kept without food for 
twelve hours, but may take plenty of hot water which will either wash 
out the contents or be returned by vomiting. Meanwhile, nutrient 
enemata are administered. The stomach is washed out only when 
the patient does not object ; patients often learn to do it for themselves 
and therefore no shock is cau.sed. An incision is made longitudinally 
through the pylorus, midway between its upper and lower border, 
curving slightly towards the stomach and towards the duodenum so 
as to keep in the long axis of these organs. The incision should be 
three inches in length ; a short one is apt to be followed by relapse ; 
it is deepened on the stomach side fii'st of all, or the duodenum may 
be entered if preferred ; then a probe can be passed through the 
narrowed pylorus as a guide to its lumen. The wound is retracted so 
as to make it diamond-shaped, and is sutured at right angles to the 
line of incision, the end of the incision in the stomach being joined to 
the ending in the duodenum. The suture material to be used should 
be of fine Chinese-twisted silk, threaded on small round sewing needles. 
It should be inserted continuously, with a fixing loop after every fourth 
or sixth puncture, in two rows ; the deeper row includes all the coats, 
the superficial row is sero-muscular only and extends a little beyond 
the deep row at either end. With respect to the difficulties of the 
operation, it is only done when the pylorus is well in view, not when 
buried in adhesions ; the narrow lumen of the pylorus can be exactly 
divided longitudinally if the stomach (or duodenum) is entered first 
and a probe passed through. All that should escape from the stomach 
is a little frothy gastric juice, which can at once be sponged away; 
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it as a matter of fact, not septic owing to the presence of the hydro- 
chloric acid. As to the htemorrhage which occurred in Loreta’s 
operation, any specially bleeding point in the mucous membrane or 
subniucosa may be tied, but the hemorrhage is all stopped by the 

Diagrams of Pvloroplasty and Gastroplication, 




F. — Longitudinal incision 
retracted so as to become dia- 
mond shaped- Commencement 
of deep continuous^ suture 
through all the coats in a direction 
transverse to the long axis of the 
pylorus. Interrupted sutures inserted 
for ^astroplication producing (JFa) a 
single fold, 

s.(s). 


G . — Completion 
of continuous 
suture ; commencement of su- 
perficial sero-muscular (Lem- 
bert^s) suture ; in errupted 
sutures inserted for gastropli- 
cation producing \Ga. ) three 
folds. 



Ga 


Visceral peritoneum; Muscular coat; Mucous membrane; Cavity of 

stomach; (j^,) Level of pylorus; (j i,) Continuous deep suture through all three coats; 
(j 2,) Continuous superficial seromuscular (Lemhert’s) suture; (j 3,) Interrupted sero- 
muscular sutures. 


Fig, 36. 
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approximation ot the edges by means ot the deep suture through all 
the coats. I have always found that the continuous suture docs 
excellently ; it is much quicker and gives a better apposition than 
interrupted sutures. There is no occasion for inserting a bone bobbin. 
Failure of union will not occur except when the case is wrongly 
selected, when the pylorus is much hypertrophied or doubtfully 
malignant. Relapse may occur when there has been much previous 
ulceration and scarring. In a doubtful case pyloroplasty should be 
chosen as the* less severe operation ; it allows the patient to re;:.ain 
strength, and if it does relapse gastro-enterostomy may be done later. 
After the operation the patient is supported by nutrient enemata until 
recovery from the anaesthetic, then is tried with small quantities of 
water. As soon as the water is kept down and the patient is without 
nausea, liquid food in increasing amount can be given. 

If the case on exploration appears unsuitable for pyloroplasty and 
is certainly not malignant, gastro-duodenostomy or gastro-jejuuos- 
tomy should be done. If doubtfully malignant, the choice lies between 
pylorectomy and gastro-jejunostomy. 

Spasjn of ike Pylorus , — The symptoms of pyloric stenosis are of 
reflex origin, so that the pylorus at the operation is found in appear- 
ance and consistence not to differ from the normal. Jabouiay 
operated with the object of doing Loreta’s operation, but instead of 
opening the stomach he invaghiated the wall with his finger and 
pushed the fold on through the pylorus. By thus stretching the 
pylorus, the vomiting from which the patient had suffered quite 
disappeared. They are very suitable cases for pyloroplasty, and 
several patients sent me by my colleague. Dr. Murrell, have been per- 
manently relieved. 

(C,) GastropUcatioii for Dilated Stomach , — The idea of reducing 
the size of a dilated stomach seems to have been put in practice by 
several surgeons in different countries quite independently. Bircher, 
of Aarau, was the first to operate, in 1891 \ Weis, of New York, 
followed in 1892; Bennett did the operation in London in 1893; 
Brandt, of Klausenberg, did his case in 1894 ; and Faiire, of Paris, 
thought his operation also novel in 1897. 

The operation consists in reducing the size of the stomach by 
making folds or tucks along a line running midway between the 
greater and lesser curvature on the anterior surface. Its object is to 
immediately reduce the size of the stomach so as to prevent the 
collection and decomposition of the contents, the folds undergoing 
atrophy. The operation has been much objected to, having been 
found useless. It appears to be a complement of pyloroplasty ; it is 
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clearly useless to reduce the size of the stomach when the fluid cannot 
escape freely. The tucks must be so fashioned as to leave the 
pylorus the lowest, so that fluids run freely from the cesophag'us 
towards the pylorus. Gastro-enterostomy is preferred by many, to 
which it may be objected that the operation is more severe and less 
natural, as evidenced by the tendency to regurgitation. As an addition 
to pyloroplasty, gastroplication has acted well in my cases* The follow- 
ing observation has confirmed me in this view : A very emaciated and 
exhausted patient was admitted with a bed-sore and alkaline urine, with 
pus. Her illness was found to be entirely the result of long-standing- 
pyloric stenosis with enormous dilatation. After a consultation with 
Dr. Murrell, I did pyloroplasty, and made a series of large folds from 
the cardiac end nearly to the pylorus. After the operation the patient 
could take fluid and semi-solid food given her without any of the old 
symptoms, her bed-sore nearly healed, and the urine became acid and 
almost free from pus following frequent bladder irrigation. After 
three weeks she got up, then developed bronchitis, went back to bed, 
and died about six weeks from the operation. At the post- 7 no 7 iem the 
stomach formed a thick tube leading from the oesophagus to the 
pylorus, through which the index finger easily passed. The folds had 
much shrunken, the mucous membrane had undergone so much 
atrophy that the use of the stomach as a digesting organ had practi- 
cally disappeared. This seems to be the value of combining gastro- 
plication with pyloroplasty, so that the food shall no longer be 
delayed in the stomach, where, owing to long-standing atrophy, it 
cannot be digested and must decompose. On reference to the 
diagrams the methods of inserting the sutures will be understood. 

(Z>,) Kmkmg at the Pylortts from Displace 7 nent of the St07}iach: 
Gasiroptosis {Glenard\^ Diseasd), — Glenard, of Lyons, in 1885, 
attention to the forms of displacement of abdominal organs, and Treves 
has written on the same subject. The intestinal tract is ten to fifteen 
times longer than the distance between the mouth and the anus ; it is 
thrown, therefore, into various loops, each with a special suspensor or 
mesentery. By the displacement, kinking takes place, leading to 
partial or complete obstruction. The stomach is the highest of these 
loops, and its displacement is recognised by percussing its outline. 
It may or may not be accompanied by moveable kidney, displaced 
liver, transverse colon, or pelvic organs. The general treatment for 
GlenatxVs disease is a belt supporting - and pressing up the intestines, 
and drugs for dyspepsia and constipation. Exceptionally this is not 
sufficient, and Duret, of Lille, in 1895, ^J^st practised gastropexy. He 
fixed the pylorus and lesser curvature to the abdominal wall 
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following method : He made a median epigastric incision, but in 
the upper part of the wound left the peritoneum and transversalis 
fascia undivided. He then passed sutures from the lesser curvature 
through this undivided fascia and peritoneum, and thus obtained 
a firm hold for the sutures. Of course, if the displacement is com- 
plicated by pyloric stenosis and dilatation, this operation would not 
be sufficient. 

OK Hour-giass Stomach AN'D GaSI'RO-GASTROSTOMY. 



//. — Longitudinal incision 
through neck. Suture applied 
as in pyloroplasty. 


/. — Oblique openings into 
cardiac and pyloric pouches. 
Sutures applied as in gastro- 
enterostomy. 


/.—Folding of pyloric pouch 
in front of cardiac, union between 
the two being obtained within 
the dotted area. 


37 - 

(E,) Hour-glass or Bilocular Stomach . — This is the result of ulcer- 
ation and scarring, the stomach being constricted in the middle, and 
the two halves communicating with one another by a narrow channel. 
It would' generally cause increasing dyspeptic symptoms, but it is 
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doubtful whether it can be diagnosed beforehand. The bilocular 
shape of the stomach may be noted when distended. An oesophageal 
tube being passed, it may empty the cardiac half, but being pushed 
on, fluid may commence again to flow. The fluid has been heard by 
the stethoscope trickling from one half of the stomach to the other as 
the patient was turned from one side to the other (Burney Yeo). The 
X-rays have been said to make a shadow between the two halves. 
Generally speaking, the condition, although suspected, is not diag- 
nosed until the stomach is exposed. 

An hour-glass stomach has been treated in various ways. Wolfler, 
in 1S95, luade a free anastomosis between the two sacs, and this 
appears to be the most suitable, but owing to the diseased con- 
dition of the stomach, leakage may take place at a suture 
(Eiselberg). Others have operated by the method adopted for 
pyloroplasty (Watson Cheyne). This may be done when there is 
not much scarring and the contraction not markedly, indurated, 
but if it forms a thick mass with a very narrow opening, the anas- 
tomosis or gastro-gastrostomy of Wolfler is the best. Tuffier tried 
gastro enterostomy, connecting the cardiac sac with the intestine, but 
the symptoms continued until he had made a second free anastomosis 
between the pyloric pouch and the intestine, then all symptoms 
disappeared. A more severe, but perhaps more satisfactory, operation 
would be to resect the central portion with the neck between the 
pouches, but apart from the severity of the operation in an emaciated 
patient, the adhesions to the head of the pancreas would generally 
prevent the operation from being carried out Watson united the two 
sacs by turning the pyloric forwards upon the cardiac portion, using 
the strictured neck between the two sacs as a hinge. Wolfler’s and 
Watson’s plans require a freely moveable stomach. When the 
stomach is fixed by adhesions the plastic operation is the most 
suitable. 

VIL — S'TENOSIS OF THE fJESOPHAGUS AND Ca RDIAC ORIFICE: 

Retrograde Dilatation. 

It has been already stated under the subject of foreign bodies that 
gastrotomy has been done and the cardiac orifice exiDlo'red. The 
cardiac orifice has also been dilated by bougies and the fingers, and 
by that means retrograde dilatation of strictures of the oesophagus 
has been possible, when attempts to traverse the stricture from above 
were prevented by the bougie entering an oesophageal pouch above 
the stricture. 

Cardioplasty, the application of the operation carried out on the 
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pylorus to the oesophageal opening, has been done experimentally on 
dogs and on the cadaver, but is apparently too ditticult an operation 
for success to be likely (Levy). The dilatation of the cardiac orifice 
was done by Loreta soon after his pyloric opcraiion in 1883, 
Richardson examined this subject in dead bodies in connection with 
his successful extraction of a tooth-plate in 1SS6. 

Loreta, in 1889, not only dilated with success the cardiac orifice, 
but also the pylorus at the same time. Kendall Franks, in 1894, 
dilated the oesophagus successfully by the retrograde method. In 
addition to passing bougies, a string has been threaded and passed 
through ; then, by holding the two ends taut and sce-savving, strictures 
have been partly cut through. 

VI II. — Cancer of the Stomach. 

(A,) The preparation for removal of cancer is similar to other oper- 
ations on the stomach ; the patient is fed by nutrient enemata for 
twelve hours and given hot water to drink. The stomach is washed 
out only when it can be done without distressing the patient. 

After opening the abdomen through a median epigastric incision, 
which can be afterwards extended downwards or horizontally, the 
surgeon has first to make out that the disease is pi'obably cancer, and 
secondly, whether, being cancer, it is removable. A doubt as to 
cancer is raised when the pylorus is uniformly enlarged ; if nodules 
appear on the surface, or irregular extensions or glandular enlarge- 
ment, the disease is probably cancer. A uniform enlargement with 
considerable dilatation, the symptoms having been present for some 
months, and even when there is a soft enlargement of glands, is 
consistent with an inflammatory origin. Here, the duration of the 
symptoms without the development of an undoubted mass of cancer 
will support the inflammatory view. If the pylorus is enlarged yet 
buried in a mass of adhesions, a diagnosis is not so urgently neces- 
sary, as pylorectomy is contra-indicated in either case. 

A second point to be made out is whether all the cancer can be 
removed by cutting through healthy tissue. Partial operations, 
whether leaving parts of the main growth or of the enlarged glands, 
should never be attempted ; they are useless, harmful, and tend to 
bring the operation into discredit. It is not only necessary to find 
that the disease is free by surface palpation ; one finger must be 
introduced into the gastro-hepatic omentum and the other through 
the gastro-colic omentum. The fingers should meet behind the 
pylorus and feel that there are no adhesions between the main growth 
and the head of the pancreas, nor any enlarged glands. The finger 
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will recognise, however, the normal band or posterior ligament passing 
between the pylorus and the head of the pancreas. All adhesions, 
except those connecting the tLimour with the abdominal wall, contra- 
indicate operation. Their separation is immediately dangerous from 
haemorrhage or from the suppuration and peritonitis which so often 
follow separations of adhesions to the pancreas. The separation of 
adhesions has been fatal owing to haemorrhage from the liver, ligature 
of the gall-bladder or duct with extravasation of bile, wounding of the 
vena porta or vena cava, gangrene of the stomach owing to ligature 
of the gastro-duodenal artery, or from injury to the duodenal vessels 
beyond the line of excision. Glands and masses infiltrating the 
mesocolon have been removed, including the excision of the portion 
of transverse colon, followed by recovery (Roux, Manteuffel, Kocher). 
Undoubtedly, the most important preliminary is to exclude the adhe- 
sions posteriorly to the pancreas by examining with the fingers before 
commencing the operation. 

Pyflorectomy with E?id-to-e?id Uytion: BillrofBs First Methods — 
The tumour is first isolated by ligaturing off the gastro-hepatic 
omentum above and the gastro-colic omentum below, then drawing 
forward the pyloric tumour, and protecting the peritoneum by 
sponges. Glands along the lesser curvature and in the gastro-colic 
omentum are at the same time dissected out. The lumen of the 
stomach and of the duodenum is next shut off. This may be done 
by passing a piece of elastic tubing or a very thick piece of silk 
ligature and fixing with a clamp; but this plan puckers up the ends 
inconveniently. Large safety pins may be used with a piece of flat 
sponge between the upper bar and the gut. Special long clamp 
forceps are used with springing blades, closing by a ratchet ; the 
blades may be covered with drainage tubing. Two flat bars of glass 
or metal may be passed, one in front and one behind, and their ends 
fixed together by rubber bands. There are also other methods ; 
an ordinary pair of clamp forceps are passed behind, one end of a 
piece of rubber tubing is clamped in the jaws of the forceps, and the 
tube is then brought over the gut and fixed to the handle of the 
forceps ; a piece of flat sponge may be slipped between the tube and 
the upper surface of the gut. In this way there is elastic pressure 
without any special apparatus, yet the ends of the stomach and 
duodenum are kept flat, not puckered up. The line of incision should 
run wide of the obvious disease by at least an inch, and the mucous 
membrane must be cut quite up to, or a little beyond, the level of the 
other coats. The main bleeding vessels are clamped and tied after 
the completion of the excision. Next, Morison^s plan is adopted of 
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enlarging the cUiodemun so as to fit the stomach, viz., by making a 
longitudinal incision in it on the aspect opposite to the mesentery. 
The ends are united by two rows of sutures (the deep row tlirough all 
the coats, chiefly in order to control hemorrhage and to fix the ends), 

Diagrams of 1 ylokkj'iumv. 





Cavity of daodenum ; {ifi,) Duodenal incision; (^,) Cavity of stomach; 
Gastric in ision ; (pc.) Tyloric cancer ; Y-shaped union; (d/,) Duodenal fold to cover 
over Y-shaped union. (If the duodenal opening can be made equal to that of the stomach, 
there is no need for this folding over.) 


Fi^. 38 * 
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the superficial row, sero-muscular, or Lembert’s sutures to prevent 
leakage at the suture holes. 

Finally, a second modification of Morlson’s is adopted, the folding 
the slack duodenum over the line of union and fixing it with sero- 
muscular sutures. The best suture to use is the continoiis one with 
an occasional fixing loop composed of fine round sewing needles 
and Chinese-twist silk. First of all, the superficial sero-muscular 
row is inserted behind ; next, the deep row through all the coats 
is completed ; and finally, the superficial sero-inuscular row is 
inserted. Other sutures used are the interrupted and Halsted’s 
quilted suture ; if so, all the needles must be threaded and ready to 
hand, or the operation will be unduly prolonged. 

The chief after-treatment is concerned with the weakness of the 
patient. Nutrient enemata with brandy and suppositories should be 
begun at once and continued every three hours or so* As soon as 
the patient can keep it down, a little brandy and water or champagne 
may be given by the mouth, and liquid food follows. 

The chief modification of this operation is pylorectomy with gastro- 
duodenostomy, the insertion of the end of the duodenum into a fresh 
opening made in the posterior wall of the stomach. It is the method 
adopted by Kocher in 1893. The opening into the stomach is com- 
pletely closed by a double row of sutures, then a small opening, 
corresponding to the lumen of the duodenum, is made into the 
stomach and the duodenal end joined. A valuation of this is to 
close the duodenal end and all the stomach opening except the lower 
end, which is made to anastomose with a loop of the jejunum. The 
matter is still in doubt, but Morison’s modifications appear to over- 
come the objection to the unmodified Billroth^s operation, viz., the 
inequality in the lumen of the stomach and duodenum, and the 
liability for a leak to take place at the Y-shaped junction. Kocheds 
modification is somewhat longer and more difficult to carry out. This 
operation has been done by using Sennas bone-plates (Rawdon), 
Murphy’s- button, or other special apparatus, but there does not 
appear to be any necessity for these complications. 

(C,) Pylorectoiny ^ith GastrO’e 7 iierosto 77 ty : BillrotJCs Seco^id 
Method — The objection to it is that the complications connected 
with gastro-enterostomy ai'e introduced, and it should be reserved 
for special occasions. The tumour is excised, and then both the 
stomach and the duodenum are closed separately by a double row 
of sutures, after which a gastro-enterostomy is performed. It is 
required when so much of the stomach (or duodenum, which is rare) 
has to be taken away that the ends will not come together. 
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Gastro enterostomy may be done first of all, ami pylorectoiny 
subsequently. This operation may be indicated when the disease 
appears most probably inflammatory, hut if there is any suspicion of 
cancer, and the case is fairly operable, it is dangerous to allow the 
growth to progress. It has been proposed to do gastro-enterostoniy 
first of all, and allow an exhausted patient to regain strength before 
the pylorectomy. Tuholske did this in 1891, doing the pylorectoiny 
three months (!) later. Others have done the two operations at 
intervals varying between fourteen days and six weeks. But, as 
Czerny has found, patients are apt to put off the second operation, as 
they at first feel so much improved by the gastro-enterostomy and 
do not understand the urgent necessity of the second. It is only when 
a patient is too weak for pylorectomy that it should be postponed 
until a second operation. 

(Z>,) Resectio 7 t of the Siop;iac/i . — Cylindrical resection of the body of 
the stomach with approximation of the cardiac and pyloric ends is 
exceptionally necessary. Enough of the cardiac portion should be 
removed to reduce it to the size of the pyloric segment. 

(A\) Cardzectomy. — Excision of the cardiac end has not been 
successful (Levy). 

(/^) Coffipleie Gastrectomy . — Nearly the whole of the stomiich has 
been removed, the piece left undergoing considerable enlargement 
(Schuchardt). The complete removal of the whole of the stomach 
was done by Schlatter for diffuse carcinoma or cancerous induration 
ot the whole of the wall of the stomach without adhesions or glandular 
enlargement. 

IX. — Gastro-knterostomv. 

Gastro-enterostomy is the general term for an artificial fistulous 
communication established between the stomach and the intestine. 
Gastro-duodenostomy is the union between the anterior surface of the 
stomach and the descending portion of the duodenum. Gastro- 
jejunostomy is the union between the stomach and jejunum, but 
gastro-enterostomy is the better term when it is uncertain what part 
of the small intestine has been connected. 

(A^) A?ttc 7 dor P 7 'e-colic Gastro^ejiierostoffiy . — This was the first 
gastro-enterostomy. It was done by Wolfler in 1881, at the suggestion 
of his assistant, Nieoladoni, on a man, aged thirty-eight, with inoper- 
able pyloric cancer. He joined up a loop of intestine 50 cm. from 
the duodeno-jejunal junction to the anterior wall of the stomach by 
bringing* it upwards in front of the colon. The patient lived a month, 
and after death an orifice was found 2 cm. wide. The special diffi- 
culty about the operation is the selection of a loop of the jejunum, 
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since the ileum, and even the csecum, have been joined up, and the 
patient has died of inanition. The duodeno-jejunal junction must 
be sought for below the great omeirUiin and transverse colon, to the 
left of the vertebral column, and to the right of the descending colon. 


Diagrams of Gastro-entekostomv. 



(p l^ylorxc Cancer; (d,) Duodenum; (j\) Jejunum; (cj Colon 

39 - 
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Measuring from the point where the jejiuuim begins, viz., at the end 
of the ascending and fixed portion of the duodenum, a point, i8 indies 
to 3 feet distant, is selected for apposition to the stomach in onier 
that the transverse colon may not be compi'essed by the loop. To 
avoid the formation of a spur, and the regurgitation of bile, a length of 
3 to 4 inches should be fixed in the long axis of the stomach. This 
remains the simplest and easiest operation, and, perhaps, is as 
successful as fhe other modifications. It must be done when the 
stomach is fixed by growth behind and the gastro-colic omentum and 
mesocolon are infiltrated. 

{B,) Posterior Retro-colic Gasfro-enierostomy was first pi*actised ]:)y 
Courvoisier in 1883, He opened the gastro-colic omentum to expose 
the under-surface of the stomach, and then, through a hole in the 
mesocolon, drew a loop of intestine and fixed it to the posterior 
surface of the stomach. A narrow hole in the mesocolon is apt to 
cause strangulation. Hacker, in 1885, did the operation by raising 
the transverse colon and omentum, making an incision in the meso- 
colon parallel to its vessels, and drawing through the posterior wall 
of the stomach. When the stomach is dilated, this plan is easy ; 
when it is contracted, it is difficult or impossible. 

(C,) Suture versus Murphfs Buttofi . — Two methods are employed 
to fi.x the stomach to the intestine, suture and Murphy's button. 
If a continuous suture is used, a loop of intestine is united to the 
stomach by a sero-muscular suture for at least 4 inches, then an 
opening is made into both the stomach and intestine, any bleeding 
from it ligatured, and tlie edges of the incision united by a suture 
through all the coats, and, finally, a superficial sero-muscular 
suture is inserted, the length of the other. The reason for fixing 
such a length of loop is to avoid a spur which will turn the bile 
into the stomach and set up vomiting. The sutures, instead of 
being continuous, may be inserted by Halsted’s method. IVIurphy's 
button is also very widely used for gastro-eiitcrostomy, and has 
quite superseded Senn's bone-plates. The choice between suture 
and Murphy’s button is one which each surgeon decides for himself. 
The suture appears to be best, as being simpler and not liable to the 
special complications attending Murphy’s button, and I do not think 
that with practice there is any apprecial:»le difference as regards time. 
The Murphy's button must be well made of the original type, small, 
its closure neatly adjusted so as to compress enough and not too 
much. According to Murphy, there is no occasion for any additional 
suture, and, indeed, the operation loses thereby its merit of speed. 
Czeni} has used it in more than one hundred cases without a failure' 



528 


MEDlCx\L ANNUAL. 


STOMACH, 


attributable to the button. Murphy’s button has failed owing to the 
surfaces separating and fatal fecal extravasation taking place ; the 
button may fall back into the stomach and set up so much trouble 
that it has to be removed ; the button, in passing, may become 
arrested, and perfox'ation has been distinctly traced to its influence. 
Moreover, as a small button must be used, the opening is apt to 
contract and become practically useless. 

Co 7 }tplications . — Regurgitation of bile is the important complica- 
tion following gastro-enterostomy which has not yet been overcome ; 
indeed, Hartmann says that evidences of bile are to be found in 
the stomach of every case after this operation, and this may cause 
the patient to vomit until he dies exhausted. Where there has been 
a chronic regurgitation of bile, secondary operations have been done 
to remove the spur which deflects the bile into the stomach. An 
anastomosis has been made between the duodenal or proximal limb 
of the loop and the jejunal or distal limb. The duodenal end has 
been cut off and implanted into the gut lower down. The best 
plan to avoid the regurgitation of bile is the fixation of a good 
length of gut to the stomach, and for this purpose the original 
pre-colic operation is, in my expeidence, the best. None of Kappeler’s 
thirty-nine cases suffered from vomiting. 

(Z?,) Gasiro-duodeftosioiny . — This anastomosis allows the gastric 
contents to enter the duodenum above the bile papilla, and there is, 
therefore, not the danger of regurgitation of bile into the stomach. 
The operation was proposed by Jaboullay in 1892, and has been 
recommended by Mikulicz. It is most easily done when there is a 
dilated and moveable stomach with a free duodenum. _ It is an 
impossibility when the growth involves the pyloric third of the 
stomach and the duodenum, I have recently had a successful case 
in which, owing to adhesions, it would have been impossible to do 
either pyloroplasty or gastro-jejun ostomy. 

(iS*,) Results of Gastro-e 7 iterosto 7 Jiy . — At first the mortality was great 
for a palliative operation, 50 per cent. ; it has now fallen. In 1897 
Czerny i-eported a mortality of 32 per cent, among ninety cases \ in 
the simple stenosis cases the mortality was only 10 per cent- In 1898 
Carle reported an even, lower rate among forty-eight cases, viz., 
20 per cent, and 8*3 per cent, respectively. Tricomi reports out of 
twenty-one operations for simple ulcer, nineteen successes, 15 per 
cent, of whom had a history of hseinatemesis. Many cases of fibrous 
stenosis are wonderfully benefited, some are cured, and tumours 
thought malignant have quite disappeared. True cancer cases 
generally experience much immediate relief, and even put on flesh ; 
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this may last for three to six months before they again go dowiv 
hilK Survivals of a year or more arc doubtful. In Ahlsfield's 
case^ however, the patient lived three and a half years after 
gastro-enterostomy, and after death, cancer was found obstructing 
the pylorus. 
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STRABISMUS. F. Richardson Cross^ M.B.^ F.R.C.S, 

JavaD has published the results of his study, extending over thirty 
years, of the nature and treatment of various forms of squint. He 
lays special stress upon the necessity of endeavouring to establish 
binocular vision as a sine qua znui of a true cure, as distinguished from 
the merely cosmetic results obtained by operation alone. He states 
that the steps by which a squinting patient arrives at perfect binocular 
vision are 

(i,) Re-establishment of simultaneous vision in the two eyes, with 
diplopia, by overcoming the tendency to suppress one image. 

(2,) Cure of the diplopia by^ fusion of the images. 

(3,) Appreciation of relief by the complete perception and control 
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of the co-ordinated movements of the eyes leading to perfect bin- 
ocular vision. 

In order to establish the power of seeing with either eye separately, 
and to overcome the habit of suppression, he induces diplopia by 
continuous and complete occlusion of one or other eye with a bandage 
or a shade, and by binocular exercises with a candle and coloured 
glass or prism in front of the good eye, while in patients who have a 
very large squint, he advises immediate operation,' with the same 
object. To obtain fusion of the double images, he first employs 
stereoscopic exercises with specially-prepared cards, such that each 
half of each card contains distinctive marks, by means of which he 
can tell whether the corresponding eye of the patient is being used 
or not. Having re-established binocular vision with the stereoscope, 
he next tests with an ordinary candle, trying to find a position in which 
the two images of the flame are fused. The patient is then encom-aged 
to gradually increase his range of fusion by moving his head in 
various directions, while still continuing to see a single flame without 
suppressing either image. 

To avoid the risk of unconscious suppression of one or other image 
in this exercise, Javal recommends that in some cases the image of 
the patient's face formed in a small hand mirror, on which is gummed 
a vertical band of black paper 2 cm. in width, should be substituted 
for the candle. By this means it can be readily ascertained whether 
the patient is using one eye or both. A further development of this 
plan for cultivating the halrit of binocular vision is known as bar- 
reading (^lecture coniroh'e). In it the patient is taught to use his eyes 
binocularly when readitrg, by holding an opaque object such as a 
linger or a pencil, perpendicularly to the line of the eyes, between 
them and the print. This hides part of each line from either eye 
separately, although if they both work together properly, no break in 
the print is perceptible. In carrying out this exercise it is important 
to see that the patient really uses both eyes together, and does hot 
move his head or the hook when he comes to the break, so as to alter 
the part of the line, which is hidden, or by alternately using each eye 
and suppressing the image of the other, tend to confirm his bad habit 
lather than to form a fresh good one. 

There is room for the exercise of much judgment in the employ- 
ment of these and other similar measures ; no rule can be laid down 
as to how long each should be persevered with ; but the author quotes 
so many cases in which he claims by their means to have really Cuieu 
the disease, that a. thorough trial of them would seem to be clearly 
indicated. 
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In the Bowman lecture for 1S98 Priestley Smith = has discussed 
the etiology and educative treatment of convergent strabismus. From 
his study he concludes that : — 

“(i,) Convergent strabismus is a disorder of innervation in which 
the visual centres fail to control the act of convergence. This act is 
thereby degraded. It becomes purely automatic and purposeless. It 
is excited by the associated act of accommodation. It is excessive 
because it is uncontrolled. 

“ (2,) The failure of control depends largely on faulty development 
of the visual apparatus. The fault, whether it be in the eye or in the 
central organs, is frequently hereditaiy. In many cases the power of 
control is lost through shock or illness during infancy. 

‘‘ (3,) Hypermetropia, when of considerable degree, predisposes to 
strabismus, and sometimes causes it by demanding an abnormal 
effort of control. Hypermetropia of low degree does not account for 
strabismus in a child. 

“ (4) The disorder is confirmed and perpetuated by suppression of 
the function of the squinting eye. In treating it we should aim at 
stopping this habit of suppression and establishing the habit of 
binocular control.*^ 



40. — Priestley Smith's Fusion Tubes, 

In his suggestions for the cure of the affection by educative 
measures, he has been influenced largely by the excellent work of 
Javal, referred to above, but in addition has devised an ingenious 
apparatus {Fig. 40) for ascertaining the existence of a potential power 
of fusion, and for cultivating it when present. The simplicity of this 
instrument makes it especially useful in children. It consists of two 
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tubes connected by cbains, so that they can be turned in the direc- 
tion of the visual axes in any case of squint. Each tube has in the 



P.g, 41, — Prisstlej’’ Smith’s Heteroscope* 



end next the eye a convex lens, the focal length of which equals the 
length of tlie tube, and in the other end a shutter with a small central 
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hole, covered with g;round glass. A little to the outside of the central 
hole is a second hole, coloured red in one tube and green in the other. 
If a patient with a squint can, nn looking through the instrument, see 
four spots — one red, one green, and two white — and then, by moving 
the tubes about, can find a position in which three spots only are 
seen — one red, one green, and one white — he possesses a potential 
power of fusion. This faculty can be cultivated by slowly rotating 
the tubes in various directions, to as wide a range as still allows of 
seeing three spojts only. In order to measure the position of the axes 
of the eyes when fusion takes place, and the limits within which it is 
possible, the “ Fusion Tubes,*’ slightly modified, have been mounted in 
a frame which supplies them with fixed axes of rotation and a scale 
showing their angular movement. In this form the instrument is 
known as the Heteroscope” 41), and by moans of it a record 

can be kept of the progress of cases. 

Priestley Smith also suggests that bar reading can most conveniently 
be carried out by means of a bar of metal bent twice at right angles so 
that it can be held on the book by the thumb or forefinger, as in 42. 

References. — Manuel da Strabisme,” Paris, 1896; Trans. 
Ophth. Soc.,” vol. xviii, p. 17. 

SUPRA-HEPATIC ABSCESS. James Cant lie, FJl.C.S. 

Mr. Cantlic ^ applies the name supra-hepatic abscess to collections 
of pus on the upper surface of the liver, between the layers of the 
broad ligament of the liver. He assigms the cause of the abscess to a 
lymphangitis set up in this region, the result of chill after exposure. 
Mr. Cantlie divides liver abscesses into at least two varieties —the 
supra-hepatic and intra-hepatic varieties. The latter is the form of 
abscess set up by or associated with dysentery, whilst the former is 
totally independent of that disease, and yields pus which is wholly 
sterile, neither streptococci nor amoeba coli being present in the pus 
for the first few days after the abscess is tapped. 

Mr. Cantlie I'ecommends the use of the trocar and cannula for 
tapping liver abscesses as recommended by Manson, and condemns 
incisions through the chest wall as a wholly unnecessary proceeding. 

Dr. John Watson^ describes a case of supra-hepatic abscess treated 
successfully by incision, resection of a rib, and subsequent drainage. 

References.— ^ “Brit. Med. Journ.,’’ Sept. 9, 1899; "'Ibid., Dec. j6, 
1899. 

SUPRi-RBNAL CAPSULE (Tumours of the). 

Prof. A. IV. Mayo Robson, F.R.CS. 

I have no doubt that many cases operated on as sarcoma of the 
kidney, or as peri-renal sarcoma are truly diseases of the supra-renal 
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capsule ; the operation for removal has therefore probably been more 
frequently performed than the few recorded cases would lead one to 
suppose. The cases of e.'ccision, reported as supra-renal, that I have 
been able to gather, are twelve in number, though it is possible 
that others described under the heading of renal growths may have 
escaped notice. 

The case below is an example of those that have come under my 
personal observation. 

Mrs. L., aged forty-seven, was sent to me on March 23rd, 
1891, by the late Dr. Kebbell of Flaxton, with the history that she 
had suffered from pain over the liver and at the right shoulder-tip 
for two years, the pain coming on in paroxysms and being accom- 
panied by sickness and headache. She had never had an attack 
of jaundice, but at times “ looked yellow in the eyes.” Three weeks 
before seeing me, a tumour had been noticed below the right costal 
margin, since which time there had only been one attack of pain. 
Her general health had signally failed, and she had lost flesh. 
Throughout her illness there had been no urinary trouble, but 
great depression and loss of strength. 

On examination, a smooth, solid tumour could 
be readily felt below the right costal margin, 
which moved freely on respiration, and was not 
tender to the touch or painful on pressure ; it was 
resonant on deep, but dull on ligdit percussion. 
On pressure over the right loin the tumour could 
be moved forward, and then was more distinctly 
felt, and it seemed to be connected with the liver. 
The kidney could not be felt separately from it. 

The diagram {Fig. 43) was made at the time, 
and was thought to represent its position and size. 
Although the absence of tenderness and the want 
of right shoulder-blade pain rendered the diagnosis 
of enlarged gall-bladder from obstruction of the cystic duct improbable, 
it was felt desirable to apply Zeirassen’s test in order to clear up the 
diagnosis. The colon was therefore inflated through the anus, with 
the result that the tumour was pushed upwards towards the liver, with 
which it then appeared to be continuous. 

This test satisfied both Dr. Kebbell and myself that the tumour was 
gall-bladder, and on April 23rd, 1891 , 1 explored the abdomen through 
an incision in the upper part of the right semi-lunar line ; the tumour 
was then found to be free from the liver and gall-bladder, which were 
seen to be normal. It was found to be growing- from the upper part 
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of the kidne}', to which it was firmly adherent, 'fhe (:olon passed in 
front of the kidney but below the ijrojectin;^ tinnour, which was thus 
pusliod up when the bowel was inflated. After adhesions had been 
detached, the tumour with the kidney was brought forward, and the 
renal as well as numerous other vessels were ligatured. The mass was 
then removed. No drainage was emplo^^ccl. 

On April J5th I had a letter to say that the sutures had been 
removed, and^that the wound had healed and all was progressing 
satisfactorily. She was on the sofa in the third week. The tumour 
removed was found to be a sarcoma originating in the right supra- 
renal capsule, and invading the top of the kidney secondarily. 

The results of operative treatment are not very brilliant, as only 
seven patients out of twelve operated on recovered ; these included 
two of my own cases, two by Mr. Henry Morris, one by Mr. Knowsley 
Thornton, one by Howard A. Kelly, l^altimore, and one by A. F. Jones, 
Omaha ; but it must be borne in mind that the disease is a necessarily 
fatal one without operation, therefore every recovery is a life saved. 

The true secret of success lies in operating at an early stage of the 
growth, and if all cases could be handed over to the surgeon early, 
when the neighbouring viscera have not as y^et become involved in the 
disease, the results would probably be extremely favourable. 

I would draw attention to the following symptoms : (^r,) Slioukler- 
tip pain. This was so well marked in all the three cases that I think 
it could not have been a mere coincidence, but was probably depend- 
ent on the disease. It may be explainctl by the fact of a small branch 
of the phrenic nerve passing to the semi-lunar ganglion ; (A) Pain 
radiating from the tumour across the abdomen and to the back, but 
not along the genito-crural nerve ; (t\) Matkcd loss of flesh ; (^f,) 
Nervous depression with loss of strength ; Digestive disturbance, 
flatulence, and vomiting ; (/^) Presence of a tumour beneath the costal 
margin, right or left, at first movable with respiration, but soon becom- 
ing fixed. It can be felt in the costal-vertebral angle posteriorly, and 
can be pushed forward into the hollow of the palpating hand in front 
of the abdomen ; Absence of urinary and of gall-bladder ^ ymptoms. 

It will be noticed that these symptoms are common to all the cases, 
so that when taken together they form a basis on which to make a 
probable diagnosis. 

In none of my cases was the peculiar bronzing of the skin 
characteristic of Addison’s disease present, probably because only 
one organ was affected. 

The Technique of the ofieration.—\n the cases that I have operated 
on, a vertical incision through the outer margin of the rectus 
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enabled the tumour to be thoroughly explored, and at the same time 
served for its removal ; amt, seeing that the diagnosis in these cases 
must generally be uncertain, I should always feel it wise to perform 
the operation in such a way that an efficient exploratory operation 
might be performed before removal is attempted, as it is clearly 
unwise to attempt the removal of a malignant growth if it has 
infiltrated and become adherent to neighbouring organs, not only 
because a partial removal can do no good, but from the fact that the 
haemorrhage in such a case would be most difficult to control and the 
result from every point of view would be disastrous. 

Having exposed the tumour it, if removable along with the kidney 
to which it is attached, can be brought forward into or through the 
wound, when it can be deliberately excised either with the kidney, as 
in my first case, or if more limited, as in my second case, with only a 
wedge-shaped piece of the kidney. 

Drainage, if thought advisable, may be effected either through a 
lumbar stab wound or through the original incision. 


No, 

! Oper.vi'or 

1 

1 

REFtntENCE 

Date of 
Operati’n 

i 

j 

Sex 

Agf 

Nature 

OF 

Growth 

Result 

1 

! 

Henry l^Iorris 

“Surgical Diseases of 
the Kidney’* (1885) 
(“Brit. Med. Journ,,’" 
Jan. 7, 1853) 
‘Harveian Lectures/’ 
1889 (Chas- Griffin 
cJt Co.) 

1885 

M. 

5 ^ 

Sarcoma 

Died 

1 2 

Kn’sley Thompson 

1889 

F. 

53 


Recovery 
(well six 
3'ears later) 

3 

Mayo Robson 

“On Gallstones” 
(Cassell &Co., 1892, 
p. 80) 

1891 

F. 

47 


Recovery 

4 

Henry Morris 

‘Brit. Med. Journ,/’ 
Jan. 7, 189} 

1B92 

M. 

63 


) ) 

5 

Henry Morris 

“ Brit, Med. Journ./’ 
Nov. Ti, 1899 
“Johns Hopkins Hos- 
pital Bulletin ” 

1B94 

F. 

57 


j»- 

5 ^ 

Howard A. Kelly 
(Baltimore) 

1896 

F. 

53 

1 > 

J ) 

7 

J. M. T. Furney 
(Raliimore) 

»> If 33 

1S96 

1 

M. 

S 3 

J 1 

Died 

‘8 

Howard A. Kelly 
(Baltimore) 

33 33 

1 -897 

F 

64 

1 5 

33 

9 

Dr. Roberts 
(Philadelphia) 

“ IiiLern. Clinics/’ 
Series iii, vol, i, p, 202 

1897 

— 

— 



TO 

Mayo Rob .on 

“Brit. Med. Journ,/’ 
Oct. 21, 1899 
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F. 

62 
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“Annals of Surgery,” 
April', 1898 

1897 
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tubercuFs 

time) 

Recovery 

12 

Edward Ward 
(Leeds) 

“Brit. Med, Journ./’ 
Oct. 21, 1899 

i8gj 

F 


Sarcoma 

Died 
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SURGICAL SHOCK* G. A. Hawkin^i'Afuhler^ F.R.C^S. 

In the short space at my command, it would be impossilde lu deal 
exhaustively with the question of shock in its protean forms, and I 
shall not attempt it. There is little to record that is new to us, except 
in two particulars ; but these are so suggestive and interesting that 
they may be mentioned in some detail. 

We are all familiar with shock, or collapse, and the general ex- 
planation of it, as being due to exhaustion of the great nerve 
centres from ov^er-stimulation by afferent impulses ; with the sinking 
of vital activity under prolonged peripheral irritation; and with 
the especial influence on the whole nervous system of excessive 
stimulation of the spinal bulb, of which the general lowering of 
vitality is a direct result. We know, too, that shock varies in- 
definitely with the individual and the temperament, wdth the 
nature of the injury, the condition of body and mind, and so forth. 
Abdominal surgeons realise especially how frequently shock follows 
abdominal injuries, and that great loss of blood and prolonged 
exposure of viscera contribute largely to aggravate it to a point 
dangerous to life. Long operations, chilling of peritoneal surfaces, 
etc., multiply risks, and this is the case particularly in operations on 
the intestines. 

The circulation is profoundly affected; the beards action is em- 
barrassed from various causes; the pulse irregular, frequently 
uncountable, or may be imperceptible in severe cases. And from first 
to last the condition appears to be bound up with cardiac action, the 
first symptoms of shock and the earliest signs of recovery being 
illustrated hy the state of this organ. 

But surgical shock is a larger question, possibly, than the mere over- 
stimulation of the medulla and the resulting depression of vital 
activity. It is, at any rate, more than an inhibitory action of the 
vagus. Shock is not only a group of symptoms associated with 
exhausted nerve centres, and exhibited iii forms that are more or less 
easily analysed. By the new methods of the physiologist we are 
provided wdth definite explanations of the results seen, which, if not 
the sole explanation of shock, have been conclusively shown 
to accompany it, to largely explain it, and to oflfer something 
precise and estimable, something that can not only be more or 
less judged by the bedside, but demonstrated with precision in ^ 
the laboratory. 

I have shown' how the valuable experiments of Professor Sherrington® 
have opened out for us quite new views on shock, and have done much 
to explain the success of various methods of treating it, that were 
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founded more or less on empiricism. I may recall some of these 
conclusions here. 

The effect of surgical injuries is shock — shock that we can, in a 
sense, measure in the increased specific gravity of the blood and the 
results to the circulation consequent on the effusion of a considerable 
quantity of plasma. This lost plasma means, of course, some 
inspissation or drying of the blood, and a more or less serious increase 
of peripheral resistance in the minute vessels, caused by the circula- 
tion of blood cells in a less spacious circulatory medium. And this 
multiplied resistance, distributed as it is over an immense area, means 
shock as we see it, and obstruction of the circulation that is translated 
into an embarrassed pulse, depressed vitality, and other symptoms too 
familiar to the surgeon. Thirst is one of these symptoms, and 
it indicates the urgent need of fluids' till the exuded plasma is 
re-absorbed, or till the surgeon, recognising its meaning apart from 
mere discomfort, has taken steps to relieve it by the administration of 
fluids by mouth, rectum, veins, or peritoneum. I will briefly quote 
Dr. Sherrington’s experiments, which show, not only that ‘the funda- 
mental phenomenon of inflammation is the abnormal exudation of 
intravascular fluid,’ but the direct estimation of this in the degi*ee of 
inspissation of the blood as indicated by its raised specific gravity. 
The injuries inflicted on various animals (usually the cat, dog, and less 
frequently, the rabbit) consisted usually in : — 

(t,) The immersion of one or more extremities in water at a' 
temperature of -2^ C. for five minutes. 

(2,) The application for the same length of time of sponges, 
steeped in o*6 per cent, aqueous saline solution, to a knuckle of 
intestine brought to a small incision in the linea alba, the gut being 
carefully replaced and the wound closed ; the whole operation being 
performed under strict antiseptic precautions. 

(3,) Mechanical trauma, by the ligation of a knuckle of intestine. 
-The blood was examined at least once before operation by the drop 
method, and was usually taken from the pinna of the ear. Amongst 
other results it was found that : {a,) The specific gravity of the blood 
was increased, while that of the serum was slightly lowered, or 
unaltered ; {^,) The hsemogoblin content of the unit volume of blood 
was increased ; (c,) The number of chromocytes in the unit volume of 
blood was increased ; (^,) Haemoglobin in solution appeared in the 
plasma of the blood, and in that of the lymph in the thoracic duct,' 
and in the exudation fluid of the limbj (<?,) The rapidity of clotting of 
the blood was increased, and the lymph clotted well. Omitting other 
changes, one may add briefly that the circulating blood becomes 
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inspissated in the sense that it loses some of its plasma, while its 
chromocytes do not escape, or at least not in direct proportion to the 
loss of plasma. And this loss of plasma is not, as might have been 
expected, equalised by increased entrance of lymph into the circula- 
tion via the thoracic duct, etc. The cause of the exudation seems to 
operate further on the secretory (if it be secretory) action of the 
iyinphatic tissues which would otherwise try to^ balance it. This 
iallacy has led us hitherto to undervalue the importance of irritative 
exudrttion. Sherrington shows further that the phenomenon is not one 
of lost time between the escape of fluid from the circulation and its 
return thereto. For apoplasmia continues for as long a period as sixty 
hours after operation, the specific gravity of the blood remaining 
heightened, while that of the serum is unaffected It is this possibility 
of apoplasmia lasting four or five days after a carefully conducted 
surgical operation that is to be borne in mind by practical surgeons ; 
to be considered as gravely as the more urgently felt question 
of hgemorrhage, and to be combated or prevented with every resource 
that is available. There is sufficient evidence that this exudation is 
considei'able, that much fluid is lost during a tjine of crisis to the 
circulation, that peripheral resistance is consequently increased to 
a more or less serious extent, and it is essential that we recognise 
these important facts while we wait for further investigation as 
to the precise destination of the exudate. I leave over the 
question of marked changes as regards the leucocytes, though this 
has important bearings on bactericidal questions. What is neces- 
sary to understand is that, as even a simple incision results in 
a varying degree of drying of the blood, we must not confound 
shock resulting from apoplasmia with the depression of the ' great 
nerve centres that is possibly to some extent responsible for it but 
not wholly so. 

I do not pretend that this apoplasmia is the sole element in shock. 
Collapse has long been recognised as being made up of very different 
elements, and this is merely another of them. But there is no 
constituent of this condition that excels this in importance, or that is 
so readily definable, as to act as a working* guide and indication, a 
tangible standard of comparison by which we can measure our 
difficulties- It is simple enough in most cases to estimate the 
quantity of blood lost during an operation and the consequent risk 
incurred, but in addition to this we have this leakage of almost equally 
vital fluids going on to an amount we cannot estimate by the haemor- 
rhage seen, and which we can only say may be dangerously large after 
a comparatively small operation, and probably more so after greater 
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degrees of traumatism. This explains, too, why rapid operating 
is a feature of successful abdominal as well as of other branches 
of surgery ; why a quickly performed operation may, other things 
being equal (the delay not arising from the inherent difficulties 
and complications of the operation), be successful where a pro- 
longed one, with its exposure of tissues to various forms of irritation 
and the patient to the depressing effects of the anesthetic, etc., 
may fail. ' 

If we are to extend our definition of shock rather than to multiply 
its nomenclature, it might be well to include, too, those cases which 
die with all the symptoms of shock, but in which post morte77i examina- 
tion reveals the presence of acute sepsis, the poison probably acting 
fatally on the nerve centres. These cases are too frequently ascribed 
to shock as we have understood that condition ; but it is because we 
have not looked in the right place for the indications of septic infec- 
tion. Muscatello^ has shown that the chief lymph tracts of the 
peritoneum pass through the anterior mediastinum, where are seen 
marked evidences of septic absorption; and H. E. Durham'^ has 
proved further, that in cases dying after abdominal section we may 
find the peritoneal fluids perfectly sterile, microscopically and cultur- 
ally, while on the omentum and peritoneal surfaces may be found 
abundant proof that your patient has had a fatal dose of organisms. 
We shall have to be able to say that the regions enumerated are free 
from bacterial infection before it will be possible to absolve sepsis from 
being the cause of death, or of shock,” that comes very near it. 
Surgeons have long felt that this was so with many cases difficult of 
explanation, and it is well to possess clearer proofs of the complicated 
nature of “shock.” 

One of the most important contributions of the year to the literature 
of shock is from the pen of Dr. George W. Criles, who has performed 
a large number of experiments that help us to a better comprehension 
of the subject He regards surgical shock as being due to impair- 
ment or paralysis of the vasomotor apparatus, rather than any specific 
disablement of the heart itself. But the fact that, when he cut out 
afferent impulses by “cocaine blocking” of the nerve trunks in 
operations on the extremities, and used antiseptic precautions, 
practically no shock was present, indicates the important part played 
by afferent impulses in inducing this condition. The walls of the 
blood-vessels are paralysed, and doubtless this paralysis extends to the 
the very minute vessels, and to more than the muscular coats, account- 
ing for the plasmatic exudation to which Sherrington has drawn 
attention. This reflex paralysis extends to other parts of the 
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organism, as is shown in the effect of shock on muscular tissue 
everywhere. Crile found, too, that the higher the site of operation 
in the abdominal cavity, the greater the resultant shock. Operations 
in the pelvis cause least shock, but exposure of viscera largely 
increases it; and manipulations of viscera, especially when causing 
interference in the blood pressure, seriously increase shock, as might 
be .expected. 

As to the tiseatment of surgical shock, so much depends on our 
views as to the causes. There is much general treatment. For 
example, a patient is best fitted to undergo the strain of a severe 
surgical procedure if he come to it with a mind that is hopeful, or at 
least cheerfully resigned. Where he is not likely to dwell too painfully 
on the approaching trouble (in which case delay is probably danger- 
ous) a short residence in pure country air is to be recommended. It 
has an excellent effect on the spirits, increases the general tone of the 
system, and in all probability promotes the activity of the phagocytes. 
Disease of the great organs naturally inci'eases shock, ^nd must be 
eliminated as far as may be ; but apart from this, the administration 
of iron and quinine, or both, may be beneficial, as is shown by 
experience, and this good effect is due to something more than what 
we ordinarily understand as tonic. 

As preliminary considerations, these naturally suggest themselves. 
The question of the anaesthetic follows; and where shock is expected 
to be severe, probably ether will be more advisable, or the mixture of 
ether and chloroform, i to 2, given in a’^Clover’s inhaler without the 
bag. The operating room must be warm, 70® to 80^ F. and additional 
precautions may be taken in the use of operating tables warmed by 
hot water ; the application of hot bottles to the patient ; the wrapping 
of the chest in absorbent wool, and the preliminary administration of 
an enema of beef tea and brandy, or of of a grain of strychnine 
hypodermically. Both these aids, especially the hypodermic use of 
strychnine, as was confirmed by Crile^s observations, in smaller doses, 
may be advantageously repeated, or, at the conclusion of an operation 
of any magnitude, a hypodermic injection of grain of morphia may 
be used. “This I frequently resort to in abdominal sections, but do not 
usually repeat, as in these cases we desire to avoid crippling the natural 
peristalsis of the bowel, which has so much to do with the prevention 
of - peritonitis — probably, as Durham points out czf.) owing 

to bacterial deposition on the omentum being promoted by the 
peristaltic movements of the intestines; the omentum, in small 
animals at all events, becoming rolled up. As to the further use of 
drugs in shock, one might expect more beneficial results from the 
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administration of atropine than my own experience shows. Combined 
with morphia, it is a help, but strychnine or digitalin is of much 
greater service — sometimes of inestimable value. Beyond these, with 
the exception of brandy, which, given liberally, is of the highest 
value, and other diffusible stimulants, such as ether hypodermically, 
drugs appear to be of small service. Physiological considerations 
suggest a method of treatment that I have known of service, z>., 
slowly sipping hot water, the result of which is a gain in the tone of 
the pulse. In the dangerous form of shock where irritative symptoms 
are prominent, stimulants and morphia are to be resorted to, and rest 
procured ; the body heat must be maintained by every means within 
our power-, and liquid, stimulating, predigested nourishment given 
freely, but not without due care that we do not whip starving organs 
into an action that will be too excessive and exhausting. Carnrick’s 
peptonoids, are good in these cases, and I have found Somatose 
of great service in intestinal operations, where a patient has become 
exhausted from vomiting and starvation, and is urgently in need of 
effective nourishment. 

We ought, in addition, to raise the foot of the bed a few inches, e.g.^ 
by placing small blocks or bricks beneath it, and maintain the patient 
in this position till the severity of the shock has passed. 

These, however, are perhaps the commonplaces of treatment, 
established by experience and custom; but, considering the newer 
views on shock, we may extend them in other directions. 

' The experiments of Sheri^ington indicate that we must try to over- 
come the inspissation of the blood, and so relieve a circulation 
embarrassed from this and other causes, by the addition of fluid. The 
thirst, which is so noticeable a symptom of shock, is - the cry of 
the tissues for fluid. It must be responded to, and the injection 
of normal saline, as Crile found, is the best means of supplying 
it. Now saline solution is readily absorbed from the rectum, 
and an injection of normal saline (roughly made by dissolving 
a teaspoonful of table salt in a pint of sterilised water) injected 
slowly, is as good a way as any of giving it. But one of 
the results of shock is the diminution or absence of muscular 
reflexes and the loss of muscular tone. We therefore see in too many 
cases, that the dilated sphincter permits the return of injected fluids 
from the rectum. In abdominal operations, as I have pointed out {loc. 
at.) we often find it necessary to wash out the peritoneal cavity with 
hot saline solution in the prolonged operations which result in severe 
shock ; and where this is not necessary for cleansing purposes, I have 
found it a help to pour one or two pints of saline solution into the. 
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abdominal cavity at the close of an operation of any magnitude. 
There is evidence that this is absorbed, and probably the addition of 
a small quantity of spirit (say a tablespoonful of brandy to the pint or 
quart of normal saline) ' might assist its absorption to replace the 
exnded plasma. But there is evidence also that normal saline may 
actually increase the irritative exudation, and though we do not know 
what prevents the speedy reabsorption of this exudate, it is difhcult to 
imagine any ar^tificial serum that should be more readily absorbed 
than the plasma itself, if we could hit on some means of promoting 
lympii secretion. But results show that it is absorbed, and it is to 
be recommended as a means of treatment. But though there is an 
element of doubt about peritoneal absorption after operation (and 
everyone who has seen an abdomen re-opened after operation, and 
noticed the quantity of fluid that sometimes pours out twenty-four 
hours afterwards, will doubt its capacity under these conditions, 
although it has been shown by Wegner^ to be able to take up from 
3 to 8 per cent, of the entire body weight in an hour), there are other 
means of introducing saline into the vessels that are of undoubted 
efficacy. Direct transfusion into a vein is one of the best, and Cheyne 
and BurgbaiTD advise that this should be done very slowly until the 
pulse is felt to become full and regular. Care must be taken to keep 
up the temperature of the injected liquid, to ensure its absolute 
sterility, to prevent the admission of air into the vein, and to watch 
the pulse and breathing the while- If dyspnoea follow, the injection 
must be stopped, Kelly’s method is frequently adopted. He 
introduces saline into the submammary cellular tissue through an 
aspirating needle, to the extent of a pint or more. These injections 
may be repeated several times, and are useful when severe haemor- 
rhage has occurred. The practitioner caught with a case of post 
partum haemorrhage, away from the usual appliances, can fall back on 
his hypodermic syringe ; pushing the needle beneath the mamma and 
leaving it there, fill his syringe with saline and inject it repeatedly till 
the patient is tided over the crisis. When a large quantity has been 
injected under one mamma, more may be introduced on the opposite 
side, or into the 'cellular tissue beneath the clavicle. These are 
methods of particular importance in relieving the circulation that \s 
embarrassed by the drying of the blood; its specific gravity is 
lowered, the percentage of red cells to fluid is restored, and shock 
relieved speedily and effectually. 

Passing to the so-called shock that is really acute sepsis, we 
can only perfect our asepsis and try to prevent it in this way ; 
the important thing is to recognise that it is sepsis, and not to 
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overlook sources of unexpected infection. But Durham's experi- 
ments already referred to, suggest other means of preventing this. 
He found that the preliminary injection of normal saline into 
the abdomen of an animal was sufficient to notably increase the 
resisting power of that membrane to various, bacterial infections. 
He says cit) The point to be aimed at is to produce 

an ample leucocytosis in the peritoneal fluid, and also, possible, 
to give a super-added specific protection by an. aseptic intra- 
peritoneal Injection introduced about twenty-four hours’ before 
proceeding to operate.” When, therefore, we expect that oper- 
ation will be specially liable to be followed by sepsis, we shall, 
some of these days, either inject into the pei‘itonea.1 cavity normal 
saline, or, if we can form some idea of the nature of the germ or 
germs that will be met with, the injection of various sera will 
be resorted to for the production of immunity. The question whether 
experiments done on the guinea pig will prove equally efficacious in 
man, and the further question as to whether the results are due to the 
irritative exudation of leucocytes into the peritoneum, or to a general 
increase in their bactericidal powez*, mast be left over for further 
experiment. 

References. — "Hawkins- Ambler, ^‘Saline Irrigation in Abdominal 
Operations,” ‘^Liverpool Medico-Chir. Journ.,” 1899; ®C. S. Sherring- 
ton, “On Changes in the Blood consequent upon Inflammation 
of acute local character,” ‘^Proc. Royal Soc.,” voL liv; ^M^scatello, 
“Absorption from the Peritoneal Cavity,” “Virchow’s Archiv,,” cxlii, 
1895; E. Durham, “Experiments on Peritoneal Infections,” 
“Med. Chin Trans.,” vol. Ixxx; ^G. W. Crile, “An Experimental 
Research into Surgical Shock,” Philadelphia, J. B. Lippincott 
Co., 1899; ^Wegner, “ Chirurgische Beobaebtungen Tiber die 
Peritonealhdhle mit benderer Beruksichtigung der Ovaidotoinie,” 
“ Verhandlung der deutscher Gessellschaft fiir Chirurgie,” Berlin, 
1877; 7 Cheyne and Burghard, “A Manual of Surgical Treatment,” 
1899. 

SUTURES AND LIGATURES. Priestley Leech, M.D., F.R.C.S. 

SneguirefD has used tendinous fibres from the ligamentum nuchae 
of the reindeer for absorbable sutures and ligatures. The fibres 
are obtained by simple division of a fresh ligament, and are kept 
straight and untwisted. It is not so readily absorbed as catgut, 
but is easily manipulated, and can be sterilised by immersion in 
juniper oil, ether, or alcohol, sublimate solution, and then in -sterile 
salt solution. He has used it with success in eighty-three gynaeco- 
logical laparotomies. 

References.—^ “Centralb. f. Chin,” No. 24, 1899. 
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SYPHILIS. a F, Marshall, MA'J., B.Sc., F,A\C\S\ 

Symptoms. — Early Cerebral Syphilis. — Mingazzini ^ reviewii cases 
of so-called early cerebral syphilis, Fournier and Hutchinson 
mention cases occurring between the first and second years. 
Gowers gives six months after iirfection as the shortest time known to 
him. Baudoin collected twenty-six cases occurring between three 
and eighteen months aften the primary sore. Rumpf reported nine 
cases of cerebral syphilis in the first 3’ear. Neumann described 
several cases during the first year with cranial nerve paralysis, 
ophthalmoplegia, aphasia, epilepsy and optic neuritis. Pick reported 
the case of a man, aged fifty-eight, with a secondary rash, headache 
and defect of sensation of the right half of the face and of speech, 
developed six months after infection. Later there was increase of 
paralysis and death. The autopsy showed recent thrombotic softening 
in the posterior part of the right internal capsule, endarteritis 
obliterans in the right sylvian fossa and gummatous meningitis of the 
ventral surface of the pons. Miliary gummata were present on the 
inner surface of the dura. The author’s case was a man, aged fifty, who 
contracted syphilis in 1896. Nine months afterwards, he had bone- 
pains and swelling of one testicle. This was followed by rapid 
progress of the disease, with headache, right ptosis, partial paralysis 
of face and tongue, optic neuritis, hemiplegia and aphonia, and death 
fourteen months after the primary infection. The autopsy showed 
gumma of the left testis, endarteritis oblitei'aiis in both vertebrals, 
the basilar and left sylvian artery, and at the posterior perforated 
space. There was partial thrombosis of these arteries, with corres- 
ponding multiple softenings. A large red softenixrg involved the 
anterior and middle parts of the caudate nucleus, affecting also the 
lenticular nucleus, internal and external capsule. There were also 
adhesions of the right third nerve. The patient had previously to 
syphilis suffered from melancholia. It would thus appear that 
cerebral and vascular disease may ensue rapidly in predisposed sub- 
jects within one year after infection with syphilis. 

Secondary Ner^t^oics Symploms. — Fournier," describes some nervous 
symptoms which may occur in secondary syphilis, and draws attention 
to the dffficulty of diagnosis in the absence of distinct history. 
These symptoms are more common in women. 

(i,) Headache . — ‘This may be of three kinds : {a,) Ti-oublesome, but 
not interfering with daily work; {b,) A form resembling migraine; 
(^,) So severe as to render work impossible, and accompanied by 
vertigo, and in some cases by melancholia. The pains may be 
constant or intermittent. In the first form it is more severe in the 
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evening ; in the second form it comes on every evening between five 
and seven o'clock, and may last for periods varying from several days 
to several months. 

(2,) Insomnia , — Rarely met with, except in women. It may be due 
to headache, but may occur without it. The patient may pass several 
nights without sleeping. 

(3,) Asfhe??7a , — This is also usually confined to women, and may 
be so marked as to cause inability to follow the avocations of life. It 
may be so severe as to confine the patient to bed. The heart beats 
are feeble and the pulse almost imperceptible ; the digestion is torpid ; 
there is dulness of the senses and trophic functions are in abeyance. 
This condition may be mistaken for anaemia, tubercle or malignant 
disease. Anti-syphilitic treatment is followed by good results, 

(4,) Netif'algia , — This may affect the sciatic or the branches of the 
fifth nerve, usually the supra-orbital. Fournier points out the import- 
ance of trying Anti-syphilitic Remedies in cases of obscure neuralgic 
pain. 

Syphilis a?id Pregnancy, — Murray^ quotes Fournier and Le Pileur 
as to the effects of syphilis on pregnancy. Fournier gives the percent- 
age of deaths of children born of syphilitic parents as 85 percent., 
based on one hundred and sixty-seven cases ; such deaths including 
abortions, still-births and. early deaths. Le Pileur, from observation 
of four hundred and fourteen cases, makes the death-rate 71 per cent. 
He then mentions the chief pathological changes in the placenta, 
these consisting mainly in an increase of fibrous tissue and cell infil- 
tration into the villi with degeneration of the epithelial covering of the 
latter. He quotes Frankel as giving differences according to the 
time of infection. If infection occurs during a fruitful coitus, there 
may be endometritis placentaris with overgrowth of decidual cells and 
connective tissue as well as changes in the villi. If syphilis is con- 
tracted before conception, there is gummatous endometritis placen- 
taris. If infection occurs in the later months of pregnancy, the 
placenta is usually unaffected. Fraenkel states that infiltration of the 
villi with granulation cells, accompanied by increase in size and 
distorted shape, is charactei'istic of syphilis. To the naked eye the 
syphilitic placenta varies in appearance according to the time of death 
of the child and the time of expulsion. If the child is macerated, 
the placenta is soft and shiny; if the child is full term and alive, the 
placenta is pink, due to the thickened decidua; it often' contains 
clots due to previous hemorrhages, or thrombosis of the lacunae. 
Cell infiltration and proliferation of decidual cells causes obliteration 
of blood-vessels and destruction of function. Hyperplasia of the 
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decidual cells causes fixation of the placenta at certain points, and 
leads to hsemorrhages. According to Ruge, 83 per cent, of premature 
and still-births are due to syphilis. 

Syphilis in the pregnant woman may be acquired: (i,) Before preg- 
nancy, when it presents nothing abnormal ; (2,) From a primary sore 
in the father at the time of a fruitful coitus; the primary sore in the 
mother then appears earlier than usual (second week), and is more 
severe. This form of infection is most fatal to the child ; (3,) From a 
secondary lesion in the male. If this occurs in the earlier months of 
pregnancy, it usually kills the child ; if in the later months, the child 
is not so much affected; (4,) If both parents are syphilitic, the effect 
on the child is worst of all. As regards the limit when the disease 
may afect the child, it is difficult to, state any time, for in two cases 
of Murray’s, the child died from congenital sypliilis twelve years after 
the primary sore in the infected parent. The diagnosis is often 
difficult owing to the primary sore being invisible or escaping notice 
in women. The father should be examined carefully whenever 
possible. 

The treatment is easy to carry out if both parents are aware 
of the disease; but if the mother does not know of it, and the father 
will not agree to an explanation, treatment is difficult to carry out. 
The method of treatment suggested by Murray is that recommended 
by Fournier, viz,, Inunction, When the infant is born it is best 
treated through the mother’s milk by the administration of mercury 
to her. When the infant grows older it is sufficient to place Mercury 
ointment on a flannel binder. In case the mother is too weak to 
suckle her child, it must be brought up by hand, a wet nurse being of 
course not admissible. ^ 

Exlra-genital Syphilis . — Brandis ^ describes ten cases of severe 
extra-gemtal syphilis occurring in medical men. All were healthy 
subjects from thirty to fifty years of age. The primary sore was on 
the finger in all cases. The cause of infection was in two cases 
obstetric manipulations in women with condylomata ; three were 
caused by rectal examinations; two by opening buboes, and one after 
an operation for necrosed bone. All were severe cases, and the incu- 
bation period w^as usually more than four weeks. The sores healed 
with difficulty, and in some cases there was axillary suppuration. The 
secondary symptoms were severe and included rupia and necrosis of 
the nasal and long bones. In one case there was early necrosis of 
the palate, marked fever and rigors. All the cases were cured after 
prolonged treatment which, according to Brandis, was required owing 
to late diagnosis. 
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The after history is as follows : Four are still living and in good 
health ; five to twenty-five years have elapsed since they were cured. 
Three have married and have healthy children. Six died, but only 
one from syphilis (cerebral). 

Syphilis of fit e Uterus, — Legrain= reports three cases of syphilitic 
disease of the uterus: (i,) The first case, aged fifty, had a uterus 
enlarged to the size of a seven months’ foetal head, the fundus being- 
three fingers’ breadths above the pubis. The cervix not discern- 
ible; the patient was cachectic, and had a greenish -yellow discharge 
from the uterus. Anti-syphilitic treatment reduced the uterus to its 
normal condition ; (2,) The second case, aged fifty-four, suffered from 
metrorrhagia for four or five months. The uterus was uniformly 
enlarged, but not fixed ; cervix normal ; under Iodides the uterus 
regained its normal size, and the metrorrhagia ceased ; (3,) The third 
case, aged thirty-eight, was diagnosed as one of interstitial fibroids. 
There was metrorrhagia, anaemia and wasting ; the uterus was 
enlarged two fingers’ breadths above the pubis. Cervix hard and 
enlarged, but not ulcerated or eroded. There was a papular second- 
ary syphiiide. Treated by Calomel Injections (gr. ?,) daily. In six 
days the rash was gone, the anaemia better, and the uterus smaller. 
Under a mixed treatment of Proto-iodide Pills and Potassium Iodide, 
the uterus soon became normal. 

The author considers these cases to be parenchymatous metritis, 
due to diffuse cell infiltration of the uterus, rather than guminata. 
He thinks that some cases diagnosed as fibroids are really syphilitic. 

Syphilitic Phlebitis , — Fournier and Loeper^ describe two cases of 
phlebitis occurring in secondary syphilis and affecting the superficial 
veins of the limbs. They regard it as a periphlebitis probably 
affecting the superficial veins only. There is no fever, and little pain 
or swelling. The veins are felt to be thickened, and this thickening 
disappears under treatment in two or three weeks. The authors con- 
sider this manifestation of syphilis more common than is supposed, 
owing probably to its latency. 

Syphilitic Jomt Disease. — Pielicke^ divides syphilis of the joints, 
according to Virchow, into two classes; (i,) Simple inflammatory; 
(2,) Changes due to syphilis. The first form may affect one or more' 
joints, and generally affects the large joints, especially the knee. Tiier 
symptoms are effusion and pain, especially at night. There is usually 
a remittent temperature which may lead to a diagnosis of acute 
rheumatism. This form generally occurs in the secondary stage. 
It sometimes occurs in hereditary syphilis. The prognosis is usually 
good under anti-syphilitic treatment but some cases become chronic 
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with thickening of the capsule, and occasionally ankylosis may occur. 
The second form is due to gummatous changes in the capsule and 
bones. It most often attacks the knee, then the small joints of the 
fingers and toes, the hip joint, the ankles, and lastly the sterno- 
clavicular joint. The symptoms are similar to those of the first form, 
viz., swelling of the joint, severe pain at night, and variable temper- 
ature. The function of the joint is damaged, and there is grating 
under manipulation. This form usually occurs in acquired, but may 
occur in hereditary syphilis. Ankylosis may occur in spite of treat- 
ment. Sometimes it is complicated by suppuration, periostitis, and 
osteomyelitis, and may require surgical treatment. 

Syphilitic Jaimdice. — Werner,® from examination of fifteen thousand 
seven hundred and ninety-nine cases of early syphilis, found fifty- 
seven cases (0*37 per cent.) of jaundice, which he considered to be 
specifi.c. Catarrhal jaundice, early cirrhosis of the liver, and tertiary 
syphilis of the liver, wei^e excluded. The characters of syphilitic 
jaundice are: (i,) It occurs in the early secondary stage ; (2,) It is 
accompanied by fresh symptoms of syphilis ; (3,) It re-acts to specific 
treatment ; (4,) The onset is sudden and not accompanied by gastric 
symptoms ; (s,) It generally appears with the first skin eruption, 
occasionally with relapses ; (6,) Pruritus is rare, and xanthopsia only 
occurred in three of the author’s cases ; (7,) Hepatic enlargement is 
slight, and ascites never occurs. Syphilis with jaundice is usually 
severe. 

Two views are given of pathology: (i,) Enlarged glands in the 
portal fissure ; (2,) A papular eruption hi the intestine causing 

obstruction by implicating the bile ducts. 

Syphilis witJiotit a Prima 7 y Sore. — C. F. Marshall ^ reports an 
interesting case in which a typical attack of secondary syphilis 
occurred in a patient without a previous chancre. The patient, a man 
of twenty-five, was first seen in January, 1889, when he had gonorrhoea. 
In March he developed a polymorphous secondary syphilide, followed 
by injection of the fauces and mucous patches on the' prepuce. He 
was under observation during' the interval between January and 
March, but at no time was there a primary sore. Cases of syphilis in 
which a primary sore is absent, are well recognised by some Conti- 
nental authorities, but most English surgeoas are sceptical on the 
point. 

Diagnosis. — At a meeting of the Society of Dermatology and 
Syphilology, in Paris, January 12, 1899, Jxdien reported that since 
1895 he had used a binocular with glass lenses of cobalt blue glass as 
an aid to the diagnosis of syphilitic eruptions. By this means, he 
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says, eruptions can be seen before they are visible to the naked eye, 
and also eruptions can be observed months or years after they have 
apparently disappeared. When these are rendered visible by this 
means; he considers that the virus is still active in the skin, and that 
further treatment is required. 

General Therapeutic TREAXMENT.—The main principles in the 
treatment of syphilis vere discussed at the recent International 
Medical Congress at Moscow, and several articles have been pub- 
lished of late in the medical journals. The chief points discussed, 
are: (r,) Should syphilis he treated in the primary stage, or not till 
secondary symptoms arise? (2,) How long should treatment be con- 
tinued? (3,) Should treatment be continuous, intermittent, or sympto- 
matic? (4,) Which is the best form of mercurial treatment? 

Schwimmer^° thinks that treatment should be begun in the primary 
stage, and bases this opinion on the researches of Deutsch and 
Justus, who showed that the syphilitic virus may do much damage to 
the nervous system during the interval between the primary and 
secondary periods. Justus showed also that the blood pigment 
undergoes changes in the same period. Schwimmer thinks, there- 
fore, that damage to the blood and to the nervous system may be 
prevented or diminished b}’ early treatment. As regards duration 
of treatment, he advises energetic treatment with occasional inter- 
missions for one year, and milder treatment with longer intermissions 
for another year; in all, two years’ treatment. Fournier recommends 
three years, and Neisser five 3^ears, but Schwimmer thinks such 
prolonged treatment has a bad effect both morally and physically. 

Zeissl,” on the other hand, is against the early or so-called 
‘^preventive” treatment. His arguments are as follows : (i,) Mercury 
does not prevent further manifestations of the disease, since fresh 
symptoms often occur during a course of mercury ; (2,) Early treat- 
ment renders the organism less sensitive to the action of mercury, 
so that larger doses of the drug will be required in the case of a 
patient who has had “preventive” treatment, than in one who has 
not. He concludes that specific treatment of the primary sore has 
relatively little effect on the evolution of the disease, and therefore 
on theoretical and practical grounds the treatment of syphilis should 
not be begun till general symptoms occur. He continues treatment 
till all secondary symptoms have disappeared, and favours the 
“symptomatic” method, limiting the treatment to the times of 
occurrence of actual symptoms. By the “chronic intermittent” 
treatment, recommended by Fournier, he thinks unnecessary quan- 
tities of mercury are absorbed. He does not recommend either 
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mercury or iodides in the absence of symptoms. Neumann^- holds 
similar views to Zeissl, and mentions that out of one hundred cases 
treated by the '‘abortive"^ or early method in his clinicj not one 
escaped secondary symptoms. He states that mercury and iodine 
do not destroy the cause of syphilis, but only control its products, 
and that saturation of the organism with these drugs does not pre- 
vent relapse. The fact that later manifestations sometimes appear on 
the same sites as earlier lesions, shows that the cause of the disease 
has not been destroyed. In whatever way treated, he states that from 
6 to 22 per cent, of cases develop tertiary symptoms. Neumann, 
therefore, concludes that the only rational system is the sympto- 
matic P 

Whitla^^ takes a position half way between the two above schools, 
and recommends treatment during the primary stage if the chancre is 
a definitely indurated one, but not otherwise. He prefers chronic 
intermittent treatment, and considers inunction the best means of 
giving mercury. In private he also recommends Plummer’s Pill, 5 
grains twice a day (=i grain of calomel), increased to three pills a 
day in ten da^^s. After three months this is changed to Liq. Hydrarg. 
Perchlor. and Iodides. A nine months^ continuous treatment is 
followed by an interval of two or three months’ rest ; then a mild 
course of mercury and iodide every six weeks; then a rest of two or 
three months ; and finally three months of iodides. Total duration, 
two years. 

Taylor recommends inunction of as much surface of the body as 
possible, and for this purpose he divides the body into eleven regions, 
which receive inunction in regular order, the scalp and beard being 
treated with White Precipitate Ointment. This idea is based on the 
statement that “ small round-celled infiltrations round the lymphatics 
and blood-vessels are liable to break out into proliferation after 
apparent dissolution by mercury, and a general infection may occur 
in this way after apparent latency or cure.” Whitla recommends a 
mercurial course after iodides in tertiary syphilis. He is also in favour 
of Sir William Gowers’ plan of giving a course of 20 or 30 grams of 
Iodide for three weeks, twice a year for five years, after the disappear- 
ance of all symptoms. 

W. Murray, on the other hand, protests against the routine treat- 
ment of syphilis, and thinks that too long a course of either mercury 
or iodides does much harm by diminishing the stamina of the patient 
and lowering his power of resistance against the disease. In severe 
cases, or in people broken down in health, Murray recommends 
Quinine, which may be given with Iodides if necessary. This combi- 
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nation of iodides with quinine he regards as a “deadly foe to the 
mercurio-syphilitic diathesis.’^ He gives 5 or 6 grains of quinine with 
15 grains of iodide, three times a da)^ This combination tends to 
undo the bad effects of mercury. Murray thinks that much good may 
often be done after prolonged courses of mercury by leavi 7 ig off' the 
specific treat7?ieHf^ taking the patient to the country, and treating him 
with a Nourishing Diet and Port Wine. He concludes that “ it is by a 
system of giving and withdrawing the specific medicines as the 
symptoms indicate, rather than by a steady and persistent use of 
them, that he eventually got the better of the disease/’ In other 
words, he is in favour of “ symptomatic ti*eatment.’’ 

The choice of 7 iie 7 '‘ctC 7 ^al treatnte 7 it is well summed up by Fournier/^ 
in a recent clinical lecture, as follows : — 

A . — Ingestion by the Mouth. 

Adva 7 itagcs , — Simplicity and ease of administration. 

Disadva?itages. — (i,) In some cases it causes gastric trouble and 
diarrhoea ; (2,) It is only tolerated in medium doses, large doses 
cause disturbance of digestion ; (3,) It is a remedy of only moderate 
activity and rapidity. 

5.— Inunction. 

Advaiiiages. — (i,) Being an external remedy, it avoids digestive 
troubles; (2,) For the same reason it leaves the digestive tract 
free for the internal administration of other drugs when required; 
(3,) It is a remedy of great activity and rapidity. 

Disadzfafiiages. — (i,) It is a dirty method, and one tedious to the 
patient; (2,) Owing to the stains on linen, it cannot be kept secret; 
(3,) It is irregular— sometimes being well done, sometimes badly; 
(4,) It causes stomatitis n\ore than any other method. 

C.— Hypodermic Injections, daily. 

Adva 7 ttages.~{\^ An active remedy, and one the activity of which 
can be regulated; (2,) It avoids the digestive tract. 

Disadvantages. — (i,) Pain, inflammation, abscess and induration. 
The chief of these is pain ; the others are avoided by antisepsis ; (2,) 
Inconvenience of daily treatment. 

Injections at longer intervals. 

Advajitages. — Sometimes there is a surprising curative effect diffi- 
cult to obtain otherwise, except by dangerously large doses of 
mercury. 

Disadva 7 itages . — Pain and inconvenience. The pain is worst in 
calomel injections, so much so that many have abandoned this form 
of medication. 
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Indications for Treatment, 

A, Those concernmg the patient himself, — (i,) In a young and 
vigorous subject with a good digestion, ingestion by the mouth is 
the best method, unless contra-indicated by other indications ; 
( 2 ,) In a dyspeptic subject with weak digestion, ingestion by the 
mouth is not good. Some other method should be used; ( 3 ,) Bad 
teeth and inflamed gums contra-indicate inunction, because it is the 
remedy most likely to cause stomatitis. In such cases, ingestion is the 
best method ; ( 4 ,) Social convenience may modify the treatment. 
For instance, injections should not be given to people who have 
to 136 on their legs most of the day. Again, if the disease is to be 
kept secret, inunction is out of the question. 

B, B^eiicaf ions' depending on the quality 0 / the syjnptonis , — 
Roughly speaking Fournier would recommend ingestion for cases of 
normal syphilis, inunction for severe cases, injection for the worst 
cases. ’ An active method is necessary in all cases with grave 
symptoms, or in specially malignant types of syphilis. In all cases 
of iritis, tubercular syphilides, ulceration of the throat, leucoplakia of 
the tongue, etc., a rapid method is required, viz., inunction or injection. 
For iritis Fournier recommends injection. He recommends injec- 
tions of calomel in ulceratii-ig tubercular syphilides and gummata, ih 
phagedenic chancre, in gummatous laryngitis, and in malignant 
types of syphilis. 

C, Indications given by former treatment, — If the patient has 
benefited in former stages of the disease by a particular form of 
treatment, it is well to repeat this, unless contra-indicated in other 
ways. 

IJ, Indications concerning the admi7iist?'atum of otJm^ drugs , — If 
other drugs are to be given, such as iron or arsenic for anemia, 
cod-liver oil, etc., use inunction or injection to avoid the digestive 
organs. 

E, Indicatio7is for prolonged t7'eatine7it, — The prolonged treat- 
ment necessary -to combat the syphilitic diathesis is best done by 
ingestion, as it is the simplest and is tolerated by the stomach in 
small doses. 

The empirical actioii of certahi 77tethods hi certain cases, — Fournier 
draws attention to the well-known fact that a given manifestation 
of syphilis is more amenable to one kind of treatment than to another 
For instance, it is common, after several years, for patients to suffer 
from erosion of the tongue, desquamation, glossitis, etc. These cases 
are very rebellious to ingestion or inunction, but clear up rapidly, 
according to Fournier, under calomel injections. Again, empiricism 
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shows us that inunction is better for hyperplastic glossitis, for old 
tubercular syphilides, tertiary visceral conditions, etc. Inunction is 
also better in pregnant women and infants. Other indications of 
empiricism are not yet known ; for instance, we do not yet know the 
best treatment for cerebral, spinal, hepatic, renal and arterial syphilis. 
The comparative study of different forms of treatment and their 
special influence on the various lesions of syphilis is only in its 
infancy, and perhaps hitherto the treatment of syphilis has been too 
general. 

Mercury, — Justus/^ irom careful investigation of three hundred 
cases, comes to the following conclusions : — 

(l,) Syphilis untreated produces a diminution in haemoglobin varying 
with the severity of the disease. This diminution is compensated by 
degrees as the symptoms of syphilis undergo spontaneous involution ; 
(2.) The same diminution in haemoglobin occurs after the adminis- 
tration of mercury, and is proportionate to the amount of mercury 
used. Inunction causes the same effect as injection. Ingestion by 
pills causes less effect owing to the smaller dose ; (3,) The hcemo- 
^lobin is restored sooner or later according to the severity of the 
symptoms. It may again sink after repetition of the administration, 
but if treatment is continued, it ultimately I'eaches a higher level than 
before treatment was‘ begun ; (4,) When the haemoglobin ceases to 
sink after repetition of mercury, the syphilitic symptoms remit; (5,)- 
This sinking of the haemoglobin after the administration of mercury 
is a specific phenomenon, and is not observed in the blood of healthy 
persons, nor in other diseases ; (6,) This reaction is present in early 
secondary, and in all subsequent stages. It disappears when symp- 
toms subside, but reappears at each relapse ; (7,) Mercury circulates 
in the red corpuscles, and is only present in the serum when the 
corpuscles are saturated. 

Kupervvasser has investigated the changes in the white corpuscles 
produced by mercury in syphilitic and healthy blood. He states that 
in healthy persons the proportion of young leucocytes is considerably 
increased, and that of the old leucocytes considerably diminished, 
while in syphilitic patients there is a diminution in the young, and 
an increase in the old leucocytes. This reaction is independent of 
the stage of the disease, and occurs whether syphilitic symptoms 
are present at the time or not, and also whether mercury and iodides 
have been given previously. The only exception is in the case of 
patients who have undergone treatment by mercury within four 
months of applying the blood test. In such cases the reaction is 
that of healthy blood, possibly because the disease is so attenuated 
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that the blood gives a normal reaction. Kuperwasser regards this 
reaction of value in the diagnosis of syphilis in disputed cases, and in 
the cases called by Fournier ‘‘ para'Syphilitic.’^ 

Iodine.— At the Congress forinnere Medezin, in 1897, Blum showed 
that iodine formed with albumin a staple substitution compound. 
This was shown by the formation of an albuminous substance (iodo- 
albumin) in the thyroid gland after the administration of iodide of 
potassium. Zuelzer”"^ repeated these experiments on dogs, and found 
iodide organic compounds in other parts of the body, but in smaller 
quantities than in the thyroid gland. 

Potassium Iodide easily yields its iodine when acted on by oxidising 
agents, and on the other hand, in the case of lodalbacid (a stable 
combination of iodine with a proteid nucleus, containing 10 per cent, 
of iodine), much stronger oxidising agents are necessary to liberate 
free iodine. The living body has a sufficiently strong' oxidising power 
for this purpose. This is shown by the quantitative excretion of 
iodine in the form of potassium iodide after the administration of 
iodalbacid, which can only be effected by oxidation and not by 
reduction. The relation between potassism iodide and iodalbacid 
is similar to that between glucose and starch ; the latter never 
produces glycosuria, as it is only absorbed in proportion to its 
convei^sion into dextrose, no matter how large the dose. In the 
same way iodalbacid never produces so great an excess of iodine, 
liberated in the tissues of the body, as potassium iodide. Iodalbacid 
is also practically not eliminated by the kidney, and hence during its 
sojourn in the body not only is its action (in liberating iodine in the 
tissues) slower and steadier, but its excretion is slower. Hence its 
action is more protracted. 

In numerous cases of syphilis in which potassium iodide produced 
slight or grave symptoms of iodine poisoning, the administration of 
iodalbacid was free from such effects. Again, most of the potassium 
iodide given in tertiary syphilis passed through the body too readily 
to affect the tissues. 

According to this view, potassium iodide is indicated in cases in 
which the first rapid action of iodine is desired ; for example, in sevei*e 
tertiary eruptions. But in all cases where a prolonged iodine treat- 
ment is desired iodalbacid should be used. 

Fifty cases of syphilis were treated in this way at the Dermatological 
Hospital, at Breslau, and in the private practice of Neisser. The 
results were good in all cases ; 3 to 5 grains of iodalbacid in capsules 
were given daily. 

Somatose. — Fournier advocates the use of somatose incases of 
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secondary syphilis accompanied by wasting' or marked blood changes. 
Cases where there is diminution in hcemoglobin, vertigo Jnsomnia, and 
gastralgia, are suitable. Fournier showed a case at the Berlin Der- 
matological Society in which somatose succeeded when other remedies 
failed. The patient, a man aged tony, suffered from ulceration of the 
skin of the groins, oedema of the feet, epistaxis, which was complicated 
by mercurial stomatitis. For twenty days he was fed on soup and 
4 teaspoonfuls of somatose per diem. Under this^ treatment the 
syphilitic symptoms abated, and the patient gained strength. The 
author considers it especially useful in mercurial stomatitis and in 
conditions of an£emia. The dose recommended is 12 grammes. 

Inh^a-inuscular hijections * — Perchloride of Mercury.* — This method 
was first tried by Hebra in iSbi, but has only of more recent years 
been widely taken up. Blo.xam first introduced ic as a routine treat- 
ment in England. He used a solution of sahaleinbroth : lo minims 
of this solution (representing I grain of salt) were injected every v/eek 
into the gluteal muscles, cliangiiig sides alternately. This was con- 
tinued till cutaneous signs disappeared, after which the injections were 
repeated every two weeks till all symptoms disappeared ; after this, 
injections were given once a month up to one or one and a half years. 
The whole amount of percliloride of mercuiy used was 8 to lo grains. 
Lukasiewicz-^ reports the results of five hundred cases treated by this 
method.. He uses a 5 per cent, solution of the percliloride, i c.cm. 
being injected into the gluteal muscles once a week. In all, three 
thousand injections were given, making an average of six for each 
patient. The cases included all stages of syphilis in both males and 
females, varying in age from sixteen to sixty-five years. No bad 
symptoms ensued in any case. He makes a point of giving the last 
injection after an interval of no treatment, as he considers that the 
body becomes inured to mercury in a short time, and the drug 
therefore has more effect after an interval of rest. According to the 
author, severe secondary lesions— including* rupia, iritis, periostitis, 
choroido-retinitis, laryngitis, etc., all yield readily to this method. He 
also uses it in early tertiary conditions, and states that such cases 
benefit especially when no mercurial treatment has been previously 
given. He draws attention to the quicker action of this .method 
compared with the injection of insoluble -preparations, such as calomel 
and salicylate of niercury. 

Galomel. — This w^as first used as an injection for syphilis by Scar- 
enzio in 1864. The dose was a large one (6 grains). This caused an 
abscess, and most o‘ the drug came away in the pus. Since then the 
treatment has been taken up byjulien and others, with doses of f to 
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i-| grains; used with platinum-iridium needles. Assell:>ergs“^ considers 
this form of treatment indicated in : (i,) Certain mucous and cutaneous 
syphilides, erosion of the tongue, onychia, palmar and plantar 
psoriasis; (2,) Ulcerations in general, especially of the tongue; (3,) 
Visceral and cerebral syphilis. He does not recommend it as a 
general method, but considers it useful in the above-mentioned con- 
ditions ; in cases which resist other forms of treatment, and in cases 
of dyspepsia. Julien, on the other hand, recommends its use in every 
indurated chancre. 

Asselbergs quotes a case of Julien’s, of severe ulceration of the nose 
and palate, which forty inunctions had failed to impi'ove, cured by 
one injection of calomel. He, however, mentions that Fournier had 
several cases where four to ten injections of calomel did no good. 

The advantages claimed are the same as for other methods of 
injection, viz., exact dosage, secrecy, and avoidance of digestive 
troubles. The great disadvantage is pain, which is often severe. 

“Grey OiU’ — Surgeon-Major Lambkin has made extensive use of 
a modification of the “oleum cinereum,’^ introduced by Lang, of 
Vienna, in 1888. Lambkin uses hydrarg. 5j, lanolin 3 ij (by weight), 
mixed with ol carbolic (i in 20) 5iv (by- measure); 10 minims, of this 
are used for each injection, and the injections are done once a week, 
in the gluteal muscles. Lambkin has done over six thousand injec- 
tions with no bad effects. This method is advocated for the treatment 
of soldiers, especially in India, on the following grounds : (i,) By this 
method the soldier can be treated whilst out of hospital at his duty 
for that length of time necessary to cure the disease ; (2,) The treat- 
ment is in the surgeon’s own hands, and he sees that it is carried out; 
(3,) It is less liable to cause diarrhoea and indigestion ; (4,) The State 
gains, because the time spent in hospital is diminished, while the 
chances of re-admissions are reduced. 

Lambkin first used injections of perchloride of mercury, but gave 
it up owing to the pain caused by it He prefers the “grey oiU’ to 
any other form of injection, but has also used sozoiodol of mercury 
(sodae iod. grs. x, hydrarg. sozoiodol grs. v, aq. dest. lacc ; nix to xx 
daily). This causes more pain, and does not seem to have such a 
good effect as the grey oil. He uses platinum-iridium needles one 
inch long. The average time of treatment was five months. 

Salicylate of Mercury. — Hallopeau and BureaiUMiave used as an 
injection 4 parts of salicylate of mercury to 30 parts of oil of vaseline ; 
^ a cubic centimetre of this being injected into the buttock twice a 
‘Week. , Their conclusions are as follows : (i,) This is one of the best 
methods of giving mercury ; (2,) The pain is well borne by most 
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patients,; Tliere was never any saliv^ation ; (4,) Suppuration is 
very rare ; (S,) if, by chance, tlie injected material entered the general 
circulatioHj the symptoms of pulmonary embolism were not severe, 
and soon disappeared ; (6,) These injections are not contra-indicated in 
syphilitic albuminuria; on the other hand, they often cured this con- 
dition ; (7,) They do not consider relapses common after this treat- 
ment, since the salicylate is easily absorbed by the organism. 

l 7 ifra-ve 7 ious • -Cyanide of Mercury.— At a meeting of 

the Soc. Franc, de Derm, et dc Syph., April, 1897, Abadie- reported 
favourably on this method (introduced in 1893 by Bacelli), which he 
has used for several years. The advantages are, the absence of pain 
and induration which occur in intra-muscular injections. If ordinary 
antiseptic precautions are used, there is no danger. The only serious 
objection is the occasional difficulty in finding the vein. Even if the 
vein is missed, the only result is a subcutaneous swelling, which dis- 
appears in a few days. Abadie uses injections every other day, using 
a Pravaz syringe with a i per cent, solution of cyanide of mercury. 
In severe cases, such as iritis, the injections were given daily. 

Ernest Lane-^ has tried this method in seventy- six cases, including 
primary, secondary, severe tertiary and relapsing cases in the male. 
He used a i per cent, solution of the cyanide of mercury, 20 minims 
being injected daily- into the median basilic vein. The number of 
injections in each patient varied from four to forty-six. The results 
were as follows : sixteen cases improved, four refused treatment ; in 
six cases the veins were not prominent enough for injection. The 
advantages claimed are rapidity of mercurialisation, exact dosage, 
painlessness, constant observation by the surgeon, and rapidity of 
action. A second series of Mr. Lane’s cases was published by Mr. 
Chopping."^ 

Wela 7 vdef^s Method with Me>‘cu7Hal Oi7if77ie7it, — Welandei-jS'^ of 
Stockholm, is of opinion that during mercurial inunction the mercury is 
mostly absorbed by inhalation of the evaporated metal, -He therefore 
has devised a bag of cotton cloth, fifteen by twenty inches in size, 
which IS worn under the clothes and fixed by shoulder straps and a 
waist band ; 6 grammes of Mercurial Ointment (half strength) are 
applied to the inner surface of the side of the case next the skin 
(inside the bag), and is renewed every day. Each bag is renewed 
every ten days, the patient washing the skin every day. The advan- 
tages are said to be : (i,) Avoidance of rubbing ; (2,) Concealment of 
treatment ; (3,) Absorption of mercuiy more quickly and with less 
irritation. ^ 

Treaf77ient with Merac7doL — Mercuriol is a new preparation of 



SYPHILIS- NEW TREATMENT. 561 

mercury consisting of an amalgam of mercury with aluminium and 
magnesiumj which contains 40 to 80 per cent, of metallic mercury 
reduced to very fine particles. It does not form lumps like other 
external preparations of mercury. 

Ahman has used mercuriol in thirty cases of syphilis, with good 
results. Mercury was found in the urine in all cases. The method 
used was that of Welander, dcr.cribed above. The mercuriol under 
the influence of Avarmth and moisture decomposes ; the aluminium 
and magnesiuin are oxidised, and the mercury set free. This is said 
to be vapourised ._and inhaled by the lungs. 

Serum. — Tarnowski^- has experimented on the serum therapy of 
syphilis in the following way : Repeated inoculations on a horse were 
made with the secretion of primary sores and mucous tubercles, and 
the introduction under the skin of pieces of mucous patches and 
primary sores. No symptoms were produced in the horse, but the 
autopsy revealed, in the lymphatic glands, liver, heart and aorta, 
lesions corresponding to those of syphilis in the condylomatous stage. 
Horses are therefore, according to Tarnowski, capable of inoculation 
with syphilis, and the serum taken from them was used on six 
syphilitic subjects with the following results : The serum did not 
influence the development of the primary sore or the appearance of 
the secondary phenomena. In the tertiary stage there was also no 
reaction to the serum. In other words, the course of the disease was 
unaltered, Tarnowski infers from this result that the efficacy of anti- 
toxin does not depend on the destruction or neutralisation of the 
toxins, but on increasing the resisting power of the patient. Mer- 
curial treatment also does not act on the toxin, but increases the 
resisting power of the blood. He thinks it possible that the serum of 
animals, having a certain receptivity for syphilis, if introduced as a 
vehicle for the administration of anti-syphilitic remedies, may produce 
favourable results by increasing the immunity of the blood. With 
this view, Tarnowski mercurialised healthy horses by repeated intra- 
mascular injections of calomel, and used the serum from the mer- 
curialised animals. Sixteen soldiers were treated at different stages 
of the disease by gluteal injections of 10 to 20 cubic centimeti'es of 
"serum, the average number of injections beiiig sixteen. The result 
was nil as regards the progress of the disease. On the other hand, , 
the patients suffered from malaise, anaemia, pyrexia and albuminuria. 
Tarnowski concludes that so far -such treatment is a failure. 

Experiments of a similar nature were conducted by Domenico 
Majocci,"” at Bologna, last year. They were made with the serum of 
animals syphilised by inoculation with syphilitic products derived 

>6 
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from syphilitic patients. The animals used were a ewe and a ram, 
and these were inoculated with the blood of patients with recent 
secondary syphilis : 2 c.cm. of blood from the cephalic vein were 
injected into the rig-ht jugular vein of the ewe ; 60 grammes of blood 
from a different patient, after being' mixed with oxalate of soda to 
prevent coagulation, were sterilised and injected into the- jugular vein 
of the ram on four successive days. From the blood of the two 
animals inoculated serum was separated and used for the treatment of 
three cases of syphilis (primary, seconclaiy, and tertiary). 

Case i. Secondary Syphilis . — ^The patient was the same from 
whom the second animal had been inoculated. Ten injections with 
the ewe’s serum were made within seventeen days. After the third 
injection the skin eruption began to fade, but increased later on. 
Subsequently the patient was treated with mercury. The serum 
treatment in this case was a failure. 

Case 2. Primary Syphilis . — Sixteen injections with ewe’s serum 
Were made within thirty-nine days, followed by thirty-four injections 
of rani’s serum, extending over eighty-two days. These injections 
did not prevent the appearance of a roseola, and afterwards a papular 
syphilide. These symptoms disappeared after the forty-seventh in- 
jection, and the patient was free from symptoms six months after- 
wards. 

Case 3. Tertiary Syphilis . — Twenty injections of ram’s serum 
were made in forty-two days. Considerable improvement took place, 
and was maintained eight months after treatment. The author does 
not 1‘egard his experiments as conclusive, but thinks that future 
research on the same lines may lead to some result. 

Direct Treatment with Serum of Syphilitic Patients. — Vyeviorovski^"^ 
has experimented with serum obtained from patients after the dis- 
appearance of the secondary signs, and serum from patients with 
tertiary syphilis. He regards the bleeding of patients with late mani- 
festations of syphilis as harmless. He takes grains of blood for 
each pound weight. Serum obtained in this way caused an increase 
in the percentage of huemoglobhi, in the number of the red corpuscles, 
and in the metamorphosis of the white corpuscles. These changes 
take place in the blood before any corresponding changes in the 
external signs. Only the serum of syphilitic patients causes these 
changes in the blood of syphilitics ; blood from healthy people has no 
influence on the blood of syphilitics. The action is also independent 
of treatment ; untreated syphilitic patients’ serum has the same effect. 
I'he action of the serum is stronger when administered in the early 
secondary stage. In eight cases out of sixteen, the signs entirely 
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disappeared from the use of serum alone. A case is cited where the 
administration of serum three weeks after the appearance of a chancre 
and adenitis, pre\ ented the appearance of secondary symptoms, while 
in three other cases, when the serum was given later, secondary symp- 
toms were not prevented. The author thinks that . the serum treat- 
ment compares favourably with mercury. 

[These results, if confirmed, appear to be the best yet published. 
However, with regard to the case where secondary syphilis is claimed 
to have been prevented, ,we must draw attention to the fact that it 
was not proved to be a case of syphilis. Syphilis cannot be diag- 
nosed with certainty till secondary signs appear.--C. F. M.], 

Balneotherapeutics, — Neisser^s thinks that Baths have no specific 
action on the disease, but that a course of baths is useful, in that it 
takes the patient away from tlie ordinal*}^ habits and irregularities of 
daily life, thereby enabling' him to obtain more regular treatment. 
The effect of baths is somewhat antagonistic to mercurial treatment 
by inunction, since some mercury is washed off the skin which would 
otherwise be absorbed. This is, however, avoided by allowing an 
interval of two or three hours between inunction and the bath. 

Preventive Treatment. — Fournier discusses the question 
whether, the father being in a stage of transmissible syphilis, and 
the mother being healthy, anything can be done to save the child 
from hereditary syphilis. Two classes of cases are considered: (i,) 
A first pregnancy soon after marriage ; ( 2 ,) Several previous preg- 
nancies resulting in abortion or early death of the child. Fournier is 
of opinion that the child can be protected by anti-syphilitic treatment 
of the mother, even when she is healthy, and that such treatment is 
free from danger to the mother. In support of this treatment, he 
quotes Porak’s experiments, which showed that the feetus zn utero is 
affected through the placenta by drugs administered to the mother. 
Iodide of potassium administered to the mother was found by Porak 
in the urine of the feetus forty minutes afterwards. Fournier does not 
claim that this treatment will always save the child from syphilis, or 
prevent abortion, but considers that it is a preventive to the child 
against syphilis in the majority of cases in both the classes of cases 
mentioned above. He advises all such cases to be treated, because 
good may ensue, and no harm results. The treatment should be 
begun soon after the beginning of pregnancy, and with mercury or 
mercury combined with iodides. Small doses are advised, to be con- 
tinued throughout pregnancy. 

Wet-?iurse and Child of Syphilitic Fathe7 \ — The important question 
regarding the conditions under which we can allow or refuse a wet- 
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nurse to the child of a syphilitic father, are discussed by Fournier-S? 
After pointing out the consequences that may ensue to the medical 
man, if the wet-nurse contracts syphilis irom a child after he has 
given his consent, and that she may transmit the disease to her own 
husband and children — consequences that may result in an action for 
damages and serious loss of reputation. Fournier says we have five 
questions to consider; — 

(l,) The abse?ice of actual syphilitic lesions, — If actual lesions are 
present in the father, the infant may be infected, or is at least 
dangerous to the nurse* 

(2,) The age of paternal disease. — In the course of time there is a 
pi*ogressive diminution in the hereditary taint. The syphilitic poison 
begins by killing’ tlie offspring in the early months of pregnancy 
(abortion) ; then in the later months; then they are born at term, but 
syphilitic and likely to die; later they are born healthy, but capable 
of resisting the poison ; finally, further pregnancies give birth to 
infants free from syphilis. 

(3,) The qtiality of the paternal disease , — Mild or severe* 

(4,) The lapse of time since the last sign of syphilis in the fatjm^ to 
the time of co?iccpiion, — An infant conceived at or about the time of 
syphilitic signs in the father is generally menaced, while when con- 
ceived long" after the last manifestations, it usually escapes. 

(5,) The treatment 7'eceived by the father, — The infant is likely to 
escape if the father has been well treated for along time. Insufficient 
treatment of the father causes danger to the infant. In deciding ozi 
a nurse,- the most important considerations are the duration of the 
disease in the father und the treatment he has received. Some cases 
are difficult to decide. If the father has been quiescent from syphilis 
eight or nine years, and was treated well, we can give the child to a 
wet-nurse; if the disease was contracted one or two years ago, and 
not well treated, we must refuse a wet-nurse. Doubtful cases are 
those where the disease was contracted say three years ago, and was 
of medium severity, the treatment being good at first but afterwards 
neglected. In such cases it is best to forbid a nurse, as the condition 
of the child is uncertain. 

Prognosis. — T his subject is discussed by N, Hyde,"® who sums 
Up as follows : — 

(r,) biherited Syphilis is very fatal, and apart from abortion and 
miscarriage, nearly 90 per cent, of children die. 

(2,) Acquired Tifantile Syphilis is rare, and probably most cases 
survive. 

(3,) Acquired Syphilis in Adults, — Between 80 and 90 per cent, of 
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cases escape tertiary symptoms. The percentage of death in patients 
affected with gummata is probably not more than 2. 

(4,) The expectancy of life is probably not affected by the coinci- 
dence of syphilis with other diseases. The natural evolution of the 
disease in untreated cases is not in the direction of a fatal issue, but 
rather tends to physical degeneration and complications clue to 
involvement of the nervous system and the bones without affecting the 
organs essential to life. ' It is unfair to charge an extra risk for the 
insurance of syphilitic applicants, otherwise in sound health. The 
applicant should be examined with a view, not so much as to his 
syphilitic history as to his condition with relation to all the other 
items making up a satisfactory risk. In other words, if he has a good 
family history, a sound constitution, good habits, and has reached 
but not passed, a satisfactory age, his expectancy of life is probably 
the same as other persons in similar condition, without added risk on 
account of syphilis. 
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vols xliii and xliv. ; -"‘‘Journ. des mal. Cut. et Syphilita,” No. 3, 
189S ; '^'''‘‘Lancet,” April 28, 1888; -^^WVien. klin. Woch,/^ April 22, 
1897; Presse Med.,” Beige, Nov., 1896; “ Brit. Med. Journ.,” 

Feb., 1898 ; Journ. des Mal. Cut. et Syph.,” April, 1897 ; “Ann. 
de Derm, et de Syph.” May, 1897; “ Brit. Med. Journ.,” Dec., 

1896; “ Lancet,” Feb. 18, 1899; 3 *^“ Arch, f. Derm, und Syph.,” 

Oct, 1898; 3 ' Ibid,, April, 1899; 1896; Moscow Internat. 

Congress, 1897; di alcuninuovi tentativi di Sieroterapia della 

Sypii.,” Barbiani ; 34 « ].^u5sian Arch, of Path. Clin. Med. and Bact.,” 
vol. vit, 1899; 35 Berlin klin. Woch.,” Nos. 16 and 17, 1897; 3 s« 3 em. 
med.,” Nov. 30, i8g8 ; 37 “P|-esse med.,” Nov. 14, 1896; 
Examiner,” April, 1898, 

TABES DORSALIS. Grceme M. M.D.^ Neiv Yo 7 ‘k, 

Even the most careful observers are by no means of one mind in 
regard to the etiology and tx'eatinent of this disease. Even the 
question as to whether it should be regarded as a spinal cord disease, 
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or whether the cord lesion should not be considered merely as a factor 
of a g'eiieral disease of the cerebro-spinal system, lias not been defi- 
nitely determined. On one point, however, there seems to be little 
or no disag-reement, and that is on the almost invariable syphilitic 
etiology. It is in the manner in which syphilis produces its destruc- 
tive changes, and the nervous elements which are primarily attacked, 
that the divergence in opinion is most noticeable. 

Prince,^ in a study of one hundred and ninety-four cases, considers 
the sclerosis in the cord due to anaemia consequent upon endarteritis. 
This for years has been a favourite theory, and is approved quite 
recently l^y Adamkiewicz.'"’ Dana,-^ on the other hand, voices the 
opinion held by many that the initial lesion of tabes occurs in the 
posterior ganglia ; that it is a degenerative disease of the neiu'on 
induced by the direct action of some substance derived from syphil- 
itic infection. The writer is inclined to accept both these theories, 
with tlie amendment that vascular disease of the vessels sup- 
plying the posterior ganglia may also cause degeneration of the 
sensory neurons. If these views can be accepted, it may readily 
be seen that the initial lesion in all cases of tabes need not be 
identical. 

In regard to the treatment of tabes by antisyphilitic remedies, there 
is again an opposition of opinion. Dana believes Mercury and Iodide 
act beneficially in cases of undoubted syphilitic origrin. Sachs 
coincides with this view, while Collins, on the other hand, not only 
denies that the administration of antisyphilitic remedies is ever fol- 
lowed by improvement in the symptoms, but even claims that positive 
harm frequently follows their use. 

In the writer’s experience, antisyphilitic treatment is most service- 
able in early tabes, not that it restores degenerated nervous tissues, 
but that it tends to prevent subsequent degeneration in the sensory 
neurons and elsewhere in the cerebro-spinal system. FraenkePs 
method of teaching' tabetics to regain co-ordinated movements by 
systematic exercises is gaining many converts. In America it has not 
been followed to as full an e.xtent as it should; hence few observers 
are prepared to endorse it to the same degree as our European con- 
freres, who report many cases unquestionably benefited by this 
method. It would take more space than the writer feels disposed to 
grant, for a full description of FraenkePs method. In a i*ecent volume 
by Gold^cheider, the subject is considered exhaustively. 

Rest is considered as an important measure in the treatment of 
tabes, and is generally insisted upon by most writers ; confinement to 
bed is certainlv advisable in afivnneed hnt in (=-nrl\r nf 
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the disease, the writer is of the opinion that moderate exercise is often 
much more beneficial than absolute rest. 

Basch, in a most excellent article on the gastric crises of tabes, gives 
the following directions for the treatment of that distressing condition, 
During the attacks, it must be our aim to give the patients relief from 
their great suffering, and in the protracted cases to provide for suf- 
ficient nutrition. The one sovereign remedy which answers the first 
of these indications is hypodermic injections of Morphine. But they 
also have the great disadvantage, especially in chronic cases, of 
inducing morphinism and of necessitating ever-increasing doses. As 
substitutes for this he recommends Oxalate of Cerium, ’ in doses of 
i-i- grains every two to four hours, according to the severity of 
the symptoms and the effect obtained. The remedy was continued 
between the attacks in doses of from 1 grain to grains three times a 
day ; Antipyrine in doses of 4 grains repeated hourly. If the desired 
effect was not obtained in four hours, the dose was increased to from 
7-^ grains to 15 grains, the effect upon the heart being carefully 
obser\'ed ; Nitrate of Strychnine, given in doses of of a grain sub* 
cutaneously. 

The second indication, that is, providing for sufificient nourishment 
during an attack, may become a very earnest question. AVhile the 
symptoms are very acute, it is best to restrict the patients to fluid diet, 
beginning with teaspoonful doses half hourly or hoirdy. The indica- 
tion for the fluid diet is a threefold one — to relieve nausea and pain, 
to quench the intense thirst, and to give nutrition. The author 
recommends black coffee, tea, cognac, champagne, lemonade, milk, 
koumiss, and matzoon. A few drops of cocaine solution pjaced upon 
the tongue frequently relieves thirst and vomiting, so may also a drop 
of tincture of iodine in a teaspoonful of water, repeated hourly. 

When pain is a disti*essing symptom, it is best to give the fluids hot 
rather than cold. In very prolonged and severe cases, success will 
hardly be secured without resorting to rectal alimentation. The 
author utters a timely warning against allowing patients to qver-eat 
dairing convalescence. 

References. — Therap. Gaz.,” Oct. 15, 1898; -^^Med. Rec,,'^ 
Oct. 7, 1899; 3 Ibid., Oct. 28, 1899. 

TEETH (Care of in the Young). /. G. Ttir7ier^ F,R,CS.^ T..D.S, 

A great deal has heen heard lately of the importance of the care of 
the teeth ofThe young, and of the condition of the teeth of school 
children. A special committee of the British Dental Association, after 
some year's’ careful investigation, has presented a series of reports 
showing the deplorable condition of the teeth of school children, and 
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calling attention to the far-reaching effects of the evil, {Vide reprint 
of seven reports of the committee appointed by the Representative 
Board of the B.D.A., to conduct the collective investigation as to tlie 
condition of the teeth of school children.) 

The general practitioner has it in his hands to combat this condition 
of things to a great extent, especially in the way of prevention. The 
following considerations will indicate the lines of practice in this 
respect : — 

(r,) The substance of teeth, enamel and dentine, once laid down is 
permanent and cannot be renewed, or influenced in nutrition as can 
soft tissues ; hence portions laid down during a period of local 
or‘ general ill-health remain permanently ill-formed and weak in 
resisting power. 

(2,) The blood-supply of the dentine-forming organ (tooth-pulp) is 
a terminal anastomosis; and the same is true of the blood-supply of 
the enamel organ, the adamantoblasts being under the further 
disadvantage of deriving their blood supply by osmosis from a consider- 
able distance. (The enamel organ is supplied with nourishment from 
vessels in papillae of mesoblaslic tissue, which dip into the outer part 
of the enamel organ in the manner of one side of a simple placenta.) 
Hence during, any period of depression these tissues wflll be starved 
by failure of the blood-supply to reach the terminal points in due 
amount, and will be laid down at least deficient in quality, and 
perhaps in amount. 

(3,) The germs of all the temporary -teeth, and of most of the 
permanent teeth (all except the last two molars) appear during intra- 
uterine life; and calcification is well advanced at birth in the tempor- 
ary series, and begins shortly after birth in most of the pennaneni 
series. 

(4,) Decay (dental caries) is a process dependent at its inception on 
the emjiro?wie? 7 l of the teeth ; beginning from the oictside^ and being 
started by the acid^ bacterial fermentation of d'ebris^ food, shed 
epithelium, dried mucus, etc., lodged between the teeth, or in the 
fissures of the crowns. By this the enamel is first penetrated, and a 
way opened fo the softer and more organic dentine, where the process 
spreads rapidly. 

(S,)^ The teeth, being so largely composed of inorganic salts, 
especially of calcium, will naturally require a due proportion of ^salts^ 
in the food offered them. 

Evidently, the care of the teeth, and especially of the first series 
begins before birth. 'I'he mother must conform to those rules of life 
which best suit her general health, and though it may be accepted 
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generally that there is a sufficiency of lime salts in an ordinary good 
mixed diet, still no harm will be done by substituting some bread from 
which the more mineralised portions have not been removed in the 
effort to get a good colour, if digested. 

The -general care of the infant b-gins at birth with its feeding, and 
the rules laid down by authorities on children’s diseases as best 
suited for general development apply equally to the teeth. With 
these the gene];^.! practitioner will be more conversant than the writer. 

The local preventive measures refer to; (i,) Cleanliness;. ( 2 ,) 
Prevention of overcrov/ding. 

j,) In the prevention of decay Cleanliness is the all-important 
factor. The child should early be given a small tooth-brush and a 
cake of any good soap^ and taught to brush the teeth with soap and 
water, inside and outside, well down to the necks, and on the crowns, 
night and morning, but especially at 7iight after ike last jnealj and 
after \vashing the mouth clear of soap should be taught to rinse it well 
round with a Solution of Sod. Bicarb, gr. x to gj of water. After the 
last washing at night nothi7ig more must be allowed to be take7i — no 
sweets, biscuits, milk, etc., for it is to clear the mouth of d'ebids which 
would otherwise remain all night to decompose, that this final washing 
is insisted on. Soap is recommended because it best clears away 
the greasy, whitish rim, consisting of dBris and bacteria, which 
so soon collects around the necks of the teeth. 

If possible, the child can also be taught to pass a strand of floss silk 
between its teeth, all the way round, to dislodge debyds from between 
the teeth. 

Many parents are much alarmed at the appearance of a little blood 
at the time of brushing, and stop the cleansing because the gums are 
^‘^too tender,” or bleed so readily.” In nine cases out of ten the gums 
are chronically inflamed owing to the permanent presence of the rim 
of debris above referred to, and brushing is the only way of getting 
rid of this. The amount of blood lost is generally almost infinites- 
imal. 

As a further precaution against decay periodic visits (every six 
months) to a dentist should be recommended ; for if, as a result of 
bad hygiene during the developmental period, deep cracks or fissures 
of the enamel (such are frequently to be demonstrated on section) are 
present, decay is very likely to get a foothold then, in spite of careful 
cleaning. 

In considering cleanliness as a factor in the prevention of caries, 
7 iasal obstruction^ so important a factor in overcrowding, must 
be remembered, A child constantly breathing through its mouth 
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accumulates round the necks of its teeth sordes consisting zhiefly of 
dried mucuSj difficult to keep from accumulating, and providing for its 
own renewal by leading to chronic inflammation of the adjacent gums. 
In this nidus germs flourish, and caries soon supervenes. 

(2,) Overcrowding favours decay by giving rise to interstices difficult 
of access by cleaning processes, and hence giving easy lodgement to 
decomposing dedr/s — it is really the dirt question again — and, though 
affecting chiefly the teeth of succession, is referred to h^re, as the chief 
cause of this overcrowding is under-development of the maxilla 
dependent on obstructed nasal breathing, a condition itself chiefly 
dependent on adenoids, a disease of the yoii?ig the importance of 
which in producing facial deformities is now well recognised. The 
practitioner must see that every obstruction to nasal breathing, 
adenoids, or obstruction in the nares proper, is removed, or stunted 
growth of the maxilla, followed by dental overcrowding, must result. 

If, however, caries is already present when the patient is first seen, 
even if only the temporary teeth are involved, a visit to a dentist 
should be urged. The temporary molars have to serve the child up 
to the age of ten or twelve, during* a period of very active growth, and 
the process of drilling out and filling temporary teeth is by no means 
so painful as parents ordinarily suppose. 

The practitioner must remember that the first permanent- molar, 
erupting at five-and-a-half years, is commonly regarded by parents as 
a temporaiy tooth, and allowed to decay along with these by people 
who are unwilling to expend money on teeth which are going* to be 
replaced. But if it is pointed out that this is a pernvanent tooth, these 
people will often be found willing to have them attended to. 

It should be remembered that though the differences in size and 
position between temporary and permanent molars render it easy in 
most cases to say which is a temporary and which a permanent tooth, 
this is not always so. The first permanent molar may be Ciuite small, 
\yhile the temporary molars are large (there is no necessary correlation 
bet\yeen the size of the teeth of the first and second sets). In the 
lower jaw the five cusps of the second temporary molar may be 
so arranged as to simulate a permanent molar, the fiftli cusp being- 
placed between the distal pair of cusps instead of labially; in the 
upper the cro^Vn of the first temporary molar may resemble that of ^ 
bicuspid, and that of the second may be an exact facsimile of the 
first permanent molar; while as a I'esult of extraction of temporary 
molars, the permanent molar may have so far moved forward as to 
occupy 111 great part the position of the second temporary molar ; or, 
as a result qf decay^ the uTindiiiL^ surfaces may have been so far 
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destroyed as to ol^literate all traces of cusps. In such cases the 
diagnosis between temporary and peimaiient molars, and sometimes 
between the temporary molar and the succeeding bicuspid, is often 
rendered difficuit : and the same difficulty is sometimes seen where 
the temporary canine is retained beyond its proper time. (Imsuch 
cases a skiagraph will readily show presence or absence of a per- 
manent tooth within the jaw.) 

The best way of ascertaining whether the tooth be temporary or 
permanent is to run a fine pointed instrument, a piece of finely pointed 
and tempered steel wire, vertically up and down at the gum edge. 
The enamel of a temporary tooth ends in a ridge, orer wdfich 
the probe can be felt to move, while the enamel of a permanent tooth 
shades off imperceptibly on to the cementum of the root, d'his is true 
of all members of both series, but the ridge on the temporary teeth is 
better marked in the molars. 

It is often urged that since caries of the first permanent molar is so 
common, and since overcrowding is such a likely eventuality, the best 
course to pursue is to extract this tooth, even though but slightly or 
not at all decayed, thus obviating much distress to the child in filling, 
and providing beforehand against overcrowding. With this view the 
writer entirely disagrees. On the second point — if the first permanent 
molar is extracted early, before the eruption of the second permanent 
molar, the space thus made \vill be occupied, not by the bicuspids 
when they erupt falling backwards, but by the second molar travelling 
forwards, and overcrowding, which affects chiefly the teeth of succes- 
sion, that is, the permanent teeth as far back as and including 
the second bicuspid, will be in no wise bettered. To be of service the 
extraction must be done at the right time, that is, when the second 
molar is well set in its place, or. when the bicuspids are so far erupted 
that they can be quickly pulled back by a suitable regulating plate 
into the space made for them. 

On the first point— that the tooth usually decays, and hence must be 
got rid of eventually (it is often added that it is a ‘^soft” tooth). If care 
is taken of the mouth the tooth need not decay at all, and as far as 
softness is concerned, the dentine of teeth hardens slowly after 
eruption , and hence at the period when the bicuspids are erupting it 
is the hardest tooth in the mouth, and, de facto^ least liable to decay. 

This point is criticised by Black,* who says that the substance of 
teeth is of the same hardness at all periods, containing the same per- 
centage of inorganic salts, and that decay depends eiiHrely on 
environment. (This last is not accepted by the^ writer.) However this 
may be, teeth are erupted in an unfinished state, and after eruption 
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there is a concentric reduction of the size of the tooth-pulp by 
deposition of dentine, and elong'ation of the roots by calcification 
of the still fonninof dentine organ of the apical part. Hence, at the 
age of say eleven years, the first permanent molar is an easier tooth 
to stop effectively, having greater thickness of dentine round its pulp, 
both absolutely and relatively to bulk; and is probably less sensitive 
than the bicuspids, which are the alternative teeth for sacrifice, and 
for this reason, too, better for filling. 

The first molars, moreover, are the largest teeth the individual will 
ever have, and occupy a place in the alveolar arch which makes them 
important in maintaining the contour of the face. 

From all this it will be seen that the writer recommends persistent 
attention to preserve the first permanent molars, and in case of need 
from overcrowding, extraction of bicuspids to give the needed room. 
The writer has had to extract all the bicuspids to remedy crowding, 
but has bad as the result a full arch of teeth in which the first molar 
touches the canine on both sides. 

But the practitioner may have to decide and act for himself. 
In such a case it is better to sacrifice every temporary toothy a7id ihe 
first permaimif molars^ tha7i to leave the child with pai7iful or foul 
teeth i 7 i its. mouth, A child with tender teeth will never masticate its 
food properly, nor clean its teeth. If, besides, there are chronic 
discharging abscesses (gumboils) in connection with dead teeth, and 
the teeth are broken down and hollow, affording lodgement for 
decomposing d^bris^ the child is constantly swallowing pus and' putrid 
matter, as well as a large quantity of unhealthy mucus secreted by the 
chronically inflamed oral cavity. Under such conditions the child 
quickly develops indigestion, and nutrition failing, becomes stunted 
in growth. Obviously the child is then more prone to any disorder, 
needing the soil offered by generally diminished resistance; and 
septic endocarditis may be mentioned as a disease which may find 
entrance through ulcerated gums in these cases. 

Hence, despite the obvious value to the individual of a set of good 
molars, the writer urges the extraction of all teeth which cannot be 
rendered painless and aseptic — of all teeth with “ guml3oils,^^ of all 
teeth that are permanently painful, or are so broken down, hollow and 
irregular that they cannot be kept clean. (This last, failing filling*.) 

If a child presents itself with a tooth aching, from an exposed nerve, 
to be known generally by pain on taking hot or cold water, or sugar 
or salt, and by the absence of tenderness of the gums, or on pressing 
the tooth down into its socket (no pressure being, made directly into 
the cavity), an attempt may be made to relieve the child of pain by 
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oently syringing the cavity out with warm water and applying to the 
cavity, without pressure, Pure Carbolic Acid on a small pledget 
of cotton-wool. This should be renewed till non-recurrence of the 
pain tells of the death of the pulp. Thereafter, any fresh pain means 
septic absorption from the dead pulp through the apex, and the tooth 
must come out. 

Every tooth pemiauently interferhig with niastictMon or cleanlhiess 
7nust be taken out. Further disabilities entailed by the presence of 
these dead teeth are : (i,) If accompanied by suppuration, the inflam- 
mation may spread to the enamel organ of the tooth of succession, 
and injure the forming enamel ; (2,) Roots of the dead temporary 
teeth are far less easily absorbed than those of living, and hence stand 
in the way of the erupting teeth, which are deflected from their proper 
course, leading to irregularity often difficult to set right. As against 
all this, on the extraction of a tooth, first temporary molar there 
is a tendency for the teeth behind to travel forward and occupy 
space which should be preserved for die tooth of succession, which 
will appear crowded on eruption, and there is the fact of loss 
of masticating teeth. 

Fear of such overcrowding can have no weight against the evils of 
retaining the tooth ; a dentist will remedy it with the help of patience 
on the part of parents and patient. In connection with the second 
point the writer recalls the case of a girl who since the age of 
six-and-a-half has had no masticating teeth at all, and yet. is now, 
at the age of eleven, a perfectly healthy and well-grown child — 
a result attributable to the mother’s care in feeding l:ier on soft foods 
for the first year or more, and to the fact that the gums became in 
time hard enough for the child to eat any ordinary food. 

Reference.— " The Dental Cosmos,” 1895. 

TESTES (Tuberculosis of). Priestley Leech, M.D,, F.R.C.S. 

A disc\TSsion on the treatment of this subject took place at the 
Societe de Cliirurgie.^ Opinions were somewhat divided. Reclus 
only removes the testicle w'hen suppuration occurs in its body ; if there 
is pus in the epididymis he removes this, leaving the testicle ; if a small 
abscess develops he leaves it alone. Quenu and Lucas-Championiere 
were in favour of conservative measures. Reynier says it is not a 
benign disease, and recommends total castration as the safest method. 
Berger says castration may be required either to remove an isolated 
focus of tubercle or at a later stage to nd the patient of a source of 
profuse suppuration. Removal in an early stage is not always suc- 
cessful, and should be accompanied by excision of the whole of the 
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vas deferens of the same side. Castration for tuberculous disease 
of the genital apparatus ought never to be performed on both sides. 
The vesiculae seminales may be removed either from the groin or from 
the perineum. That the latter is the better route, as the sub- 
peritoneal route is by no means easy. 

A leader in the ‘'Therapeutic Gazette contains the following 
statements : — 

‘^The etiology, pathology, prognosis and treatment of this affection 
still remain to be settled, and certainly the experience of every surgeon 
is to the effect that the disease is usually well advanced before special 
treatment is sought. 

“The means by which the tubercular infection reaches the testicle 
are those by which the bacilli are carried to any part of the body. 
From the mass of clinical evidence it seems clear that this infection 
is usually a descending one from the prostate, that tubercular epididy- 
mitis and orchitis are commonly complicated by latent or active 
prostatitis — often by infection of the bladder and kidneys, sometimes 
by tubercular lesion in remote parts of the body — and that in a fair 
proportion of cases the aftection is an absolutely local one, the other 
organs being healthy. It may develop at any age, records having 
been published of infants and octogenarians being afflicted with the 
disease, but it is commonest at the period of lustiest life, /.<?., early 
manhood. 

“The normal testicle has toward the tubercle bacillus marked resis- 
tant powers, if Jack’s observations can be trusted. These are to the 
effect that a tuberculous patient may secrete through a healthy testicle 
semen containing virulent tubercle bacilli. The favouring condition 
for the lodgment and growth of these bacilli is lessened resistance 
usually incidentJo gonorrhoeal inflanimatioi:i, trauma or physiological 
congestion. The last is a factor of very great importance. The 
affection is commonly bilateral (75 per cent.), but rarely so synchron- 
ously. The disease may remain in one testis or epididymis for 
weeks or months before the other becomes affected. Under such 
circumstances it is possible that the prostatic affection may be second- 
ary to tliat of the testicle, but more probable that it was primary. 
The -Onset of the disease is someiimes as sudden and violent as is 
that of a gonorrhoeal epididymitis. The partial subsidence is rapid- 
in these cases. As a rule the onset is insidious, and with inflammatory 
symptoms or only slight ones ; nodulations form in the epididymis, 
Oiten about its upper portion first, but frequently in exactly the position 
characteristic of the induration following gonorrhoeal inflammation. 
Preceding or accompanying- these insidious cases there is often 
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observed a slight intermittent gleety discharge^ some frequency in 
urination, blood at the end of micturition, pus in the urine. A rectal 
examination will often show nodulation of the seminal vesicle or the 
prostate of the affected side. This slight gleet leads to error in diag- 
nosis, the physician taking it for granted that a urethral discharge is 
necessarily of venereal origin. 

The nodulation in the epididymis may be the only sign of the affec- 
tion, the genito-urinary tract remaining clean and the urine showing- 
nothing abnormal on repeated examination* This is' not commonly 
a reason for the conflicting- views expressed as to the treatment 
appropriate to tuberculosis of the testis, and is to be found in 
the fact that the disease exhibits a marked tendency to remain 
localised for a long period. There are many spontaneous cures 
reported. Tubercular involvement of any portion of the genito- 
urinary tract is commonly slow in its development. If' the affec- 
tion were invariably rapid, progressive, and as a rule became 
disseminated, the advisability of early extirpation would so generally 
be recognised that but few words would have to be said as to treat- 
ment. As it is, the majority of surgeons advocate immediate partial 
or complete castration as soon as the diagnosis of tuberculosis of 
the testicle is clearly established. Theoretically, this seems objec- 
tionable, because of the apparently well-established fact that the 
involvement of the testicle is generally secondary to foci of disease 
in the prostate, and that unless a vasectomy and prostatectomy 
are performed in addition to removing the testis, the patient is 
not likely ultimately to be benefited. As a matter of clinical 
experience, however, it has been shown repeatedly that after removal 
of a diseased testis and cord, the infiltration distinctly perceptible on 
rectal palpation has subsided, and a permanent cure has been 
accomplished. R. Koenig reports manysuch cases. 

“The statistics of tubercular epididymitis and orchitis treated by 
nonmperative means, remains to be taken, but it is noteworthy 
that a surgeon as experienced and modern as Guyon counsels 
many of his patients to adopt those hyoienic and cliinafic nieasitres 
which have yielded such good results in pulmonary consumption, and 
which have given him a large percentag'e of apparent cures. 

“The advantages proven for operation are : That it at once removes 
a focus of infection, and of possible dissemination, and this by a 
simple and safe procedure ; that it removes an organ the physio- 
logical activity of which is already destroyed ; that it exerts a dis- 
tinctly modifying effect upon tuberculous infection of the prostate 
and tubercular cystitis ; that in distinctly localised cases it is 
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absolutely curative. All these advantages seem to be shared by 
thorough removal of the tuberculous foci, leaving as much of the 
testicle as seems healthy. When the disease is bilateral, this pro- 
cedure would seem practically to be indicated, because of the systemic 
influence of testicular tissues, and because of the excellent results 
following it. The method is one which is steadily growing in 
favour* 

“When a tuberculous testis first comes under observation, the first 
thought should noi be to sugi^esf operation. The effect of pressure.^ 
eleuation^ and vtoisf heat should first be tried. This is best applied 
by a shallow suspensory bandage made of mackintosh and gored at 
the sides and provided with lacing. The testicles are covered in 
by a layer of absorbent cotton, the suspensory is applied, drawn 
well up by the perineal shape, and finally laced at the sides. The 
patient should at the same time be placed under the most favourable 
hygienic conditions. If the disease is progressive, the infiltrated foci 
should be removed by the curette or knife ; if the major part of the 
anterior testes is involved, complete castration is indicated, even 
though there be evidences of prostatic, vesical or renal involvement. 
It is worthy of note that even patients presenting all the cardinal 
symptoms of renal tuberculosis may recover.*^ 

References. — “ Rev. de chir.,*^ Feb. and May, 1899, and “ Bull, et 
mem. de la Soc. cle Chin,” No. 14, 1899; and see also “Rev. med. de 
la Suisse Rom.,” April 20, 1899; -“Therap. Gaz,,” Aug. 15, 1898. 

TETANUS. Priestley Leech, M.D., KR.CS. 

hip'a-cerebral hijections of Aniitoxin . — This treatment has been 
tried because of the doubt about the efficacy of the hypodermic and 
intravenous injections of tetanus antitoxin. Several cases have been 
reported, and the injection has been made into the frontal lobes. 
Semple^ suggests the following method : An imaginary line is drawn 
from one auditory meatus to the other, and from the centre of this line 
another is drawn to the outer angle of the orbit. The middle of this 
latter line is the spot where the injection should be made. The skull 
is trephined, or an opening made by a drill, sufficiently large to admit 
the nozzle of a syringe. The sei'um is concentrated, and the injection 
is made slowly. 

Carless “ has found that out of twenty-five patients treated in this 
manner eleven recovered and fourteen died. 

Gibb,-^ of Paisley, reported a severe case where the incubation period 
was seventeen days ; 71 c.c. were injected into the brain, and 104 c.c. 
hypodermically. The patient recovered, but died eight weeks after 
the last intracerebral injection^ and the results of the post- 7 norte 7 n 
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leave but little doubt that the fat^il issue was directly due to the 
particular method of injection employed. There were found abscess 
cavities in the frontal lobes on each side ; that on the left side was the 
size of a hen’s egg, and contained two ounces of thick pus and com- 
municated with the left lateral ventricle into which the pus had passed, 
and it also communicated through the great transverse fissure with the 
cei'ebellar fossae. The abscess cavity on the right side was smaller 
and less congested, and contained about an ounce of pus. Bacterio- 
logical examination and cultivations showed the presence of cocci 
possessing the characteristic appearances of staphylococcus pyogenes 
aureus. Gibb thinks it difficult to believe that sepsis was introduced 
with the serum, as every precaution was taken. Damage to the brain 
from repeated injections would predispose to it. 

References.—' “Brit. Med. Journ.,” Jan. 7, 1899 i '"“Bract.,” July, 
1899, p. 80; 3 “Brit. Med. Journ.,” April 15, 1899, p. 895.: ^Ibid., July i, 
1899, p. 9; see also “ Ann. of Surg.,” April, 1890, P- 5 16, and “ Beitrage 
z. klin. Chir.,” Band, xxiv, Heft. 2. 

THRUSH OF THE BLADDER. (See “Bladder.”) 

THYROID (Diseases of). (See “ Goitre.”) 

TICK PEYER (in Australia). C Lane Mtdlhrs^ M.A., 5I.D. Sydney. 

Frank Tidswell has been expei'imenting in Sydney upon the effect 
on cattle, and on meat and milk, of protective inoculation against tick 
fever. He is of opinion that, although the inoculation rendered the 
meat of the animal pale, flabby and soft, there was no sign of disease 
produced, and these ill effects were only temporary. The meat is less 
nutritious, but is not unfit for food. There is no likelihood of 
the disease being communicated to man by ingestion of the mici'o- 
organisms, nor in any other way. The yield of milk among inoculated 
' dairy cows is slightly diminished for some weeks after inoculation. 

Reference. — “Protective Inoculation against Tick Fever,” 
Sydney, 1899. 

TINEA TRICHOPHYTINA (Ringworm). T. Colcott Fox, M.B. 

Dr. Charles J. White,' of Boston, U.S.A., has published the results 
of his studies pursued from October, 1895, to July, 1898. The inves- 
tigation was clinical, microscopical, and cultural, carried out on nearly 
three hundred cases. Allowing for some differences in detail, which 
Dr. White attributes chiefly to variation in the fungus, the similarity 
of results in Paris, London, and Boston, is strikingly alike. In Boston, 
probably about 52 per cent, of ringworms are due to the micro- 
sporon Audouini. It was found attacking the beard in one case — a 
very rare occurrence. It was isolated also from the dog and the cat. 

.57 
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The megalospora are responsible for about 47 per cent, of all cases 
of ringworm, but they rarely attack the scalp in Boston (6 per cent, of 
all cases, and a little more than 3 per cent, of all ringworm of the 
scalp). The megalosporon ectothrixwas found fifty-six times, once in 
a boy’s scalp, and in fifty-five cases in the bearded face. 

Dr. White thinks the microsporon Audouini comparatively benign 
in Boston. At any rate, it appears to be more easily cured at the 
Massachusetts General Hospital than in Paris or London. The direc- 
tions given are to wash the whole head of the child every morning 
with Castile soap and warm water ; to remove all short hairs visible 
in or near the bald area ; and to gently rub in the following ointment 
on and around the diseased area : — 

Sulph, Flor. 3j I Naphthol 5ss 

Acid. Carbol. 5j | Adipis . gj 

The megalosporon endothrix in the scalp requires for cure a longer 
time and far severer measures. Epilation is a necessity, and such 
drugs as mercury, chrysarobin, pyrogallic acid, and formaldehyde are 
indicated. The mild pustular and granular forms caused by the 
megalosporon ectothrix are apt to be very obstinate, and the author 
has known a case last twenty-seven years. In obstinate cases, Dr, 
White suggests scarification and curetting, with subsequent skin 
grafting. The treatment of the severe, suppurating lesions of 
megalosporon ectothrix consists of thorough surgical measures, 
according to the author, but in this many observers will disagree, 
for such cases tend to spontaneous cure in Great Britain. 

Phineas Abraham® describes again his apparatus made by Messrs. 
Mayer & Meltzer and Messrs. Arnold & Sons, for pumping creasote 
into the diseased patches. He first cleanses away all the grease by 
soft soap and hot water, and dabbing with alcohol and ether. He 
then applies his exhausting apparatus to the patch, by which qreasote 
or guaiacol and ozone ether are made to penetrate into the follicles. 
A series of cups are required to deal with the different sized patches. 
The idea is certainly a good one. 

Bellini 3 applies an interrupted electrical current, which causes the 
hair follicle to become more prominent. At the same time, an anti- 
septic is applied, by preference Argentamin (i to 5 per cent.), which, 
under the circumstances, the author asserts, is made to penetrate. 

H. Lyle,** of Liverpool, advocates Scraping each patch with a 
Volckmann’s spoon, and then by means of a piece of cotton-wool 
rolled and tied round the end of a glass rod, rubbing well in a solution 
of Silirer Nitrate (3j to oj proof spirit). This is done twice a week. 

Prof. Marshall Ward, in a communication to the Royal Society, 
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records the discovery of a horn-destroying fungus (onygenia equina), 
attacking cows’ horn. It has two kinds of spores — chlamydospores, 
which were cultivated in hanging drops ; and ascospores, which 
also grew. He says the spores pass through the body of an animal 
in nature. 

References.— ' “Journ. Cutan. and Gen-Urin. Dis.,” Jan,, 1899; 
““Clin. Journ.,” Feb. 15, 1899 ; 3 “ Giorn. ital. d. mal. ven. e d pelle,” 
1899, Part i. ; Lancet,” Oct. 8 , 1898. 

TONSILLITIS Tin infants. 

Henry Dwight Chapin^ New York. 

Dr. J. Eross^ has observed twenty-two cases of follicular tonsillitis 
in the newly-born. The disease, which is often overlooked, appeared 
in the form of small nodules of a snow-white colour, most frequently 
the size of a pin-head, seldom ats large as a lentil. Later the nodule 
changed and became of a yellowish colour. There were seldom more 
than five or six nodules on 
one tonsil. They never 
became, confluent so as to 
form a membrane. The 
exudate usually disappear- 
ed in from one to three 
days, and the mucous 
membrane presented its normal appearance. 

Dr. Henry D. Chapin^ considers that many attacks 
of fever and illness in infants are due to a catarrhal 
inflammation of the throat, and that such attacks are 
apt to be attributed to some other cause. The 
principal reason for such a possible error lies in the 
difficulty of getting a satisfactory view of the fauces 
in young infants. Most of the tongue depressors in 
use are not only too large, but do not have the proper 
slant for the infant’s tongue. As a result, the back 
of the tongue, not being properly held, arches up and 
obstructs the view of the fauces. The depressot here 
presented {Fig, 44) is small enough for the youngest 44* 

infantas mouth, and is intended to curve over the AutWs New 
tongue to the base of the epiglottis. By exercising a Depressor, 

little pressure downward and forward the parts will come into clear 
view. Of course the infant should be properly held and placed before 
a good light. When everything is in readiness the left hand is used 
to steady the head while the right hand manipulates the depressor. 
These details will naturally suggest themselves to the careful physician 
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but are often overlooked, with the result of unduly fretting the infant 
and failing in the examination. In infants tonsillitis, as distinct from 
pharyngitis, is rare. The whole mucous membrane of the pharynx 
and tonsils is involved in the catarrhal inflammation. The tonsils 
may be somewhat enlarged and are covered with veiy fine pin-bead 
points of a whitish exudation. These points can be recognised only 
when the fauces are well exposed in a good light. In -rare Instances 
the uvula is swollen and infiltrated. 

The treatment consists in removing the cause, Whether it be a 
deranged stomach, defective action of the skin, or faulty hygienic 
surroundings. The recurrence of attacks of pharyngitis in infants is 
the most common cause of post-nasal catarrh in children. Frequent 
Irrigation of the Nostrils with normal salt solution, or boracic acid 
solution, should be employed in all cases in which there is a tendency 
toward pharyngitis in infants. Phai-yngitis and tonsillitis are more 
common in infants than has been supposed, and are a fruitful cause 
not only of present diseomfort but of post-nasal catarrh in children. 
Repeated attacks will surely cause enlargement of the adenoid tissue 
at the vault of the pharynx as well as of the faucial tonsils. 

References. — ^^‘Wien. med. Presse,” No. 8, 1898; ""“Med. 

News,” March 4, 1899. 

TONSILS (Diseases of). W. Milligan, M.D. 

In the treatment of Chronic cervical lymphade?tiiis Goodale ^ has 
secured certain remarkable results from the introduction of various 
drugs into the tonsillar crypts. In his experiments a 10 per cent' 
aqueous solution of Iodine was used, and was injected by means of a 
hypodermic syringe. The injections were repeated every third or 
fourth day. In the majority of his cases a marked reduction in the 
size of the glandular swelling took place. In a few cases, however, 
no change was noted ; but this may have been, as he remarks, due to 
the fact that some other focus of irritation was present. That a 
general systemic infection may be due to absorption through the 
tonsils is illustrated by certain cases published by Jessen,® who empha- 
sises the fact that tonsils with a normal appearance may yet contain a 
hidden focus of suppuration. He believes that those cases which are 
likely to be followed by a severe general infection may be recognised 
from the fact that the exudation is not situated in the lacunm, but 
exists in long yellowish white streaks extending from above downwards 
over the surface of the tonsil. He also believes that bacteria causing 
such affections as tuberculosis may penetrate through the tonsils, and 
in his opinion the adenoid tissue in the various tonsils is a more fre- 
quent starting point of general infection than is usually supposed. 
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Treitel ' lays stress upon the same theory, and remarks that chronic 
tonsilar abscesses are not infrequently the starting' point of a wide^ 
spreading infection, and advocates the laying open of all tonsillar 
lacunae in patients subject to recurring attacks of sore throat. 

The subject of Latent tuberculosis of the tojisil has been care-* 
fully investigated by Hugh Walsham,^ whose researches were conducted 
partly by the examination oftonsils, cervical glands, and follicular glands 
of the base of th^ tongue in certain cases of tuberculosis, which came 
before him for examination, and partly by the examination 

of portions of hypertrophied tonsils and naso-pharyngeal adenoids re- 
moved from the living subject. In a series of thirty-four consecutive 
mortems he found the tonsils to be more or less tuberculous in twenty 
cases, in marked contrast to the negative results obtained ft'oin the ex- 
amination of tonsils and adenoids removed from the living subject. 

His deductions are as follows : (i,) That the tonsils instead of 
being almost imniune from tubercular disease are very frequently 
affected : (2,) That tubercle may be primary in the tonsil ; (3,) That 
the tonsils are very frequently affected secondarily in persons suffering 
from pulmonary tuberculosis ; (4,) That when the tonsils are tuber- 
culous the cervical glands receiving the lymphatics from these organs 
are frequently affected with tubercle; (5,) That the follicular glands 
at the base of the tongue are rarely found tuberculous ; (6,) That the 
tonsils may be affected from without or through the blood stream in 
acute miliary tuberculosis. 

In regard, however, to the frequency of the occurrence of tubercular 
adenoid vegetations other observers have come to somewhat different 
conclusions, as will be noted from the following figures : Dieulafoy^ 
found tubercular adenoids in 20 per cent, of his cases ; Brindel^ in 
12*5 per cent. ; Gottstein ^ in 12 per cent ; Pfluder and Fischer^'Hn 
i 5‘6 per cent. ; McBride and Turner^ in 3 per cent. ; and Milligan''' 
hi 16 per cent. 

The occurrence of bony or cartilaginous nodules in the substance 
of the tonsil appears to be somewhat commoner than is usually sup- 
posed. Walsham,'' in a series of thirty-four consecutive post-mortem 
examinations came upon well-marked nodules in two cases. In his 
first case the patient, a man aged fifty, died from acute pulmonary 
tuberculosis. Throughout both tonsils at the base of the crypts were 
numerous small masses of bone discernible with an ordinary pocket 
lens. In his second case the patient, a male aged twenty-seven, died 
from chronic pulmonary tuberculosis. Throughout the adenoid tissue 
of both tonsils large masses of cartilage surrounded by strands of 
dense fibrous tissue were visible. 
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The accompanying illusti'ation \Plaie XXVI, Fig. "A), shows one 
of the cartilaginous masses in the adenoid tissue of the to.nsil from 
the male patient aged twenty-seven. 

In Fig. B, taken from the male patient aged fifty, the cartilaginous 
nodule is seen to be undergoing transformation into bone. 

The author regards these nodules as of foetal origin, i.e., cartila- 
ginous rests derived from the second branchial arch. The conversion 
into bone may be a senile change, but it is probate that a small 
amount of bony material may be present from the first, as in a case 
recorded by Roth occurring in a child aged two years. The late 
Prof. Kanthack looked upon them as due to some metaplastic process. 
Wyatt Wing rave,’® on the other hand, regards them as originating’ in 
developmental vestiges and of by no means infrequent occurrence. 

Reeerences. — ’“Boston Med. and Surg-. Journ.,” May 19, 1898; 
®“Munch. med. Woch.,” June 7, 1898; ^“Deut. med. Woch.,” No. 48^ 
1898; '’“Lancet,” June 18, 1898; s“Bull. Acad, de mdd.,” Aprifi 
1895; ®“Annal. des malad de Tor,” 18941 ’’“Berlin, klin. Woch. ” 
Aug., 1896; ®“Archiv. f. Laryngol,” Bd. iv., Heft 3; ^“Edin. Med. 
Journ.,” 18975 ““Brit. Med. Journ..” Oct., 1898; ’’“Lancet,” Aug. n 
1898; Ibid., Sept. 17, 1898. 

TOOTHACHE. /. O. Turner, F.R.C.S., 

Generally, toothache depends on one of two conditions : (i,) Caries 
with or without exposure of the tooth pulp ; (2,) Septic inflammation 
in the parts around the tooth. 

In the first case the pulp is yet alive, and the tooth is spoken of as 
a “live tooth;” in the second, the pulp has died, and the septic 
inflammation is due to the absorption through the apical foramen of 
products of decomposition of the dead “nerve” — the tooth is spoken 
of as a dead tooth. 

It is important to ascertain whether a tooth is “ alive” or. “dead ” 
for treatment differs accordingly. The pain of a live tooth may often 
be relieved at once, and time gained for a visit to a dentist who -will 
be able to save the tooth; on the other hand the septic inflammation 
round a “dead”, tooth is most likely to run on to formation of 
an alveolar abscess, and, short of extraction, very little can be done 
by the general practitioner to relieve the pain. 

The main points in diagnosis will be manifest when it is understood 
that the lesion in the one case is inside the tooth, and in the other out- 
side. True, the tooth is carious in both cases, but the important factor 
in considering the pain is whether the tooth-pulp is alive or dead. 

Given a painful, carious tooth, if the lesion is inside, that is, if it 
depends on pain from a living pulp, the tooth itself will be free from 
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pain on pressure (provided the pressure is not made so as to be trans- 
mitted to the pulp), and the parts round will likewise be free from 
tenderness. But on making pressure right into the cavity, if made in 
such a direction as to reach the pulp, acute pain will be caused. 
Changes of temperature, access of hot or cold water, access of sweet 
or salt substances, will all set up attacks of pain. The pain will be in- 
termittent and of a throbbing nature, shooting along the nerve trunk, 
and often referred to other parts of the face. Thus a lower tooth may 
be pointed out when an upper is affected, and pain in a lower wisdom 
tooth is often felt in the bicuspids of the same side. The pain is often 
referred from a lower tooth to the ear, or from either jaw to a spot on 
the temple a little above and in front of the upper edge of the pinna. 

But if the lesion is outside the tooth, if the pain depends on septic 
osteitis, periodontitis and periostitis, then according to the acuteness of 
the inflammation, both the tooth and the surrounding parts are tender 
on pressure. In the early stages there is no swelling, but the tooth 
feels elongated, being raised in its socket by pressure of inflammatory 
exudation into the alveolar-dental ligament, and is the first one bitten 
on in closing the teeth ; hence the patient avoids biting closely.’ 
Later there is a swelling, first in the alveolar-buccal sulcus, and then 
of the face, and accompanying this there is often great relief of pain. 
This is due to the pus making an exit for itself through the outer bony 
plate, with consequent relief of pressure. The pain itself is at first 
dull and heavy, and more or less continuous ; later it is continuous, 
very acute and throbbing, like the pain of pus under pressure in any 
other part. There is a rise of temperature of two or three degrees. 
Both pains are worse at night when the patient is warm in bed or on 
lying down — worse when anything increases the vascular tension of 
the part. 

Tabulated the diiiferences are : — 


Living Tooth. 

Paiji from inside. 

Due to tooth pulp. 

Tooth not tender on pressure. 

Surrounding parts not tender. 
No swelling. 

Brought on, or aggravated by 
heat, cold, sugar, salt, etc. 

Pain shooting, throbbing, and 
often referred to other parts; 
intermittent. 

Temperature normal. 


Dead Tooth. 

Pain from outside. 

Due to septic periodontitis, 
periostitis, and osteitis. 

Teeth tender on pressure and 
“ elongated. 

Surrounding parts tender, and 
later swollen. 

Less influenced by these 
agencies. 

Pain dull at first and not 
continuous ; continuous and 
throbbing later. 

Temperature raised. 
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These are the wide differences, but the two conditions may approach 
each other in their symptoinology so as to lead to error in diagnosis. 
Thus a tooth with an inflamed pulp is often rather tender on pressure, 
and heat and cold often cause considerable pain in cases of septic 
trouble dependent on teeth. 

Immediate Treatment, — Syringe the cavity clean with warm water 
(this should be done before attempting' to make a diagnosis). 

If the pain is due to a living nerve, gently dry out the cavity with 
absorbent wool and place in it a pledget of wool soaked in Pure 
Carbolic Acid or Oil of Cloves; over this place, with as little pressure 
as possible, a pledge of cotton wool soaked in a spirituous solution of 
Gum Mastic. If pain continues it may be due to pressure of the 
plug on the exposed pulp. 

This treatment is useful for any carious living tooth, whether the 
pulp be exposed or not; and it must be remembered that in some 
people carious dentine is so sensitive that the pain due to it is as severe 
as that due to an exposed pulp. 

If the pain is due to septic absorption and is severe, only Immediate 
Extraction, at whatever stage it is when seen, however swollen the 
gums and face, however difficult for the patient to open the mouth, 
and however ill the patient may feel — only immediate extraction will 
relieve the patient. There is no special danger in this, dependent on 
the swollen condition of the parts, though a very strong prejudice 
exists against extracting when the face is thus swollen. On the other 
hand pain rapidly ceases, pus is evacuated, and the chances of 
dangerous septic complications spreading septic phlebitis) cut 

short. 

If the pain is not very bad, Carbolic Acid may be put in the cavity, 
as above described, in the hope that some may find its way down the 
root-canal, and by disinfecting it destroy the septic focus, but witho-ut 
the mastic plug, which would tend to dam back any discharge which 
might find exit through the root-canal; Hot Fomentations may 
be ordered, e.g.^ a big hot sponge outside the face, to relieve pain ; and 
a mixture of - 

^ Tinct. lodi (double strength) | Tinct. Aconiti (Fleming’s) aa gss 
painted on the gums frequently. The gums will probably be blistered 
by the strength of the iodine here recommended, and when making 
the application the parts should first be dried and cotton wool packed 
into the cheek to keep the iodine from spreading. 

The use of cocaine is not to be recommended. As a general rule 
Opium is the only drug which can be relied upon to relieve the pain of 
a forming alveolar abscess, and procure sleep. Leeches may be tried 
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if the patient will consent ; but mere scarification of the gums is a 
needless infliction of pain, as but little bleeding follows. 

Referred Pam of Toothache. — As mentioned above, the pain of tooth- 
ache is frequently referred from one part to another. This reference 
is never from one side to the other; the lesion is always on the same 
side as the pain. Apart from the fact that the patient very commonly 
finds difficulty in locating the exact tooth, it is not uncommon to find 
a tooth at some^ distance from the offender indicated- The pain may 
be referred to the upper jaw while the offending tooth is in the lower, 
and vice versa., but n )t necessarily to the correspo^tding tooth. Or the 
pain may be referred to another tooth of the same jaw, more especially 
in the lower, where the exit of the inferior dental nerve through the 
dental foramen in the bicuspid region accounts for the pain of a molar 
tooth, especially the wisdom tooth, being referred to one of the 
bicuspid teeth. The converse has not been noted by the writer. 

Perhaps referred pain of tootlmche most commonly takes the form 
of “neuralgia,” This is felt most frequently in the temporal region 
and in the ear, but may be felt in any part of the distribution of the 
fifth nerve, the trunks of which can often be traced out in anatomical 
order by following the course of the pain. Thus, if enquiry be made, 
it may be found that pain, started by a lower tooth, spreads first to the 
ear and temple following the aiiriculo-temporal nerve, then to the 
upper jaw by the second division of the fifth, and finally to the frontal 
region by the first division. Pain from an upper tooth will equally 
mark out the course of the nerve, but does not necessarily spread first 
to the first or third division, though the latter appears more frequent. 
If it can be definitely determined that the pain always starts in one or 
other jaw the probability is that the lesion is in that jaw. Pain 
referred to the ear is almost always due to a lower tooth ; while pain 
referred down the neck {not throat) is always due to a lotver tooth. 
The writer has seen this pain extending down in the mid-axillary line 
as far as the last rib, and a case is recorded where the only symptom 
of an irritated tooth pulp of a right lower molar was constant pain 
near the right nipple. 

Reference. — "“The Dental Cosmos,” 1895. 

TOXIC INSANITY. (See “ Insanity.”; 

TRACHOMA. (See “Eyelids.”) 

TUBERCULOSIS IN CHILDREN. 

He?iry Dwight Chapin.^ M.D.^ New York. 

Dr, Comby^ has studied forty-five cases occurring in children 
between three and fifteen years of age. Five clinical varieties could 
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be distinguished ; (1,) Apyretic tuberculosis, %\vo\v\n% that latent and 
torpid cases are not very rare ; (2,) Febrile tuberculosis, with varying 
temperature changes, progressive course of the disease and death in a 
condition of marasmus ; (3,) Tuberculosis of a piieuinoitic or broncho- 
pneumonic form, simulating these diseases very closely ; (4?) Pleural- 
and pleui'o-peritoneal tuberculosis, often curable ; (53) T^lberculos^s 
simulating typhoid fever, with long-continued gastric symptoms. At 
autopsy these cases often show a generalised as well as a pulmonary 
tuberculous process. The prognosis is less grave in later childhood 
than in infancy, where pulmonary tuberculosis runs a rapid, and 
almost always a fatal, course. In older children recovery is not rare. 

Reference. — Arch, de med. des Enfants,’^ vol. i. No. 5* 


TUBERCULOSIS (in New South Walea), 

G* Lane Mullins, M.A. M.D,, Sydney, 

During the past forty-two years (1857-98) there have been nearly 
thirty-six thousand deaths from tuberculosis in the Colony of New 
South Wales. 

During the years 1885-96 there were seventeen thousand one 
hundred and fourteen deaths from tubercular diseases in the Colony, 
while there were twelve thousand eight hundred and eighty-four from 
the six chief zymotic diseases, viz,, smallpox, measles, scarlet fever, 
whooping-cough, diphtheria and typhoid fever. 

Within the metropolitan area (Sydney and suburbs), there were four 
thousand seven hundred and twenty-six deaths from tuberculosis, and 
two thousand nine hundred and twenty-five from these zymotic 
diseases during 1890-96, Immense sums of money are spent every 
year in the prevention of infectious fevers; yet the most deadly 
disease in the world is neglected. Fevers usually attack children, run 
a short course, protect from subsequent occurrence, and leave their 
subjects able to work. Tuberculosis on the other hand, strikes down 
those in the prime of life, runs a chronic course, and causes 
permanent incapacity for occupation. Tuberculosis is a communicable 
disease; experiments have demonstrated this clearly. This communi- 
cability being granted, it is our duty to protect the healthy members 
of the community against the ravages of the disease. 

Tuberculosis is caused by the tubercle bacillus of Koch, which 
gains an entrance to the body from without. It affects man and many 
of the domestic animals, such as cattle, horses and pigs. Heredity 
plays a very unimportant part in the production of the disease, and 
this mode of infection must be exti'emely rare. It is the predisposition 
which is so often confounded with the transmission of the disease. 
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The chief modes of communication are inhalation and ingestion, but 
the disease may be inoculated. The bacilli may be received from 
the air by inhalation, and from tuberculous food, such as milk or meat, 
by ingestion. Probablyj in adults at any rate, inhalation is the chief 
mode, and next to that ingestion. 

There are some who doubt the identity of human and bovine tuber- 
culosis. But there are on record numerous instances of infection from 
human beings^to lower animals, from one animal to another, and from 
the lower animals to man. Where cattle are few or absent, consump- 
tion exists in man to a much smaller extent. Where cattle are 
numerous or ai:e kept in the houses, tubercular diseases are frequent 
both in man and the lower animals. 

That tuberculous milk may, and frequently does, cause tuberculosis 
in human beings is beyond all doubt. The milk containing the 
tubercle bacilli enters the mouth and passes on to the throat. During 
the time of its passage the bacilli may be deposited in the mouth, 
tonsils, phar\mx, or adjacent structures. More bacilli are added every 
two, three, or four hours, according to the frequency of feeding. 
These bacilli may be washed further down and into the stomach, or 
may cause infection in the mouth, etc., or may be inhaled into the 
lungs. The milk that passes into the stomach may deposit more 
bacilli, or may continue on its journey into the intestine. Strauss and 
Wortz have shown that the bactericidal quality of the gastric secretions 
is insufficient to destroy the bacillus tuberculosis. Infection may thus 
arise in the mouth, tonsils, throat, lungs, or intestinal canal from 
tuberculous milk. The lung infectiorl may be pi'imary from direct 
inhalation of the bacilli lodged in the mouth, or may be secondary to 
infection of other parts. 

Thorough cleanliness of dairy premises, woi'kers, cows and vessels 
should be rigidly enforced. All cattle should be tested with tuberculin, 
and strict isolation of those reacting to the test should be enforced. 
The public should demand from dairymen a certificate from an expert 
that the dairy contains no tuberculous animals. No cattle should be 
admitted to a dairy until they have passed the test. No consumptive 
should be allowed access to dairies, or to take part in milk selling. All 
milk should be sterilised by boiling, or it should be Pasteurised. No 
cattle should be allowed to enter the Colony until they have passed 
the tuberculin test. 

The danger from tuberculous meat is not so great as that from the 
milk of infected cows. Meat being cooked before it is eaten is more 
likely to have the bacilli it contains destroyed, except in the case of 
large joints, or when imperfectly cooked. It has been shown that no 
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matter how high the temperature .may be raised near the surface oif a 
joint, the heat rarely exceeds 140 degrees Fahrenheit in the centre ; 
except when the joint is under 6 lbs. in weight. Ordinary cooking 
may destroy any tubercle bacilli on the surface, but it cannot be relied 
upon in the slightest degree to destroy those in the centre. The least 
reliable method of cooking for this purpose is roasting before the fire, 
next comes roasting in an oven, and then boiling. In the present state 
of our knowledge regarding tuberculous meat, it is mdvisable to 
condemn the whole carcass of any animal slaughtered for food in 
which even localised tubercular lesions are found. This is now the 
practice in wSyclney, and there appears to be no reason for altering it. 

We cannot allow phthisical patients to enter the wards of our 
general hospitals for treatment, for vve are unable to prevent communi- 
cation between the consumptive and other patients in these institu- 
tions. Experiment has shown that the air which a consumptive 
breathes becomes charged with bacilli of tuberculosis, the expectora- 
tion, which is usually copious, dries up and leaves the bacilli to mingle 
with the dust in the room, and cause infection among others. If, then, 
consumptive patients occupied the same wards with others in the 
hospitals, they might communicate the malady to those who are 
debilitated by disease or accident. The power of resisting disease is 
at a minimum among hospital patients, and thus they are peculiarly 
susceptible to the bacilli, to which they fall an easy prey. 

There are many objections to a large consumptive hospital within 
city boundaries. While the segregation of consumptives might be 
beneficial to the community at large, their isolation in the bacilli-laden 
atmosphere of the town must prove injurious to the patients them- 
selves, but the plan of erecting a home for those who are in too 
advanced a stage to travel to the country districts and benefit by the 
climatic treatment, is an excellent one. A small building containing 
a few beds-would be ample for such cases. To this institution an out- 
door department should be attached, where patients who are unable 
to leave the city might be treated in the early stages. If a patient be 
found to be suffering from phthisis, and removal from the impure air 
of the city be impracticable, he might be treated as an out-patient, but 
such cases should not be treated within the walls of a city building. 
A small hospital should be established in each large city, together with 
three or four homes in the country districts, which might be used by 
those who are in the curative stage, or in the progressive stage before 
all hope is abandoned. A large consumptive hospital in the city is 
very objectionable. 

At the Brisbane meeting of the Australasian Association for the 
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Advancement of Science (1895), writer contributed a paper showing 
the death rate from phthisis in every district in New South Wales. 
These figures showed that in Sydney the rate was i'96; suburbs, i*i6 ; 
country, o’ 65 ; or the ratio for city, suburbs and country of 3, 2 and i. 
Probably the most suitable locations for country sanatoria would be 
on the Western slope of the Blue mountains, the Riverina, New 
England, the Queensland border on those extensive, open plains 
between the MacIntyre and Gwydir Rivers. A coastal station might 
be established in the Illawarra or Shoalhaven- districts. There are in 
Australia many and varied climates which, so far, no serious attempt 
has been made to take advantage of. 

What is required most is the sanitary education of the masses, and 
the co-operation of individual members of the community. The 
public must be made to understand that consumption is a preventable 
disease, that their lives depend, to a great extent, upon the actions of 
one another, and that the causes of preventable diseases are local 
conditions of filth and nuisance, polluting air and water, and the 
reckless dissemination of contagion. 

References. — '“Aust. Med. Gaz.,” Aug. 20, 1895, Jan. 20, 1898; 
=*‘^Brit. Med. Journ.,” Aug. 1898; Report of 7th Meeting of the 
Aust Assoc, for the Advancement of Science,” 1898. 

TUBERCULOSIS (Laryngeal). (See under Larynx.”) 

TUBERCULOSIS OF THE BLADDER, (See “Bladder.”) 

TUBERCULOSIS OF THE SKIN. 71 Colcoti Fox, M.B, 

Catistzc A^plzcatio 7 zs. — Unna^ speaks well of the following ointment 
in certain cases of lupus vulgaris : — 

1 ^ Acidi Salicylic! 2 parts Ext. Cannabis Indica, 4 parts 

Liq. Antimonii Chloridi 2 parts Adipis Lanse 8 parts 

Kreosoti 4 parts 

Veiel “ destroys the affected tissues with an ointment composed of 
vaseline containing 10 per cent, of Pyrpgallol; this is spread on lint 
and applied to the part for three to five days. The wound so produced 
is then allowed to heal, being dressed with a vaseline ointment, con- 
taining from J to 2 per cent, of pyrogallol. 

S, Ehrmann ^ has used the following treatment of lupus In patients 
who are either unwilling or unable to undergo the ordinary radical 
treatment. An ointment is made as follows: — 

B Resorcin 3 parts I Vaselin 2 parts 

Lanolin 4 parts j 

This ointment is spread on lint, and applied to the affected part every 
morning and evening. The superficial layer is removed as it becomes 
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necrosed. This application 'is continued for eight or ten days, and 
then some Boractc Ointment is applied for three or four days, and then 
the Resorcin Ointment can be used once more. This alternation of 
applications may be continued for weeks, or even months. It is quite 
exceptional for this treatment to interfere with the daily work of the 
patient. Resorcin has a selective power ; it does not destroy healthy 
tissue. Ninety-eight cases have been treated by this method with 
good results, and the author has used it with success in a case of lupus 
verrucosus of the back of the hand and forearm. 

Protopopof^ has been using Serenin’s creasote treatment, as 
modified by Pospelof, the lupus scarified before the Creasote is 
applied. The treatment does not seem to have been very successful. 

Radical Extirpatio?! by Complete Excision. — F. Schulze^ gives his 
experience in forty-seven cases of lupus of the face. Pie says the 
incision should always be made about a centimetre from the edge 
of the disease, and then the disease patch is dissected up, and the 
superficial half of the subcutaneous fatty tissue must be removed with 
it, in order to get rid of all lupus cells. If the whole of the sub- 
cutaneous fatty tissue be removed, an unsightly puckered scar is left. 
The hseinorrhage must be arrested by pressure or by torsion, and no 
ligatures should be used, for they are liable to interfere with the trans- 
planted flap. Any affected glands should be removed also. The 
transplantation of skin may follow immediately after the removal of 
the diseased tissue. Schulze prefers to cut one large flap, and this is 
placed on the wound so that the edges of the flap extend beyond the 
edges of the wound ; the flap is fastened in position by some stitches, 
and then is covered by sterilised gauze. If the lupus has attacked 
the anterior nares, a similar operation can be performed. The results 
of these operations are very satisfactory, and very little deformity 
results. 

Buschke, N^laton, Brocq and others, at the French Society of 
Dermatology and Syphiligraphy,' June 8th, 1899, spoke highly of the 
results obtained by them, Brocq thought that in lupus of the orifices 
cauterisation gave better results. Sabouraud stated that histological 
examination of the material obtained by scraping always shows giant 
cells cut in two. 

Treatment by Mercury htjections—K number of authors (Berntheim, 
Tschlenow, Emery, and Milian, etc.) record favourable results in 
obstinate cases of lupus following Calomel injections. Bernstein 7 
collected the reported cases, and found that in thirty-seven there were 
positive results, and in ten negative. In a syphilitic patient shown by 
Deutsch,^ a lupus vulgaris underwent a striking regression after eleven 
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injections (=55 c.c.) of Gray Oil. Creutzer wrote a Lille thesis (1897-8) 
on the treatment of lupus vulgaris by means of Mercury and Iodides, 
and especially by intramuscular injections of gray oil. 

Treat 77 tent by KocKs Ttiberculhi R , — Further reports have come to 
hand concerning the action of Koch’s Tuberculin R. Bukovsky,^ 
of Prague, records his experience in fifteen cases of lupus of the skin 
with implication of the glands, seven of which were complicated with 
apical disease or scrofulodermia ; in two cases of simple scrofulo- 
dermia, and twp of tuberculosis verrucosa. The injections were made, 
on the average, every second day, in the skin between the shoulder- 
blades, and without ill results locally. In some cases, where larger 
doses were used, or there was great susceptibility to the remedy, the 
injections were made at intervals of every three to six days. The 
general reaction was unfailing but variable, and its degree seemed to 
depend to some extent on the quality of the preparation. The local 
reaction was also constant, and often marked. In no case was a cure 
attained, although striking improvement was noted in two cases. In 
the rest the good effects were much less obvious, and in some 7 tiL 
The injections were useful for diagnostic purposes. 

Napp and Gronven give a matured report from “ Doutreleponds 
Clinique” at Bonn on thirty-seven cases of lupus and some other 
tuberculous patients. The conclusion reached is that Tuberculin R. 
is incapable of producing a complete cure, but can be safely employed 
as a useful adjuvant to other methods. 

Faure has also written a Paris Thesis (May, 1899) on the same 
subject. 

Krzysztalowicz” reports thirteen cases treated with the New Tuber- 
culin ; eleven were cases of lupus, one had tuberculosis of skin and 
bones, another tuberculous ulceration of the genitals. The amount 
injected varied from mg. to 20 mg., and the number of injections 
from eight*- en to fifty-one. Constitutional reaction was slight, and local 
reaction only occurred after large doses. The author concludes that 
lupus cases improve under this treatment, but are not cured. 

Serum Treatme 7 tt. — Dr. E. A. de Schweinitz, the director of the 
Biochemic Laboratory of the Bureau of Animal Industry, of Washing- 
ton, announced that he had obtained an antitubercle serum by 
inoculating horses and cows with attenuated cultures of tubercle 
bacilli. With the serum so obtained he had secured partial or com- 
plete immunity to tuberculosis in guinea-pigs. This antitoxin can be 
safely employed in daily subcutaneous doses of from ten to forty minims. 
Continued observations have created a favourable impression of this 
preparation, and Dr. Fordyce,^® of New York, suggested its use in an 
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unrusually extensive case of lupus, where the methods of cure commonly 
in use were precluded. The improvement was rapid and striking. 

Maraglia?id's Serum in the Treatment of Czetaneous Ttiberctclosis , — 

Fileti and La Mensa"'"^ treated ten cases of lupus and scrofulodermia 
with Maragliano’s Antitubercular Serum, using it both subcutaneously 
and locally. In a case of lupus of the hand occurring in a child, aged 
nine years, a cure resulted in forty-six days, six injections of the serum 
having been made in that period, besides using it locally. As no good 
result appeared, however, in any of the other cases^ treated by this 
method, the apparent benefit in this one case was probably only a 
coincidence. 

Treatme 7 tthy Thyz'oid Colloid — Pearce GoukL'^ exhibited a woman 
cured of an extensive ulcerative lupus of the face in a few weeks, by 
Thyroid Colloid. Pringle confirned the value of this treatment in such 
cases, but thought they tended to relapse unless the treatment was 
continued indefinitely. Whitfield had observed the best results from 
the thyroid treatment in ulcerative cases. 

Aerothernioiherapy^ or Hot-air Treatment. — Those interested in this 
matter may be referred to a description of the apparatus recommended 
by various authors, which is given by F. Jayle in La Presse inedicale,’^ 
September loth, 1898. 

Finse 7 is Phototherapy, — We referred last year to this treatment. 
The latest report is accessible to all in the illustrated article by 
Valdemar Bied^ This treatment has attracted the attention of various 
influential persons, and is being boomed with great vigour. It is 
expensive and prolonged, and extensive cases are therefore unsuitable. 
No doubt the benevolent will shortly afford the means for this treat- 
ment to be carried out elsewhere than in Copenhagen by the founding 
of suitable institutions, as it is the poor who chiefly suffer from lupus. 

Treai 7 m?il by Pdntge 7 t Rays. — Further experience is recorded of this 
treatment Albers reports two cases, one of the nasal region cured 
in eight months, and another of the cheek and upper lip cured in six 
months. The healthy skin was protected from the rays by plates of 
lead. He advises not to employ too powerful rays. 

We may refer again to Kiimmefs cures in sixteen patients, who were 
exposed for fifteen to twenty minutes, twice a day, for a period of four 
weeks to several months. The sound skin is protected by a light sheet 
of lead or stanniol, cut to expose only the lupus patch, with the tube 
from 20 the 40 cm. distant. All iiTitation of the skin is most carefully 
avoided, and exposure individualised to prevent the slightest derma- 
titis. The lupus patches heal over with a smooth surface scarcely to 
be distinguished from normal skin. 
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Schiff, of Vienna, has also obtained good results- He says injury 
to the skin may be avoided if the intensity of the radiation does not 
exceed a certain amount, and if the treatment is discontinued on the 
appearance of the slightest hyperaemia. 

This treatment has the advantage over Finsen’s phototherapy that 
more extensive surfaces can be attacked. 

Lambin"7 has investigated the action of X-rays on both healthy and 
diseased skin, and comes to the following conclusions : (i,) The action 
is beneficial in ‘cases of lupus, chronic eczema, destruction of hairs 
growing on moles, and occasionally in cases of acne, lupus erythema- 
tosus, favus, psoriasis, elephantiasis, hypertrichosis, and freckles ; 
(2,) On the other hand, the following accidents may result from the 
use of the X-rays : Dermatitis of varying severity, sometimes followed 
by abscess and necrosis, alopecia, pigmentation, and desiccation of the 
epidermis. 

Reb'EI^Ektces. — "‘‘D eut. Med. Zeitung,” 1S98, No. 100; ^“Arch. f. 
Derm, u, Syph,^^ Band 44, 1898 ; Wien. Med. Blatter.,’^ 1899, No. 2 , 

** Quoted by “ Treatment ” from ‘‘ Mediz. Obosrenie,^’ 1898 ; ^ “ Wien, 
klin. Runds.,” No. 37, 1898 ; ^‘^Arch. f. Derm. u. Syph./^ Jan., 1S99; 
7 “ Munch, med. Woch.,^^ Nov. 15, 1898; ^‘Wienna Soc. of Derm,,” 
Feb. 23, 1898; 9 Arch. f. Derm. u. Syph.,” Nov., 1898; Ibid., 
Dec., 1898; Wien, med. Woch,” No. 2, 1899 ; ^®“Journ. Cut. and 
Gen.-Urin. Dis.,” Aug., 1899, p- 356 ; ital. delle Mai. Ven. e 

della Pelle Fasc.,” 1897, i; Clin. Soc. Lond.,” Oct. 28, 1898; 

‘‘Brit. Med, Journ.,” Sept. 30, 1899; Fortschr. a. d. Gebiete d. 
Rontgenstrahlen,” part i ; ^^‘‘-Monats. f. Prak. Derm.,” No. 10, 1899. 

TUBERCULOSIS (Renal), (See ‘‘ Kidney.”) 

TYPHOID FEYER, Edwd, Wilberjorce Goodall^ M.D, 

Etiology. — Sidney Martin’ has continued his researches into the 
growth of the Bacillus typhosus in soil. His conclusions are as 
follows : — 

(i,) Cultivated soils are most favourable to the growth of the 
bacillus, and in them it may retain its vitality as long as four hundred 
and fifty-six days, even when the soil has become so dry that it can 
be finely powdered. 

(2,) All virgin soils, sandy or peaty, moist or dry, are inimical to the 
growth of the bacillus, which eventually dies out, both at the surface 
and at a depth of three feet, 

(3,) In favourable soils, in a moist condition, the bacillus flourishes, 
not only at 37*^ C,, but at much lower temperatures, viz., 24^, 16^, 9^, 
and 3"^ C. 

(4,) In soil favourable to the typhoid bacillus, the cholera vibrio was 

38 
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found to be alive and vigorous after sixty-eight days, and the bacilli 
of diphtheria and anthrax are alive and pathogenic after sixty-six 
days. 

These experiments confirm those of Robertson.^ This observer 
placed typhoid bacilli in soil, which was watered occasionally with 
solution of organic matter. The bacilli were still present at the end 
of three hundred and fifteen days, during the winter months. 

Delepine^ found the bacillus in the earth between the bricks of a 
midden. 

Pathology. — Of recent years evidence has been accumulating to 
show that intestinal ulceration is not necessarily present even in fatal 
cases of typhoid fever. A very complete case of this kind has bcju 
published by Bryant.'^ The patient was a child aged one year and 
nine months, who died after a febrile attack of three or four weeks’ 
duration. During the time the child was in hospital there was no 
eruption ; but the spleen was enlarged and there \vas broncho- 
pneumonia. Shortly before death a specimen of blood gave a smart 
Widal’s reaction in 5 per cent, solution. At the autopsy no lesion of 
any kind was to be found in the intestine. There was septic broncho- 
pneumonia and enlargement of the mesenteric glands. Cultures taken 
from these glands yielded almost pure cultivations of the B. typhosus. 
A brother and sister of the patient were admitted to hospital at the 
same time suffering from typhoid fever. Bryant gives a very complete 
list of previously-recorded cases of the same nature. 

Osier, who has worked for a long time past on this ciuestion, writes 
in the last edition of his Principles and Practice of Medicine,” as 
follows : — 

‘‘The wide existence of the typhoid bacilli has been repeatedly 
shown in cases which had the clinical feature of the disease, but 
without lesions in the small intestine. Typhoid fever is no more 
primarily intestinal than is small-pox primarily a cutaneous disease.” 
According to him, typhoid fever can be divided into four groups : — 

(1,) Ordinary typhoid with marked intestinal lesions. 

(2,) Typhoid septiccCmia, a general infection with the bacilli, without 
special local manifestations. 

(3,) Typhoid fever with localisations otlier than intestinal ; for 
example, lesions of the lungs, spleen, kidneys, and cerebro-spinal 
meninges may exist with very slight, or without intestinal lesions. 

(4,) Mixed infections. 

Horton-Smith^ has produced an important paper “ On the Respec- 
tive Parts taken by the Urine and the Feeces in the Dissemination of 
Typhoid Fever.” His conclusions are as follows : .“The stools of a 
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typhoid patient separated from the urine contain typhoid bacilli in fair 
quantities, demonstrable by our present methods up to about the 
beginning of the third week. x\fter this date the number begins 
rapidly to diminish, so that our methods no longer avail, as a rule, to 
find them. If, however, a relapse occurs, it may be preceded by a 
recrudescence of the typhoid bacilli, which can then be found again 
ill the faeces, but during the greater part of the relap:>e itself, and 
throughout cor”^'>^^.cence, the typhoid bacilli cannot be found in the 
-Stools.” 

It can no longer be doubted that typhoid bacilli occur in the urine 
of typhoid patients, probably in about 25 per cent! of all cases. For 
the most part, though present in such numbers as to be demonstrated 
bacteriologically with the greatest ease, they are not present in suffi- 
cient quantity to .alter the naked-eye appearance of the urine. In a 
smaller proportion of cases, however — probably about 5 per cent, of 
all typhoid cases — the urine is rendered turbid by their presence* 
They are nearly always in pure culture. They occur first late in the 
disease, rarely, if ever, before the third w^eek, and may make their first 
appearance during convalescence. They generally remain present 
for some considerable time, for some weeks or even months. The 
prognosis of a case is not rendered more grave by the occurrence of 
this condition.” 

Urotropin, 10 grains given three times a day, has the effect of 
rendering the urine free from liacilli in forty-eight hours. 

The importance of these observations on the question of the dis- 
semination of the disease and the disinfection of the excreta ai'e 
obvious. 

Diagnosis. — Concerning the value of the so-called WidaVs test, we 
cannot do better than refer to some remarks made by wScholtz.^ He 
and others have obtained positive results in a few non-typhoid cases 
with a dilution of the serum of i in 25 (4 per cent) ; therefore a 
higher dilution should be employed, at least i in 50 (2 per cent). 
Too much reliance must not be placed upon a negative result. 

Both Quentin ^ and Filopowucz® state that in certain febrile affec- 
tions, especially typhoid fever, the skin of the palms and soles becomes 
of a yellow colour, and subseciuently desquamates. It is very doubt- 
ful, however, in the writer’s experience, whether -this is a sign of any 
value. 

Treatment. — In a valuable paper on The Operative Treatment of 
Typhoid Perforation of the Intestine,” J. E. Platt ^ gives the results of 
operation in one hundred and three cases, with twenty-one recoveries 
(including three cases of his own, with one recovery), that he has col- 
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lected from various sources. The author discusses the objections to 
and difficulties of the operation. He advises that the incision in the 
abdominal wall should be made in the right semilunar line ; that the 
perforation should be closed by turning its edges inwards and uniting 
the peritoneal coats by interrupted Lembert’s oi Halsted's mattress 
sutureSj a single row being sufficient ; that in cases where the wall of 
the bowel is in bad condition, or where there are several perforations 
near together, so that simple suture is insufficient, the formation of an 
artificial anus is a less severe procedure than resectiory ; and that the 
abdominal cavity should be washed out and drained. Resort should 
be had to operation as soon as the patient has recovered from the 
shock set up by the perforation, that is within twenty-four hours. 

Concerning the medical treatment of typhoid fever, it can hardly be 
said that any new method or drug has been introduced during the 
year. Brand s Cold Bath Treatment, or some modification of it, 
appears to be gaming in favour, F. E. Harems excellent work on 
the subject having drawn fresh attention to it. Good results are 
obtained in some cases by employing water at a higher temperature 
than was originally advocated by Brand — from 70^ to 75*^, or even 
80^ F., instead of 68^ to 70^ F. Hare states that : (i,) The great 
mortality of the disease is reduced by 50 per cent. ; (2,) That nearly 
all the distressing symptoms connected with the pyrexial state, and 
many of those depending on the intestinal lesion, are alleviated to an 
extent not attainable by any other therapeutic measure ; (3,) That 
nutrition is maintained and convalescence greatly accelerated ; and 
(4,) That even in cases which terminate fatally, life is prolonged on 
the average by several days.^^ The patient is placed in the bath 
whenever the temperature reaches I02’2^ F. Sidney Phillips,^® 
Stewart, ^3 and f! olis Cohen give excellent advice on the tx'ealment of 
the disease and some of its complications. Phillips, Cohen, Wilcox^^ 
Bittman/^ and Thistle all recommend that attempts should be made 
at intestinal antiseptic treatment ; Bichloride of Mercury, Calomel, 
Chlorine Water, and Salol, are the drugs mostly used. Thistle further 
believes that by the use of Saline Purgatives, much of the absorbed 
toxins, especially those in the bile, are eliminated. 

In haemorrhage, intravenous injection, of Saline Solution (2 pints) 
is recommended by Phillips, Ramsey/^ and others. The former 
also employs this measure in cases of extreme anaemia not due to 
haemorrhage. 

Professor Wright, of Netley, has, on his visit to India during the 
past year, z?ioculated a number of soldiers, as a prophylactic measure, 
against enteric fever, so far, it is stated, with good results- But a 



TYPHOID FEVER. NEW treatment. 597 

longer interval of time must be allowed to elapse before any definite 
conclusion can be arrived at on the subject/^ 

References. — ' “ Rep. Med. Off. of Loc. Gov. Bd.,” 1897-985 p. 308 ; 
" “ Lancet,” Feb. 26; 1898 ; ibid ; ^‘‘Brit. Med. Joiirn,,” April i, 1899; 
s Lancet,” May 20, 1899 ; ^‘‘Practitioner,” Article “ Public Health,” 
Sept., 1898 ; 7 “Archives gdn. de med.,” May, 1898 ; ^“Centralb. f. die 
med. Wiss.,” No. ii, 189S; ^“Lancet,” Feb. 25, 1899; The Cold 
Bath Treatment of Typhoid Fever,” 1898; “ Brit. Med. Journ.,” 
Dec. 17, 1898^; "Mbid., Nov. 18, 189S ; Montreal Med. Journ.,” 
Feb., 1899 ; Therap. Gaz.,” Aug. 15, 1898; Braithwaite's Retro- 
spect,” June, 1899 ; “ Cincin. Lancet Clin, and Med. Age,” July 10, 

1898 ; "7 “Med. Rec.” (New York), Sept. 10, 1898 ; “ Intercol. Med. 

Journ. of Australasia,” Dec. 20, 1898 ; Brit. Med. Journ.,” March 4, 
1899, p. 572. 

TYPHOID FEYBR (Cold Air Treatment of). 

G. Lane Mtdlins^ M.D,^ Sydney. 

J. Murray- Gibbes^ describes two methods, by which the cold air 
treatment of typhoid fever can be successfully carried out: — 

{a,) Cold air chamber. Mr. W. W. Crawford has prepared diagrams 
(see Figs. 45 and 46) of a cold air chamber or ward. 



The local application of cold of any desired temperature 
by means of pipes in connection with a freezing machine. By means 
of tubular mattresses or pads, the whole or any part of the body can 
be treated. These pipes may be used for a hot water service when 
needed. 
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Explanatory Notes to Diagrams. 

The room depicted in the drawings is an ordinary hospital ward, with 
the difference that in addition to the brick wall there is a 6-in. space 
(marked F), filled with pumice-stone as insulation, and, then an air-space 
over that, which makes a complete insulation of dead air-space, non- 
conducting material, and brick wall. Inside the room, behind a false wall 
(marked C), are bracketed the brine tanks (B, B, B, B, B, B, B), hollow 
tanks with a space inside, one-and-a-half inches wide. These tanks 
are connected up with a small freezing machine, from which brine at a low 
temperature, composed of chloride of calcium or chloride of magnesium, 
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is pumped with great velocity. The flow of brine is regulated by the 
nurse by a simple tap in the room, and this tap is opened or closed 
according to the readings of the thermometer and the instructions of the 
doctor in charge, or an automatic thermostat can be placed in the room 
and set by the doctor to a certain temperature, and it will keep the room 
at within half a degree on either side of the temperature at which 
the thermostat is set. The ventilation of the room may be regulated 
automatically, or by an electric fan. The atmosphere of the room wi'l be 
very dry. 

References. — ''“Aust. Med. Gaz.,” April 20, r8g8; sea also ^*Med. 
Annual, 1898, p. 540. 

ULCERS (Varicose)* 71 Colcoit M.B, 

Laplace ^ says that unless the varicose veins are I’adically dealt 
with, there is always a tendency for the healed ulcers to break down 
again. In cases where the superficial veins are enlarged without dis- 
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tension of the long and short saphenous veins, he ligatures the former 
at their points of entrance into the saphenous and popliteal veins. As 
these two veins drain the whole of the venous circulation, the ligature 
results in obliteration of the superficial veins. When there are large 
masses of veins on the limb, not affecting* the saphenous vein above 
the knee, the author recommends Schede’s method, which consists in 
making a circular incision about two inches below the knee, separ- 
ating all the^veins as they present themselves, and ligaturing them 
with catgut. 'The circular cut is then sutured. 

After these operations the ulcers acquire a more healthy appear- 
ance, and begin to heal, and local dressings then do the rest. Apart 
from the operation on the veins, he advises the application of modern 
principles of asepsis combined with rest in cases of chronic varicose 
ulcer. Under an anaesthetic he freely removes the edges of the ulcer 
and scrapes the surface, thus ti'ansforming it into a healthy wound. 
The patient is then kept lying down till the ulcer has healed. The 
wound is dressed at intervals, and kept in a constantly aseptic con- 
dition. 

Where Thiersch grafting has been performed, and suppuration 
threatens the life of the grafts, he I'emoves all the gauze except the 
last layer, and keeps the wound cleansed with peroxide of hydrogen. 

Marcuse" recommends for the callous ulcer with sharp indurated 
edges and the large neglected ulcers with copious secretion, the appli- 
cation of Burow’s Solution* There are several formulas for this, but 
Marcuse gives alum piilv., 5*0 ; plumb, acet., 25*0 ; aq. destill, 500*0, 
and recommends as still more convenient: alum, 10 parts; plumb, 
acet., 50 parts, well mixed in a liti'e of water. A large piece of gauze 
dressing*, moistened with the lotion is applied and covered with gutta- 
percha tissue. It is astringent, but not too drying, antiseptic, 
lessening pain and tenderness, and the warmth and moisture softens 
the indurated tissue. Subsequently Unna’s zinc-glycerine glue is very 
useful. The patient should be kept hi bed for several weeks,- The 
latter is generally included as an important part of the treatment, but 
the problem too often in London practice, with the pressure on the 
bed accommodation, is to cure the patient without this desirable rest. 

References. — ^‘^Therap. Gaz.,” Sept., 1898 ; ““Deut. med, Zeit.,” 
No. 63, 1898. 

URETHRA (Disorders of the). E, Hurry Fenwick^ F,R.C,S. 

Genito-Urmary Gangi'e^te,^ Peri-Ui'ethrifis,, arid Exf7'avasaiio?i of 
Urme, — Under the title of Infiltration d'urine et peri-urethricis,^^ Dr, 
Jean Eseat,^ of Marseilles, discusses the changes in the urethra and 
the peri-urethral tissues, in relation to extravasation and to gangrene. 
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The classical view of the primary lesion, consisting in the sudden 
rupture of the wall of the urethra under vesical effort, and the 
escape of a large quantity of urine into the cellular tissue of the 
perineum^ must be reconsidered. Clinical and anatomical obser- 
vations tend to show that peri-urethral cellulitis and gangrene are 
the result of septic infection pure and simple, and not of perfor- 
ation of the urethral wall. In the majority of cases, a gangrenous 
cellulitis of bacterial origin is the primary lesion, and the extravasation 
of urine is a result. In considering generally the Subject of gan- 
grene, as it affects the genito-urinary organs, the author finds in these 
the same predisposition to gangrenous processes as are presented by 
the mouth, vulva, anus, intestine, and lung. Three clinical types may 
be recognised, of which the first and second are essentially similar : — 

(I5) La forme foudroyant de gangrene genitale, described by 
Fournier and Emery. It is met with in healthy young subjects,' with 
normal urine and urinary organs ; the gangrene attacks the prepuce, 
glands and scrotum, but spares the urethra and the corpora caver- 
nosa ; it is, therefore, superficial rather than deep. Its origin is 
ascribed to streptococcal infection from the prepuce or urethra, the 
method of entrance usually remaining undiscovered. Recovery is the 
rule,, 

(2,) A superficial form of gangrene, described by Guyon and 
Albarran, in old debilitated patients with enlarged prostate, who 
are daily subjected to septic auto-catheterisation. It occurs apart 
from any extravasation of urine ; it is superficial, begins on the pre- 
puce, and spreads to the scrotum, and is usually fatal within a few 
days. Four different micro-organisms have been identified, of which 
one is the streptococcus albus. The urinary origin of the infection 
is shown by the fact that injection of the urine into the tissues 
of animals is followed by gangrene. 

(3,) A type of gangrene is described by the author, in which the 
urethra is mainly involved, and which results from the extension of 
septic infection from the urethra to the peri-urethral tissues. The 
urethra may slough partially or completely ; on incising in the middle 
line of the perineum, the urethra may appear black, as if carbonised. 

Appearing clinically as a diffuse gangrenous peri -urethritis, it may 
simulate extravasation of urine, and has been erroneously described 
as such. It is most often met with as the final result of long-standing 
peri-urethral lesions in patients with stricture. The primary patho- 
genic factor is septic infection, and not urinary extravasation, as has 
hitherto been believed. The author maintains that there is no proof 
that straining of the bladder may cause rupture of the urethra behind 
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a stricturCj and may drive a large quantity of urine suddenly into the 
cellular tissue of the perineum. 

Extravasation is always preceded by septic peri-urethritis, which 
may be purulent or gangrenous ; it does not occur in the form of a 
sudden gush, but drop by drop, just as it escapes from the meatus in 
an over-distended bladder. It is noteworthy that all forms of peri- 
urethral infection may develop in the absence of any obstacle to 
the outflow of urine, and may be observed in patients with stric- 
ture, who ha^e always been able to pass their water satisfactorily. 
Post-7nort£7?i examination has further shown that the perforation 
of the urethra may be multiple, and may even be situated in front of 
the stricture. The number and locality of the perforations are deter- 
mined by antecedent changes in the urethra and its surroundings, 
and not by vesical pressure. The idea, therefore, of the dependence 
of extravasation of urine on over-distension of the bladder must be 
given up. 

When one observes a patient with stricture and retention suddenly 
develop a peri-urethral swelling, one must not conclude that perfor- 
ation of the urethra has occurred. It is really a urinary abscess which 
has remained latent and unrecognised, and has now transgressed its 
boundaries, and erupted in the perineum. It is causing the retention, 
not resulting therefrom. If the collection be opened, a communi- 
cation with the urethra may or may not be found ; in the latter case, 
the evacuation of the pus frees the urethra from pressure, the bladder 
recovers its contractile power, and the urine escapes by the natural 
channel. Similarly, the gangrenous forms of cellulitis, which ap- 
parently develop with great suddenness, are really the result of long- 
standing changes in the urethra and peri-urethral tissues, whereby the 
normal tissues are replaced by a sclerosed and infiltrated tissue of 
low vitality. Halid and Wassermann drew special attention to the 
wide extent of the changes caused by stricture; the urethra is 
involved, from the meatus to the neck of the bladder, and from its 
mucous lining to the corpus spongiosum and peri-urethral muscles. 
The changes include tissue degeneration, sclerosis, obliteration, 
endarteritis, and other results of chronic infection. This sclerosed 
tissue is most liable to succumb to any recent, superadded, more 
virulent infection, for the occurrence of which it is only necessary 
that the lining membrane of the urethra should be damaged sufficiently 
to allow of the passage of micro-organisms. 

The Plastic Repair of Urethro-Permeo-Scrotal Fistulas, — Mr. Hurry 
Fenwick- writes concerning this subject as follows : — 

This complication of neglected strictures urgently demands skilful 
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repair by perineo-plasty, for the urinary burrows are a constant septic 
menace to the patient, besides being a constant source of annoyance 
and pain. 

I have for years discarded the old-fashioned but still advocated 
plan of slitting up the burrows and stuffing the tracks with gauze, and 
in its stead I have freely dissected out each urinary tunnel until I have 
found the original ‘'fault’' in the urethral wall, for there is usually only 
one. After cauterising or otherwise treating this, I have brought all 
the freshly-cut surfaces into careful apposition by saU^on gut sutures, 
and the result in thirty-five severe cases has been decidedly better, 
more rapidly secured, and in the main more permanently successful 
than that obtained by the granulation plan. About six cases relapsed, 
the treatment of the causative stricture having been neglected by the 
patient ; one (a case sent by Dr. Shaw, of Yarmouth) died, but he was 
decidedly ursemic. Of course it is not suggested that there is any 
originality in the plastic method, probably many surgeons employ it, 
though it is not advocated in our text-books. 

I obtained, I believe, my first idea of it from noticing Mr. Reeves ^ 
repair an anal fistula, in 1889. 

Reservation Axioms, — (i,) The urinary fistulse to be treated must 
be chronics it is obvious that plastic repair cannot be expected in 
tissues very recently inflamed. 

(2,) The accompanying stricture of the urethra must be first 
efficiently treated by full dilatation or by internal urethotomy. It 
is a wise plan to secure a free urethra some weeks before attempting 
plastic repair, for not only is the great constitutional relief at once 
afforded, but the fistulous channels also become less inflamed, 
and therefore more amenable when the irritating urine is partially 
diverted. They even sometimes heal. Thus I operated a year ago 
upon a man who, for fifteen years, had passed all his water three 
times a day per rectum, not a drop coming the natural way. The 
patient immediately obtained complete control by internal ureth^ 
rotomy, and left the hospital with a dry rectum. I presume the 
fistulous opening into the rectum was valvular, for I never had to 
repair it. 

(3,) The condition of the urine must be first improved by boric 
acid, or salol, or hexamethylentetramine (formin). 

Illustrative Cases. 

Case t. A Perineal Repair.— h. young officer, aged twenty-nine, 
whose perineum was greatly indurated and undermined, especially on 
the left side at C {Fis^. Two fistulous openings existed, A and B 
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any fever, and am stronger and fatter than when I came out, so much 

for Dr. ’s official opinion, who said I would never be a “fighting 

factor” again ! I am fit enough to fight, ride, and walk anyone else 
out here.” 

Cases. Perineo-Scrotal Repair. — M , aged forty-four, scrotum 

riddled with tracks. Two openings existed in middle line {Fig. 50 
S S'). The perineum was boggy at junction of perineum and 
scrotum. The scrotum was split along raphe ; the fistulous tracks 
were dissected out; the halves of the scrotum were!;- reunited {Fig. 
51). The original fault in the urethral tube was found, cauterised, 
and a safety valve gauze strip brought out from it on to perineum 
immediately opposite {Fig. 51 N). Free internal urethrotomy was 
performed, and a catheter tied in for twenty-four hours. Sound 
healing in three weeks. 

Remarks. — I treat the “ original faults” a little differently now, and 
I think more successfully. I dissect up, but do not open the last 
part of the fistulous tube until I feel I am level with its opening 
into the urethra. This fistulous funnel and the urethra now repre- 
sent an open T-tube. 1 apply to the walls of the freed fistulous 
tube a powerful crushing pile forceps and smash the tube flat 
right up to the urethral wall, but of course taking care not to 
pinch the urethra. By this means I not only close the false 
opening flush with the urethra, but I leave a solid undimpled new 
floor to the old orifice. 

Cases vary very much in the duration of their convalescence. In 
some the flaps do not unite by first intention, but the final result is the 
same in healthy subjects — they unite firmly. I prohibit cycling after- 
wards, unless a special saddle is procured. 

The Electrical Treaftnent of Urethral Stricture. — Wagapow and 
Siletow ^ consider electrolysis, with pi’oper precautions (using a current 
of not more than ten milliamperes, and not prolonging it beyond ten 
minutes a sitting), as capable of affording the best results, and under 
certain circumstances as preferable to urethrotomy. By its rapidity 
the depression associated with long treatment of gen ito-uri nary- 
diseases is avoided. There is no great liability to recurrence, and its 
freedom from complications makes it the only possible method in 
cases where other affections of the urinary apparatus — e.g.., diabetes — 
exist. 

References. — '“Ann. des malad. des org. gen-urin.,” Paris, Sept., 
1898; ““ Edin. Med. Journ.,”Nov,, 1899 : 3“ Brit Med. Journ.,” vol. i, 
1889, p. 917; ''•“Med. Obos.,” No. 6, 1897; “Clin, mod.,” No. 13, 
1898. 
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URINE (Examination of). Prof. R. Saundby, M.D., LL,D.^ KR.CP. 

It has long been known that phosphates are deficient in the urine 
of chronic Bright's disease, but Laidlaw^ seeks to emphasise the 
importance of this fact by calling it ^'oligo-phosphaturia,” thus taking 
it under his protection; he does not adduce any additional inform- 
ation respecting it, but he promises to do so, having now staked out 
his claim. 

The tests usually employed, for the detection of bile pigment are 
not satisfactory, as they are neither delicate nor certain. Jolles^" has 
suggested the following modification of the iodine test : To 10 c.c. of 
urine in a test tube add i c.c. of chloroform, 5 c.c. of a 10 per cent, 
solution of barium chloride; shake well and allow to stand for a few 
minutes. Siphon ofif the clear fluid, and treat sediment with 2 or 
3 c.c. of Hubb's x§o iodine solution, and r c.c. of concentrated hydro- 
chloric acid. Shake well and allow to stand. If bile be present the 
sediment will have a bluish green colour. 

The iodine solution is made by dissolving 0*13 grammes of iodine 
and o‘i6 grammes of mei'curic chloride in too c.c. of alcohol (90 per 
cent), 

Gluzinski^ suggests the following method: Add to 3 c.c. of urine in 
a test tube i c.c. of formalin, and boil for a few minutes, when 
a greenish colour results. On adding to some of this a few drops 
of concentrated hydrochloric acid, an ainethy t violet colour is 
developed. 

Bremer"^ says 'that if a small quantity of gent.iau violet powder be 
thrown so as to float upon the surface of normal urine, the fluid 
remains unaffected in colour, but if diabetic urine be used, in a few 
seconds it becomes pervaded by a bright blue tint. 

References. — "“Med. Record,’' Sept 3, 1898; ®“Med.' Press and 
Circ.," Jan. 10, 1899; ^“Allg. Wiener, med. Zeitung," 1898; Med. 
Press and Circ.," Sept. 28, 1899. 

URTICARIA. T. Colcott Fox, 

Plerbert Skinner, Pharmaceutist to the Great Northern Central 
Hospital in London, suggests the following formulae for lotions, for 
the relief of urticaria : — 

Liquor Hamamelidis fl. gij | Aq. Destillat. ad Oj 

Sal Maris gss | 

A benzoic acid lotion : — 

Acidi Benzoici (the natural Solut. Boracis (i in 24) fl. 5 lj 
acid rather than the syn- Spirit. Vini Meth. ad fl. gj 
thetic) Sy 
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The “Journal de med. de Paris,'’ of Nov. 13, 1898, stron-ly recom- 
mends drachm doses of Phosphate of Sodium every three hours, 
particularly where there is gastro-intestinal disturbance. 

Mahis ^ obtained striking results in a patient with urticaria of the 
skin and mucosa, clyspncea, vomiting, and feeble pulse, by Rectal 
Injections of the following : — 

Sodium Bicarb. 20 grammes Wine of Opium 30 drops 

(about 5 drachms) Boiled Water 500 grms. (i pint) 

These injections were made five times daily, and apparently were 
responsible for the resulting cure. 

Lyon"" gives the following useful summary : — 

1 . —Treatment of the Cause. 

A. — Urttca 7 ia of External (nettles, caterpillars, bugs, etc.) 

Suppress the cause. 

1], — Urticaria of I nter^ial Catise^ {a,) (ingestion of fish, 

mussels, crayfish, sweetmeats, ices, strawberries, etc.): — 

Suppress the cause ; institute temporarily an exclusive milk diet ; 
employ alkalies ; add to each glass of milk a little Vais or Vichy 
water, and give sulphate of soda as a purgative saline. 

W’hen due to (/>,) chronic aittonnioxicatio?t from the digestive 
tract, consecutive to an old-standing stomach disturbance, to con- 
stipation, diet as, follows : dry legumes, green legumes and dressed 
salad, cooked fruits ; milk and lactage. Water or milk diluted 
with Alet or Evian water at meals. Suppress all fermentable ali- 
ments, alcoholic drinks, tea, coffee. Administer at meals one of the 
following packets : — 

Bicarbonate of Soda 20 grs. Powdered Belladonna 

Magnesia 5 grs. Root 0*30 gr. 

Mix and divide in 20 packets. 

Combat the constipation by small morning doses of castoz'-oil, seidlitz 
powders, podophyllin, rhubarb and magnesia, etc. 

(c^) In arthritics prescribe the carbonate or benzoate of lithia, 
salicylate of soda, etc. Theimial treatment at Neris, Royat,- La 
Bourboule, BagnJjres de Bigorre, Plombieres, Wildbad, Schlan- 
genbad. 

C. — Urtica7^ia of htfeciious or Toxic N attire : — 

Give quinine where malaria exists. 

Y>.— Uriica7'ia of Ner^vous Origin : — 

Warm hydrotherapy valerian preparations. 
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JI. — Treatment or Symptoms. 

A. — T77ternal Treatment : — 

Valerian, ether, acetate of ammonia. Against insomnia trional or 
sulpbonal. Brocq uses the following : — ^ 

Bromohyd. or Chlorohyd. Ext. of Belladonna 0*002 gr, 

of Quinine 0’05 gr. Excipient and Glycerin q.s. 

Ergo tine 0*05 gr. 

Make a pill. Take 8 to 16 daily. 

Or, ^ 

Bromoh. of Quinine 0*05 gr. Powd. Digitalis Leaves 6*02 gr. 

Ext. of Colchicum o'oi gr. Excipient and Glycerin q.s. 

Make a pill. Take 2 to 8 daily. 

B. — Exteymal T7^eatme?it : — 

Baths sometimes do not agree, and the patient on coming out must 
not be tubbed. Brocq advises very short temperate baths ; starch 
baths with a litre of vinegar. 

Lotions of warm water with a third of vinegar ; decoction ot cam- 
momile flowers with a little lead-water ; weak solution of chloral with 
cherry-laurel-water, etc. 

After the application of lotions, powder with equal parts of talc, 
oxide of zinc, starch and subnitrate of bismuth, to which a little cam- 
phor is added. 

In some cases pulverisation with the following relieves : — 


Chloroform, 


Sulphuric Ether 

grs. xxx 

Camph. Alcohol 

aa grs. xxx 

Menthol 

grs. X 

Ointments may be a 

pplied over s 

ipecial regions, and 

followed by 

powdering : — 

R Tartaric Acid 

grs. V 1 

Glycerole of Starch 

grs. c 

Or, 

Oxide of Zinc 
Essence of Mint 

10 gr. 
0-50 gr. ! 

Vaseline 

50 gi*. 

Or, 

Phenic Acid 

0*50 gr. 

Tartaric Acid 

I gr. 

Salicylic Acid 

o*6o gr. 

Glycerin of Starch 
neutral Glycerin 

with 

30 grs. 


In rebellious cases Jacquefs hermetically wadded casing may be 
tried. 

References. — ^‘‘S em. med,,” xviii, p. 122; 
med. chin,” 1899, p. 326. 


^“Rev. de th^rap. 
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UTERUS AND APPENDAGES (OonservatiYe Surgery of the).. 

E. Giles, B,Sc., EJl.GS. 

In advocating the adoption of conservative principles in the surgery 
of the appendages, Martin ^ thus sums up the results of removal of 
both ovaries 

{a,) The woman becomes absolutely sterile. 

(< 5 ,) Menstruation ceases in about 95 per cent, of the cases. 

(e,) The uterus, and, to a less extent, the vagina and vulva undergo 
a process of atrophy. 

(d,) The nervous symptoms of the menopause appear abruptly and 
violently, namely, heats and flushes, perspirations, palpitations, giddi- 
ness, depression of spirits, and a generally unstable condition of the 
nervous system. 

(e,) In a considerable majority of cases there is a diminution or 
total abolition of the sexual instincts. 

(/,) The patient has a tendency to obesity. 

If o.ne ovary, or even only a portion of one ovary, be left behind, 
none of these symptoms appear. There is physiologically no differ- 
ence between a woman with half an ovary and a woman with two 
ovai-ies, while there is a great difference between a woman with half 
an ovary and a woman with none. It is remarkable how small a 
fragment of ovarian tissue is necessary to preserve the full influence 
of the gland on the body. 

In the case of sarcoma of one ovary, Martin advocates the removal 
of both, on account of the gx'eat tendency of sarcoma to affect first 
one ovary and then the other, but in cases of ordinary cystoma of one 
ovary, the other being healthy, he holds that it is unjustifiable to 
remove both. 

In cases of double pyosalpinx it is his custom to perform vaginal 
hysterectomy, and at the same time to remove the diseased tubes. 
In such cases he always endeavours to leave behind one or both 
ovaries, unless they are obviously diseased. 

For fibroma, dermoid and cystic disease of the ovary he performs 
resection of the diseased portion when this is possible ; for chronic 
and cystic ovaritis he recommends ignipuncture. In dealing with 
parovarian and broad ligament cysts it is often possible to preserve 
the ovary on the affected side ; and Martin holds that this should 
always be done. 

With regard to operations for fibromyoina, Martin points out that 
if the uterus be completely removed, of course the patient becomes 
sterile and menstruation ceases ; but if at the same time one or both 
ovaries be left behind, the nervous symptoms of the menopause are 
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slight and often entirely absent. If, however, both ovaries be removed 
with the uterus, they appear. Patients who have had the uterus re- 
moved as well as the appendages suffer from climacteric troubles less 
severely than do those who have had the appendages alone removed. 
In some mysterious fashion the uterus (bereft of its appendages) is a 
source of disturbance to the woman’s nervous system, Martin has 
come to the conclusion that if both ovaries and tubes have, for any 
reason, to be removed, it is better at the same time to remove the 
uterus ; on theljpther hand, if the uterus has to be removed we should 
endeavour to preserve one or both ovaries. 

Stinson^ writes on similar lines, and considers that in deciding on 
an operation for the removal of an ovarian cyst or uterine fibroid, etc., 
we should proceed upon those lines by which the cyst or tumour can 
be extirpated without sacrificing the ovary or uterus. Until recently 
oophorectomy and hysterectomy were performed. He believes that 
where it is possible we should avoid removing the uterus or any 
portion of ovarian tissue which appears normal, even though the 
portion of ovary remaining be small. Resection and plastic operations 
should be practised when pregnancy is liable to occur and delivery at 
term can be conducted with safety. We should endeavour to cure 
our patients without depriving them of their menstrual function, as 
sometimes the symptoms that follow hysterectomy or double oopho- 
rectomy are more taxing than those which were present before the 
operation was performed. 

There is no doubt that conservative surgery may be carried too far; 
and Coe ^ points out some of its disadvantages. He says that the 
simplest form of conservative treatment consists in separating the 
adhesions around tubes and ovaries which present few if any macro- 
scopic evidences of disease. This is, undoubtedly, a most valuable 
procedure, since these adhesions are often the cause of abdominal 
pains entirely out of proportion to the local lesion. The writers 
experience is certainly not different from that of his readers when he 
s.iys that, while many of these patients have been greatly benefited as 
regards the relief of both dysmenorrhoea and persistent pains, the 
adhesions have often reformed. 

With regard to the puncture or excision of small cysts on the sur- 
face of the ovary, he reminds us that in spite of the amount of honest 
work which has been expended on the histology of the ovary, we are 
not yet in a position to define strictly the limits between normal and 
pathological cirrhosis in the stroma. Doubtless in the hasty inspection 
at the operating-table corpora fibrosa are frequently mistakerf for in- 
flammatory thickening. This being the case, how do we know, when 

3P 
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we puncture or excise a cyst, or an area of supposed, cicatricial 
tissue in the ovary, that we are really doing the patient a service 
by removing a pathological condition ? That she becomes pregnant 
afterward is hardly a proof that the operation \yas a direct cause of 
pregnancy. 

It has been assumed by those who have written on this subject that 
the risks in ovarian and tubal resection are practically «//, but Coe 
records a case in the practice of an eminent surgeon, in which second- 
ary hsemorrhage followed the excision of a follicular •^Jy5t per vaginavi. 
It was necessary to open the patient’s- abdomen several hours after 
the operation in order to check the bleeding. 

The variations in menstruation noted when a portion of the ovary, 
including from one-fourth to two-thirds of the normal stroma, was 
left behind have been many. In two instances menstruation, after 
returning slightly two or three times, ceased entirely. In other cases 
the flow was slight and irregular, but persistent ; in two more profuse 
than before, and attended by pain several days before and during 
the flow. In Coe’s experience the relief of dysmenorrheea has been 
gradual rather than immediate. 

This result is hardly surprising in view of the fact that the portion 
of the ovary which remains has been known to atrophy entirely or to 
undergo cystic degeneration. 

He sums up the question in the following conclusions : — 

(i,) Conservative operations on the adnexa are to be commended 
in properly selected cases. The surgeon should avoid, on the one 
hand, tampering with ovaries that are the seat of slight cystic degen- 
eration or cirrhosis, and, on the other, trying to preserve supposed 
normal tissue in organs which show such extensive disease that it is 
doubtful whether the best interests of the patient (both immediate and 
remote) would not be served by complete removal. In many cases it 
is advisable to simply separate adhesions. As there is no way pf 
preventing their, reformation, it is better to suture prolapsed tubes 
and ovaries at their normal level in the pelvis. 

( 2 ,) In a certain proportion of cases resected ovaries undergo com- 
plete atrophy ; in others the stromal remains may form the starting- 
point of cysts, requiring a second operation for their removal. A tube 
which has been rendered patent by dissection may again become 
occluded, or may form a hydrosalpinx or tubo-ovai'ian cyst. 

These are often entirely satisfactory as regards the relief from pain 
and dysmenorrhoea, the preservation of the functions of ovulation, 
and "the occurrence of conception. Per conira^ constant pain and 
dysmenorrhoea may persist, menstruation may be absent, scanty, or 
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excessive, and pregnancy is so far the exception that it is to be regarded 
as an unusually fortunate sequence. 

References.—^ Brit. Med. Journ./^ Sept., 1898 ; ^^'Therap. Gaz.,^’ 
Dec., 15, 1898; 3 “Med. News,” Sept 24, 1898. 

UTERUS (Cancer of), 

Thojnas More-Madden^ F.R.C.S.Ed.^ Dublin, 

In a branch of surgical science undergoing such rapid development 
as gynaecology^ the occasional re-discussion of questions connected 
with its practici becomes unavoidable. Especially does this appear 
to be the case at the present time with regard to uterine cancer, the 
increasing prevalence of which has been strikingly apparent of late 
years, whilst its treatment is still largely debatable. Hence, although 
I have brought this subject under consideration elsewhere, I venture 
to submit here the following summary of a somewhat extended clinical 
experience of the various curative and palliative measures now 
available in cases of malignant disease of the uterus. 

Of such instances more than a hundred have come under obser- 
vation in my wards in the Mater Misericordias Hospital, Dublin, 
where the proportion of uterine cancer has now risen to more than 
3 per cent, of all the gynaecological cases. In the majority of these 
the disease originated in the cicatricial tissues consequent on parturient 
lacerations, and apparently remained localised therein for a sufficient 
time to enable its timely diagnosis, and frequently its eifectual curative 
treatment by the early removal of the affected parts. Thus of filty- 
four of the cases of this kind of which I have a sufficient history, in 
forty- seven the disease commenced in the cervix ; thirty-seven of these 
patients being multipara, and only fifteen nullipara or unmarried 
w’omen. (Whilst the influence of age as a predisposing factor in such 
cases was sufficiently shown by thirty-seven cases in women between 
forty and fifty years of age, in ten cases beyond forty, and in only 
eight under that age. 

I have already observed that in the large proportion of these cases 
the disease originated and apparently for a time remained localised 
within the cervix ; hence the vital importance of early recognition. This 
may, I think, be generally accomplished before the occurrence of any 
of its commonly described objective symptoms such as pain, haemor- 
rhage, or foetid discharge, by careful local examination in all cervical 
lesions, especially in those traceable to parturient lacerations and by sub- 
sequent microscopic investigation. If such examination be thus made, 
the margin of the os uteri will generally be found hard, and often red, 
and, in the situation of the muciparous glands, small and distinctly 
defined projections somewhat like grains of shot under the mucous 
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membrane are felt, pressure on which causes pain and nausea. The 
circumference of the os feels indurated or turgid and is of a deep 
crimson colour, or, if eroded, pi-esents some slightly projecting points 
which bleed readily. These nodules when excised, show micro- 
scopically malignant characteristics, and therefore the curette should 
be used in every case where any possibility of cancerous or adenomatous 
disease may exist. 

Treatment. — Hysterectomy . — In the modern treatment of uterine 
cancer too exclusive attention is given to hysterectomy as a curative 
procedure in contradistinction to early amputation of the cancerous 
cervix, although, as it appears to me, the grounds for that preference 
have yet to be established. In so saying, I, however, of course fully 
recognise, and in my own practice act on the fact that, in some instances 
where the disease has distinctly originated in the fundus or body of 
the uterus, or as a palliative measure, in some advanced cases of uterine 
cancer hysterectomy may be an unavoidable necessity. 

Nor can anyone fora moment question that the immediate mortality 
of h^^sterectomy operations, more especially by the vaginal procedure, 
has now been reduced to a very small proportion of the cases operated 
on. None the less do I still maintain that these successful immediate 
results in no way represent the ultimate or curative consequences so 
obtained, and that they afford no ground per se for the adoption of 
those operations, as a general rule of practice in all cases of malignant 
disease of the uterus. 

We have superabundance of statistics to show in how many cases 
of uterine carcinoma hysterectomy has been performed, and in how 
large a proportion of cases the patients were discharged apparently 
convalescent from hospital a short time afterwards. Such statistics, 
however, can hardly be accepted as proof that the patients in question 
were cured by the operation, or even that they lived longer than would 
otherwise have been the case unless this be distinctly shown. The 
accuracy of results published of patients considered cured a few 
months, or even a year or two, after hysterectomy, is in no way 
affected by the refusal to accept the conclusions as to the ultimate 
effects thus arrived at. For if in such statistics be included, as, is 
probably the case, the majority of instances of uterine cancer, viz., 
those in which the disease is located in the cervix, there need be no 
marvel in the present advanced stage of intra-peritoneal and pelvic 
surgery, at the results so obtained. • And I still venture to think that 
no less beneficial consequences, to say the least of it,. might possibly, 
as already shown, have been obtained with lesser risk by the timely 
removal of the affected cervix. But if, on the other hand, they refer 
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to cases in which the upper regions of the uterus were extensively 
implicated by cancer, I must only confess my incompetence to realise 
how structures of such intense vascularity and intimate connection 
with lymphatic plexuses emptying into the vessels of the broad liga- 
ments, as the fundus and body of the uterus, can long be the seat of 
cancerous changes without almost inevitable extension of the disease 
beyond the possibility of capture by the surgeon’s knife. 

Hence, under such circumstances, the ultimately successful or 
curative results oi^hysterectomy must, I fear, be regarded as largely 
fortuitous and exceptional, although in some cases the fatal issue may 
thus be staved off for a time. 

Any ■. extension of life and immediate relief from suffering are 
obviously justification of whatever measures may afford the best 
chance of such results. On these grounds, therefore, and merely as 
a paUiative, I have resorted to hysterectomy in a few of the many 
cases of advanced carcinoma affecting the upper portions of the uterus 
that I have seen within the long period referred to, and in only one of 
these was the patient apparently free from any I'ecurrence of the 
disease at the expiration of two and a half years after the operation. ' 

Results of the Early Removal of the Ca?zcero2/s Cervix . — With regard 
to the immediate consequences of cervical removal for cancer I can 
speak with some certainty from my own experience, having so far seen 
no mortality whatever directly consequent on this operation. Whilst 
as to the subsequent recurrence of the disease in the uterus or else- 
where I may again mention that out of thirty-one cases in which I 
amputated the cervix for cancer or supposed cancer, and was able to 
trace the result, in one instance the disease returned to the uterus within 
four months, in five cases it returned there or elsewhere within a year, 
in two cases within two years, and in one within three years, and in 
one case the patient came back four years after discharge from hospital 
with labial cancer. On the other hand, in ten cases there was no 
return of cancer within four years, and some patients I operated on 
more than ten years ago have since remained free from it. In five 
other cases the information procurable was limited to two years and 
in six cases to one year after the operation, and indicated no recurrence 
of the disease within those periods. 

These results may, I venture to think, be favourably contrasted with 
those obtained by the probably bolder but not necessarily more suc- 
cessful surgeons, who unhesitatingly and as a general rule advocate 
and practise the complete removal of the uterus in every case of 
carcinoma localised in any part of that organ. I may, therefore, 
repeat that, as I have elsewhere shown, the immediate mortality of 
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the amputation of the cancerous cervix in my cases was nil. More- 
over, of the patients so operated on two- thirds were apparently 
free from cancer at the end of the subsequent periods referred 
to, and as far as I know have since continued without recurrence 
of the disease. 

The method of amputating the cancerous cervix which was followed 
in these instances is somewhat different from that more generally 
adopted, and should, perhaps, be here briefly referred to. With the 
exception of some instances in which either supra- va^rinal amputation 
or the vaginal flap operation with the knife was resorted to, in the 
great majority of cases I have relied on the infra-vaginal removal 
of the primarily affected neck of the womb, either by the steel wire 
ecraseur or by thermo-cautery. But before this was done I invariably, 
in the former instance, transfixed the cervix above the supposed limits 
of disease by a steel wire ligature, so as to prevent retraction of the 
diyided part, and to allow of its being drawn down for that subsequent 
thorough and deep cauterisation with the actual cautery of the stump, 
which, when the thermo-cautery had not been used for its separation, 
is, I think, always essential, and frequently successful in preventing 
recurrence of cancer in the dense fibrous cicatricial tissues thus left. 
It need hardly be added that the necessary measures were taken to 
secure patency of the uterine orifices in these cases. 

Non-Operative T7^eaime7if. — Believing, as I still do, in my formerly 
exjDressed opinion that once this disease has extended upwards so as 
to implicate the superior uterine zone and its glandular connections, 
or where it has originated in or largely affected the fundus or body 
of the uterus, any treatment must, as a general rule, be regarded as 
merely palliative ; I cannot here omit some reference to the modern 
methods by which life maybe prolonged, or symptoms be mitigated, 
and pain allayed in inoperable cases of this kind, although in so 
doing I must perforce reiterate my experience of the methods now 
available for these purposes. 

Electrolysis. — As alternatives to the older escharotics, the galvano- 
cautery or the neg'ative electric current was tried in several cases of 
carcinoma in my wards by one or other of the various methods 
suggested by Drs. Apostoli, of Paris, Byrne, of Brooklyn, and Parsons, 
of the Chelsea Hospital, The effects, according to the latter authority, 
produced by the passage of the current directly through the cancerous 
structure consist of a cessation of growth, gradual subsidence of pain, 
shrinking and hardening of the tumour, followed by improved nutrition 
and improvement of constitutional condition. In a few cases in which 
I endeavoured to follow the directions published for the latter pro- 
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ceclure, some benefit was for a time evinced ; but, possibly from 
inexperience or insufficiency of perseverance, I was not myself enabled 
to secure the more marked and permanently good results hoped for 
from this practice. 

Actual Cautery. — In a few instances of advanced cervical cancer 
with considerable discharge and haemorrhage, I destroyed the diseased 
surface by deep cauterisation with the actual cautery as a local palli- 
ative. In one instance the eschar sloughed out, leaving a cleaner 
and comparativ^y healthy-looking small ulcerated surface. In this 
case the cauterisation afforded marked relief from pain, hemorrhage, 
and discharge, as long as the patient remained under observation. 
In other cases no benefit was produced. 

Potential Cautery. — In some cases where the disease is beyond 
removal by operation, or where it is returning in the cicatrix after 
operation, or where by the destruction for a time of the cancerous 
tissues we can hope to afford relief from pain, discharge or haemorrhage, 
and so prolong life and render death more easy, escharotics may be 
usefully employed. Of those which I have myself thus tried, including 
nitric and chromic acids, acid nitrate of mercury, ethylate of sodium, 
and chloride of zinc, I have found the last the most effective, safest, 
and least painful. In more than one instance of cancerous disease 
of the fundus or body of the uterus, even when the patient’s strength 
was greatly exhausted by the accompanying hemorrhage and foetid 
discharge and pain, I have apparently assisted in prolonging life for 
a considerable time, and in relieving the symptoms by thoroughly 
curetting away as far as possible the cancerous structures and freely 
cauterising the parts with chloride of zinc. 

Celandine or Swallow Wort. — This very old remedy, having been 
again recently re-introduced into practice in the treatment of cancer 
cases, was employed in several cases of malignant disease of the uterus 
in my wards. In three of these, in which the celandine extract was 
locally applied and administered internally, the condition of the 
cancerous ulceration was rapidly and distinctly improved for a time ; 
in two no change was produced, but’ in none of them was any per- 
manent curative effect produced. 

Local Injections of Absolute Alcohol, as recommended by Schultz 
were employed in some of my inoperable cases of cervical cancer. 
In one of these the first injection of alcohol was followed by such local 
pain and constitutional disturbance as to prevent its repetition. In two 
other cases similar but deeper parenchymatous injections, repeated at 
intervals of two or three days, were attended with some diminution in 
the amount and foe tor of the discharge, and apparent shrinkage in the 
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diseased structure. In neither of these cases, however’, did the patient 
remain sufficiently long under observation to warrant any conclusion 
as to the probable duration of these effects. 

Methylene Blue. — Several years ago I called attention to the value 
of this agent as a local analgesic in pruritus and other gynaecological 
cases, and since then I have frequently employed it in this way and 
by intenral administration to relieve the pain of uterine cancer. In 
cases of inopei-able cervical carcinoma a pledget of sterilised gauze 
saturated in a 5 per cent, solution of methylene blue \jill occasionally 
not only allay pain but also cleanse and temporarily improve the 
condition of the part ; whilst the injection of a similar solution by 
the needle into the substance of a medullary growth may for a time 
cause some diminution of its size and abatement in the amount and 
fcetor of the discharge. 

Deodorisation of Cancerous Discharge. — In many cases patients in 
an advanced stage of uterine cancer suffer from the foetor of the 
vaginal discharge as much as from the accompanying pain or 
hjEinorrhage, The mitigation of this source of discomfort is therefoi’e 
a matter of great practical importance. Mere syringing with warm 
water is, ^er se, almost useless for this purpose, whilst some of the 
deodorants occasionally recommended, such as iodoform and ichthyol 
suppositories, are only less offensive in their own odour than the 
discharge, the foetidity of which they are designed to mask. Nor is 
the desired object sufficiently effected by antiseptic solutions of izal, 
carbolic or boric acid, etc., etc. Of such agents one of the most effec- 
tive is Peroxide of Hydrogen, which, even for some hours after its use, 
leaves the patient free from this horrible addition to her misei-ies. But 
as the cost of this agent is a bar to its general use by hospital patients, 
in such cases we may be enabled to overcome the characteristic smell 
of cancerous vaginal discharges almost as effectively by the use of 
one or other of the cheaper deodorants, viz., firstly, Chlorate of 
Sodium, in the proportion of a couple of drachms to a quart of hot 
water ; or, secondly, by a i per cent, solution of Formalin; or, thirdly, 
by the use of Turpentine. The latter can be employed by putting 
half an ounce of pure turpentine, stirred into a creamy consistency, 
with a spoonful of magnesia, into a quart of boiling water, and then 
pumping the mixture with a syringe from one vessel into another until 
the temperature be reduced to blood heat, when the turpentine— ^being 
at the same time thus mechanically sub-divided — will remain diffused 
through the fluid for a sufficient time to allow the vaginal passage to 
be washed out before the oil comes together again. No deodoi-ant 
or styptic application in general use appears to afford more distinct 
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respite irom the foetor as well as haemorrhage of cancerous uterine 
discharge than this. In sorrie cases very similar effects can be pro- 
duced by applying a small tampon saturated in a mixture of pure 
Terebene and Glycerin to the cancerous surface, where it may be left 
zn situ for several hours. 

Relief of Pain m Inoperable cases of Uterme Cancer. — This, in the 
large proportion of such instances unfortunately still remains our chief 
function. Although I have found none of the newer hypnotics or 
analgesics, with the exception perhaps of orthoform, so effective in the 
pain of uterine cancer as the older fashioned preparations of Opium, 
such as Battley and the acetum opii, I would, nevertheless, venture to 
deprecate their too frequent exhibition. In the advanced stage of 
uterine cancer, when from the extension of the disease, more especially 
to the bladder or ureters, sedatives are most likely to be required, 
opiates or morphia cannot be habitually used without such increase in 
their dosage as to derange the digestive functions and the nervous 
system, and thus probably accelerate the fatal issue. Moreover, under 
these circumstances, I have noticed a special intolerance of morphia, 
and have seen what, under ordinary conditions, would have been a 
perfectly safe hypodermic injection of this agent followed by that 

sleep which knows no waking.” Hence in the cases referred to we 
have in the hospital as a rule endeavoured and generally succeeded 
in affording sufficient sleep and mitigation of pain by ringing the 
changes in succession on the various old and new sedatives as each 
in turn lose their effect. Amongst those thus employed were the 
Bromides of Potassium and Sodium, Trional, Chloral, Sulphonal, 
Belladonna, Conium, and, lastly, the newest and probably one 
of the most effective pain allayers in uterme cancer cases, viz.. 
Orthoform, on the general safety of which, howevei', in such cases, 
some apparently well founded doubt has been thrown by recent 
casualties. 

References. — ^“Brit, Med. Journ.,” Oct. 14, 1899, and “Dublin 
Journ. Med. Sci-,” May, 1899. 

UTERUS (Displacements of the). 

Arthur E, Giles^ F.R.C.S, 

Preventive Treatziie^tt. — According to AbeH retroflexion and ver- 
sion can to a large extent be prevented by proper care of the puerperal 
woman. He quotes Winter to the effect that this condition is present 
in 12 per cent, of primiparae. The critical period is the beginning of 
the second week, when the degeneration of the muscular fibres has 
advanced and before the connective tissue has regained its elasticity. 
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The writer criticises the custom of allowing patients to use the com- 
mode on the fourth day after delivery. On the other hand, he does 
not agree with Schatz that it is desirable to keep them in bed for two 
or three weeks until the pelvic floor regains its tone. Every puerperal 
woman should be examined in order to determine if her uterus is in 
its normal position. Gottschalk advises the use of a Pessary as early 
as the seventh day after deliveiy if there is a tendency to retrodisplace- 
ment, the patient being kept in bed three or four weeks. If a pessary is 
introduced it should be as small as possible, in order^ot to cause 
overstretching of the vagina. He would have the patient lie on her 
^side as much as possible and empty her bladder every four hours. 

Treahmnt by Pessaries, — The rules to be observed when pessaries 
are used are thus tersely summed up by Goelet : ® Never use a pessary 
except as a temporary or auxiliary support. Never permit a patient 
wearing a pessary to pass from under observation. Never retain a 
pessary if it is causing the least discomfort. Daily vaginal douches 
are necessary. Never introduce a pessary unless the uterus is freely 
movable and can be replaced by manipulation. Never fail to seek 
the cause of the misplacement and endeavour to remove it. The 
pessary alone will not cure. 

With regard to douching, Montgomery ^ points out that it is ex- 
tremely important to induce the' patient to realise that astringent 
injections should be avoided, as they lead to the deposition of salts 
upon the pessary, which roughen its surface, increase the irritation 
and lead to further abrasion and ulceration of the vagina. 

Surgical Treatinent, — Pessaries are, of course, at best only palli- 
ative ; and the adoption of more radical procedures appears, to be 
becoming more widespread. No new surgical method has been 
introduced of late, those adopted being ^agino-Jixatio7i 

and shortenmg of the round ligaments, Vagino-fixation seems to be 
less popular than it was a short time back, but still finds advocates. 
One of its principal drawbacks is the risk of complications when it is 
followed by conception. Richelot,^ while recommending it, recognises 
all the accidents during pregnancy and at term following vagino- 
fixation, but says that they are the result of bad technique. In order 
to avoid them, it is necessary to place the sutures exclusively upon 
the anterior surface of the uterus and below the tubular orifices. As, 
during pregnancy, the uterus develops especially at the fundus, it is 
essential that the fundus should always be left free. These remarks 
are equally applicable to ventro-fixation. 

Retroversion of the Gravid Uterus, — In cases of incarcerated retro- 
version of the gravid uterus, when all attemps at replacement per 
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vagmam have failed, Mann^ recommends that instead of inducing 
labour, abdominal section should be performed, and the fundus pulled 
up by the hand introduced behind it. He holds that if the uterus 
completely fills the pelvis, attempts at replacement from below must 
fail, not because the uterus is too large to be forced through the pelvic 
brim, but, filling as it does the pelvic cavity, when it is pushed up 
nothing can enter from above to take its place ; and the moment the 
the hand is removed from below, atmospheric pressure forces the 
uterus down finto its former position. Even if the uterus be soft and 
yielding, considerable manipulation is required to get it up, and this 
can only be accomplished by allowing air to get in behind it. In 
addition, if adhesions be present, these must be broken down before 
reposition can take place, and this can only be done by operation. 
He illustrates his article by two cases, in both of which, after several 
attempts had been made at reduction ^er vaglnam, unsuccessfully, 
the abdomen was opened^, and the incarcerated uterus, with consider- 
able difificulty, lifted out of the pelvis. Both patients recovered ; one 
had a natural labour at full time, the other was lost sight of. Similar 
successful cases have been reported by other observers. 

References. — ^^‘Centralb. f. Gyn.,” 1898, No. 30; Virginia 
Med. Semi-monthly,” Aug., 1898; 3 ‘Mnternat. Med. Mag.,” Mar., 
1899 ; Gaz. med. de Paris,” 1898 ; 3 ^^ A.tner. Journ. of Obst.,” July, 
1898. 

YAR1CELL& (Incubation Period). 

Henry Dwight Chapin^ M,D,^ New York, 

Dr. Wm. Sykes ^ found the period of incubation of six cases of 
chicken-pox that he studied to be from six to nineteen days. It is 
probable that the period of incubation of this kind of disease is not a 
fixed quantity, but varies widely within certain limits ; thus, while we 
may take fourteen days as .the average period, we have no great 
difficulty in accepting Tanner’s four days or Trousseau’s twenty-five 
days as outside limits in different directions to which the incubatory 
period may in certain instances attain. It is interesting to note that 
all the older writers give inuch shorter periods of incubation in 
chicken-pox than the more modern ones. 

Reference. — ^“Brit. Med. Journ.,” No. 1985, 1899. 

VARICOSE ULCERS. (See « Ulcers,”) 

VEINS (Diseases of). Priestley Leech^ M,D,^ F,R,C,S, 

Varicose Veins, — Bennett,^ in an interesting paper on this subject, 
divides varicose veins from the point of causation into four classes: 
(a^) Congenital; (^,) Due to obstruction of blood current; (r,) Those 
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caused by strain without thrombosis ; {d^) Those the result of 
thrombosis. 

{a^) Conge?tital Cases, — Heredity is a considerable factor (mainly on 
the father’s side). They may be divided into two classes : (i_,) Those 
connected with the subcutaneous veins only ; (2,) Those having a 
direct and gross communication with the deep venous trunks. A third 
variety of congenital varix is where the whole venous apTjaratiis of a 
limb is over-developed, with or without corresponding increase in the 
size of the main artery. As an example of the first variet3j;jfis the mass 
of varix often seen in the calf of the leg ; of the second variety (the 
most important), an example is seen in the convoluted collection of 
varicose veins about the inner side of the knee, which turning towards 
the middle of the popliteal region, ends in a large vessel which joins 
the deep vein directly by passing through the normal opening in the 
fascia over the popliteal space. 

(pj) Cases due to obstruction of the blood current by external or 
internal pressure. Examples of this type are seen in varix in succes- 
sive pregnancies, or by pressure of tumours. If the pressure is 
transient, the dilatation may permanently subside ; if the tension causes 
the valves to give way, or an aseptic thrombus forms immediately 
below the seat of pressure, permanant varicosity results. 

(<r,) Cases caused by sti'ain. In persons who are subjected to 
abnormal and especially sudden strain, as in hard training, gymnastics, 
football playing, etc. Bennett says the explanation of these is the 
giving way of the vein valves — usually the proximal pair. In these 
cases something may be felt to have given way in the thigh, and a 
soft bruit can often be heard though no pressure be placed on the vein. 
Varicosity from occupations which' involve long standing is included 
in this category ; the strain is slight but long continued, and there is 
some reason to believe it only occurs in subjects whose veins are in 
some way defective, congenitally, from previous traumatism or from 
pathological change. 

(d,) Thrombosis as a cause of varix. Varicosity from thrombosis 
of the large venous trunks (<?.^., the iliac vein) is well known, but as 
a result of thrombosis of the main deep veins of the leg is not so well 
known, and is not mentioned in surgical literature. Strains and other 
similar injuries of the leg and ankle followed by pain and acute tender- 
ness down the middle of the leg, causing momentary trouble and 
rendering the limb practically useless for a considerable time, are not 
infrequently followed very soon by dilatation of the saphena veins, 
which, if more than very temporary, passes on to tortuosity and 
development of the characteristic varicosity which rarely extends 
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above the knee, terminating generally at the point at which the great 
saphena of the thigh is completed by the junction of the two trunks 
at the upper end of the leg. The cause of this development is 
thrombosis of the venae comites of the posterior tibial artery ; the 
primary saphenal dilatation is the result of the establishment of the 
collateral circulation. If the thrombus clears up, or if the unaffected 
deep veins take up the collateral circulation, this dilatation is temporary 
only and soon disappears; if the thrombosis is permanent the saphenal 
dilatation sAso becomes permanent. 

The author further says that there are certain well-defined types of 
varicosity which afford an ever-present source of danger which, if the 
condition be recognised, is easily obviated by removal of the veins 
concerned. Thrombosis in varicose veins is just as important as 
thrombosis in a normal vein ; if it occurs below the knee serious 
results in absence of gross neglect seldom occur, but at the knee and 
in the thigh a recent clot in varicose veins is always a serious and 
sometimes a fatal lesion ; in certain types of varix the gravity of 
thrombosis cannot be over-estimated. 

The local conditions predisposing to thrombosis are : (a,) Cysts 
or acute bends in greatly dilated vessels ; (<^,) Peculiarity of situation 
with regard to mobility ; (c^) Liability to injury. 

The tendency of thrombosis in varix to spread and invade the 
great deep venous channels increases with the size of the vein, the 
absence or inadequacy of the vein valves and especially with 
the existence of a gross lateral communication between the part in 
which the clotting occurs and the main deep venous channel nearest 
in relation to it; the liability to embolism will of necessity be increased 
by the same conditions. The dangerous region in varix dangerous 
to life or limb) is a portion of the inner half of the circumference- 
of the lower limb marked off by two transverse lines, one about the 
middle of the thig'h, and another three, inches below the line of the 
knee-joint at the point where the two main subcutaneous veins 
of the inner side of the leg join to form the main femoral trunk 
of the internal saphena. He describes eight distinct types of varix 
in this region. 

TreativIENT. — As I'egards treatment in the early stage, especially if 
oedema is present, Massage is useful ; it should be avoided if cysts are 
present, or where indications of recent thrombosis are present 
Moderate Exercise, in absence of recent thrombosis, is beneficial ; 
excessive exercise and strain, and especially standing for a long time 
in one position, are bad. In all cases Rest in the recumbent position 
with the legs raised for an hour or so in the afternoon is advantageous. 
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Nothing ^ roduces so jnuch harm as the routine vveai*ing of elastic sup- 
ports, whether bandages or stockings, and this is more especially true 
ofvarix of the thigh ; the author has seen four cases of grave thrombosis 
produced by ill-fitting appliances. In uncomplicated cases of varix of 
the thigh no support extending beyond the upper limit of the leg ; in 
certain cases of oedema of the whole lower limb Elastic Support through- 
out may be indicated, but the thigh piece should be separate from the 
leg piece, Where the valves are natural and the functional properties 
perfect, although the veins are abnormal in size, no support is needed ; 
this is often the condition in varix accidentally discovered about puberty 
or at twenty or so. Varix arising after deep thrombosis from injury 
requires elastic support with massage after the tenderness has dis- 
appeared, and often a cure results. Operative treatment as a cure is often 
disappointing, mainly because too much is expected, and suitable cases 
are not treated. If the varix has involved the saphena in the thigh no 
operative treatment is likely to enable the patient to dispense entirely 
with some elastic support. Operation in uncomplicated varix is to be 
regarded as a measure for the prevention of certain complications and 
as a check to the progress of the disease. From the point of view of 
operation, varix of the lower limbs may be divided into two classes : 
local, with well-defined limits ; and general, the long saphena being 
considerably implicated. Local masses of varix, which are always 
congenital, in persons of active habits, should be removed, especially 
if situated in positions liable to injury, or if a communication with 
the deep veins is suspected, in consequence of the dangers of throm- 
bosis under these circumstances ; isolated cysts or dilatations should 
be removed for the same reasons. Cases of more or less general 
varix are of two kinds; one in which, the disease is confined to 
the leg, and, generally speaking, operation here is useless and 
sometimes harmful ; the other in which it affects the thigh, the 
saphena being grossly involved. 

Bennett’s practice is to remove a length of the saphena vein, 
extending from the point below the knee at which the two venous 
trunks from the leg join to a point a little above the lowest third of the 
thigh ; operative measures confined to the parts below the knee in 
general varix are useless. A thin, tortuous, dilated vein passing 
obliquely across the skin calls for removal, especially in footballers, as 
it may be the starting point of extensive thrombosis from injury or of 
considerable subcutaneous hsemorrhage. Operation on varix the result 
of thrombosis is unjustifiable, if the veins are concerned in the carrying 
on of the collateral circulation. In creepingthrombosis of the saphena 
he advocates ligature of the saphena on the proximal side of the clot 
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to arrest its progress. As regards thrombosis in varix the patient’s 
best interests are consulted by removing the thrombosed portion with 
the whole of the contained clot ; in cysts and local masses of varix, 
where there is reason to suspect communication with the deep veins, 
this treatment is peculiarly appropriate. In cases of thrombosis 
of varix where there is a tendency to repeated detachments of 
emboli, ligature of the path by which the emboli reach the general 
circulation, or removal of the source of the emboli, is indicated, and 
may save lif^ 

Pearce Gould,® in an analysis ot fifty cases of varicose veins on 
which he has operated, comes to the following conclusions : To 
ensure success the long saphena vein must be obliterated very close 
below its entrance into the femoral vein. This operation is very satis- 
factory in its immediate and late results, and where Trendelenburg’s 
symptom is well marked may be confidently relied upon to relieve the 
patient’s symptoms and lead to a permanent shrinking or obliteration 
of the varicose veins. (Trendelenburg’s symptom is -this: If the 
patient is recumbent and the leg be raised so as to empty the varicose 
veins and pressure is made over the internal saphena vein above the 
varices, when the patient stands up the varices do not fill out as before 
as long as the pressure is maintained.) A striking point is that the 
pain is relieved ; in some the effect of the operation is more marked 
on the pain than on the varices. 

Ligature or excision of the saphena at some distance below the 
groin is uncertain ; in some cases it relieves, in others it fails to 
relieve. He also recommends the excision of thrombosed varices in 
suitable cases. 

References. — ’'^‘L ancet,” Oct. 15, 1898; ® Ibid., April 8, 1899, 
p. 94 r. 

YERRUCA. C, F. Marshall^ M,D.^ B,Sc., 

Contagiousness of Venereal Warts, Venereal warts are generally 
stated to be due to : (i,) Irritation of gonorrhoeal and other dis- 
charges ; (2,) Neglected condylcxmata. Cathcart, however, considers 
that venereal warts are contagious in themselves, and independent 
of local irritation or syphilis. 

The author concludes that warts are true tumours, and sums up 
as follows : (i,) Warts may exist without any irritating* cause ; 
(2,) Warts may spread to the mucous membrane of the urethra and 
anus, where there are no papillae of the skin : (3,) Local irritation and 
discharges may exist indefinitely without causing warts ; (4,) Warts 
may occur soon after connection without the possibility of long con- 
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tinned irritation ; (5,) The overgrowth of papillae and the warty 
condition of the skin near the urinary fistula, and callous ulcers^ are 
not true warts ; (6,) Warts differ from condylomata in their mode 
of growth. The condyloma is mainly an overgrowth of connective 
tissue to which an epithelial covering is added. The wart is essentially 
an epithelial growth. 

Reference. — Journ. of Path, and Bacteriol.,” July, 1897. 
VERTIGO (Nasal). (See '^Nose.^O 

VISION (Defects of). F. Richardso?i Cross^ FR^C.S. 

Maddox^ describes instruments for determining exactly the axes 
of cylinder lenses in spectacles. One of them was devised by 
himself, and consists of a graduated semicircle of metal, the 
diameter of which is formed by a horizontal bar upon which the 
glasses rest (Fz£\ 52). From the centre of the semicircle is suspended 



a weighted thread. In order to measure the position of the axis of the 
cylinder, the horizontal bar with the attached spectacle frames is 
tilted until the axis of the cylinder lies parallel to a vertical line in the 
room. The tilt of the instrument is recorded by the position of the 
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thread on the graduated semicircle, and corresponds to the axis of the 
lens. 

The other 53) is a modification by Mr. Gradon, of Oxford, of a 
former instrument of his own in accordance with Mr.* Maddox’ sug- 
gestions. In this instrument the semicircle (A) is fixed to the side of 
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a vertical upright (B), which corresponds to its diameter. The spec- 
tacles to be tested rest npon a movable bar (C), which rotates around 
a point (B) corresponding to the centre of radius of the semicircle. 
The bar is tilted until the axis of the cylinder (B) is parallel to some 
selected vertical line (B) in the room, when the positron of the axis is 
indicated upon the semicircle by a prolongation of the bar towards it 

Reference, — ^ “Ophth. Rev.,’’ Jan., 1899. 

YOICE (Affections of). (See “ Larynx.”) 

yOLYULUS, (See “ Intestine, Surgery of.”) 

XEROSTOMIA. JV, Mtlltgmt, M.D. 

This rare and peculiar affection, first described by Hutchinson and 
Hadden in 1888, derives its importance more from the question of its 
etiology than from any therapeutic interest. 
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Harris’^ reports a case in which there existed enlargement of both 
parotid glands with an entire absence of pain or even tenderness. In 
addition to an arrest of secretion from all the buccal glands there was 
an associated slight dryness of the nasal mucosa, and both taste and 
smell were interfei'ed with. 

Sharp ° also reports a case in which, however, no enlargement of the 
parotid glands and no affection of taste or smell was present, merely 
a marked dryness and glazing of the whole of the buccal mucosa. 
With regard to treatment, nothing rvhich has so far been suggested 
appears to afford relief. 

References. — ^“Amer. Journ.Med. Sci.,” March, 1898 ; -‘‘Lancet,'’ 
April 23, 1898. 

X-RAYS. (See p. 61, and under “ Blaclder,” “ Larynx,” and “ Nose.”) 

YAWS (Frambceaia). C. F. Marshall, M.D., F.R.C.S. 

This is a disease of tropical climates, occurring chiefly in Africa, 
Hindustan, or the West Indies. There is an incubation period of 
several weeks ; a secondary' period with febrile symptoms, and an 
eruption coming out in sev'eral crops and lasting several months ; a 
period of sequelae, which may last several years. The characteristic 
eruption commences as papules, which enlarge and split, resulting in 
small growths resembling a raspberry. Some of these may coalesce, 
forming irregular masses. The growths excrete a foul discharge, 
which forms rupia-Iike crusts as they enlarge. On the mucous mem- 
brane they resemble mucous tubercles. As a rule the disease tends to 
recovery, but relapses are common. It is contagious, and due to a 
specific virus, although the micro-organism has not yet been -found. 
The sequelae, if they occur, are due to pyaemia from the suppurating 
sores. The disease, although resembling syphilis in many ways, 
differs in not reacting to mercuryc 

The view of identity of syphilis and yaws is not universally accepted, 
especially by colonial surgeons, who see most of the latter disease. 
They maintain that the two diseases are distinct, and that yaws 
and syphilis may be seen in the same districts, but each distinct 
from the other. Yaws is chiefly found in agricultural districts, 
syphilis in the towns. The chief evidence of the distinction between 
the two diseases rests on the experimental inoculation by Charlouis 
of syphilis in a patient i-ecently affected by yaws. Mr. Hutchinson 
raises two objections to this : (i,) It is an isolated observation, and 
has not been confirmed ; (2,) If true, there is always the possibility 
of reinfection in syphilis. 

Referrnce. — ’“Archives of Surg.,” Jan., 1899. 
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YELLOW FBYER. Jmnes Cantlie, F.R.C.S. 

Sanarelli^ advocates the treatment of yellow fever by Serumtherapy. 
He was induced to take up this view from the fact that a patient, after 
an attack of yellow fever, was immune for a certain time. He pro- 
ceeded to vaccinate horses with the toxin and the sterilised virus of 
yellow fever. The serum derived therefrom endows an immunity 
to guinea-pigs, and he expresses his opinion that very probably this 
same virus which saves animals that are destined to succumb, almost 
without exception, to experimental yellow fever, will be of use in the 
treatment of spontaneous yellow fever in man. 

Dr. C. B. Fitzpatrick^ succeeded in producing a serum by inoculating 
different culture media from the blood of persons dead of yellow fever. 
Experiment fluids were produced from cultures of the bacillus coli 
concentricus, the bacillus coli icteroides, and the bacillus icteroides 
(Sanarelli) ; and prophylactic fluid from a combination of the fluids 
of all these cultures was finally prepared, and it was found that dogs 
injected by one large dose of the fluid recovered from a subsequent 
dose which was always fatal to dogs not previously immunised by a 
smaller dose. 

Dr. Charles Finlay ^ is firmly of opinion that mosquitoes are active 
agents in the spread of yellow fever, and particularly advises the pre- 
vention of mosquitoes reaching patients suffering from yellow fever, 
as they thereby become infected and can transmit the infection by 
their bites to healthy persons. He advocates all the prophylactic 
measures recently recommended by Ross for the disinfection of 
mosquito breeding-beds, such as swamps, pools, privies, street sewers 
and other stagnant waters, by the methodical use of permanganate 
of potash and other such substances in order to lessen the abundance 
of mosquitoes in houses. 

References. — ^‘‘Brit, Med, Journ.,” Oct. 23, 1898 ; *“Med. Rec.,” 
Jan. 29, 1898 ; 3 Ibid., May 22, 1898. 
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Legal Decisions 
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By J. E. COONEY, L.R.C.P., D.P.H., 

Late Medical Officer of Health of Fulham, London ; of the Middle 
Temple, Central Criminal Court, and of the South-Eastern 
Circuit, Barrister-at-La\v. 


ABORTION. 

Reg. V . Brown and others (Central Criminal Court), 63 J.P. 790; 

(Mr. Justice Darling-). 

Atte7npt by Woman to Procure Abortion — Thhig not Noxious- 
Inciting Woman to Attempt to Procure Abortion^ 24 and 25 Vic., 
c. 100, s. 58.-— A person who incites a -woman to administer to herself 
a thing that, to his knowledge, is not in fact noxious or capable of 
procuring abortion, but which he knows she will take in the belief 
that it is capable of procuring abortion, is not guilty of inciting her to 
attempt to commit the crime within the meaning of the Statute. 

But the woman who'takes the thing, jn the belief that it is capable 
of procuring abortion, though, in fact, it is not capable of so doing, is 
guilty of the attempt to commit the crime; 

Semble, if the person who incites the.. woman to take the thing and 
knows it to be noxious or capable of procuring abortion, he is guilty 
of inciting her to attempt to commit the crime, although, owing to 
facts being otherwise than he believed, the commission of the crime 
in the manner purposed was impossible. 

ADULTERATION OF FOOD. 

Sale of Food and Dru^s Act, 1899, 62 and 63 Vic., c. 51. — Under 
the provisions of this Act precautions are taken against the importa- 
tion of such agricultural and other produce as margarine, margarine 
cheese, adulterated or impoverished milk or cream, condensed, 
separated, or skimmed milk, being insufficiently marked as such 
under penalties not exceeding gio for the first offence, ;^5o the 
second, and ;£ioo any subsequent offence. The Commissioner of 
Customs can prosecute. 

By secs. 2 and 3 the Local Government Board and the Board of 
Agriculture may themselves procure samples and take proceedings in 
default of the local authority. 
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Sec. 4 gives power for the Board of Agriculture to make regula- 
tions as to analysis of milk, cream, butter or cheese. 

The provisions of the Mai'garine Act, 1877, extended to margar- 
ine cheese under secs. 5, 6 and 7, and requires a register of the 
quantity and destination of every consignment to be kept under 
penalties not exceeding ;!^io and £^o for first and second oftences. 

Sec. 8 restricts the amount of butter-fat in margarine to be 10 per 
cent. Sec. 9 requires every vehicle or receptacle from which milk or 
cream is sold in any highway or place of public resort to have the 
name and address of the seller conspicuously inscribed on the same 
under a penaky of \ and sec. ii requires every tin or receptacle 
from which condensed, separated or skimmed milk is sold to bear a 
label of such, under a penalty of ^10. 

Every article of food in course of delivery will, under sec. 14, be 
now liable to have samples taken as in the case of milk. 

Secs. 13 to 25 deal with procedure in the Courts, and sec. 26 extends 
the expression ^‘food” to every article used for food or drink — other 
than drugs or water — and includes flavouring matters and condiments. 
This Act comes into operation on ist January, 1900. 

Shortt V. RoBiNSor^ (Divisional Court) 63 J.P. 295. 

Adulteratioit of Tea — Facts ivithht k^towledge of fustices— Justices 
entitled to Use — Sale of Food and Drugs Act^ i87S) s. 6. — Upon the 
hearing of a charge of selling adulterated Capu tea, it was proved 
that 3*5 per cent, consisted of extraneous matters, but the Justices 
dismissed the charge, as such tea was grown under conditions which 
afforded unusual chances for the introduction of sand and small 
stones. 

Held (Lawrence J. and Channell J.), That the justices were entitled 
to take into consideration facts within their own knowledge as to 
whether the food has been adulterated. 

Reg. V. Field,^ 64 L.J.M.C., foUo^toed, Appeal dismissed. 

DRAINS. 

Ellis v. Bromley R.D. Council, 63 J.P. 71 1. 

Drains — Owner of House required by Local Authority to do Wo7'k 
which Authority are liable to do — Work done under Co 7 npiilsio 7 i or 
as Volimieers — Right of Owfier to recover Expenses front Local 
Authof'ity. — The surveyor of a local authority required the owner of a 
bouse, who was making certain alterations, and who had submitted 
plans to the local authority for that purpose, to execute certain works, 
including the taking up and relaying of a drain — which was a sewer — 
at the back of the house, and the construction of an intercepting trap, 
these latter works being works which the local authority were them- 
selves liable to do. The owner did these works under protest, but by 
the direction and order of the local authority, though no actual steps 
had been taken to enforce their execution, and no legal proceedings 
had been taken or serious threats of such proceedings used. The 
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owner sued the local authority to recover the cost, on the ground 
that he was compelled by them to do work which the authority were 
legally compellable to do. 

Held (Ridley J.), That though there may be sufficient compulsion 
without legal proceedings, or the threats of such, to entitle a person 
to recover, there was not sufficient compulsion to prevent the owner 
being considered as a mere volunteer ; that he was, therefore, in the 
execution of these works acting as a volunteer, and not under com- 
pulsion, and was not entitled to recover the expenses from the local 
authority. 

Greater London Property Company v . Foot (Divisional Court), 

I O.B. (1899) 972, 63 J.P. 420. 

Dram — Sz^bseque^ii Deviation — Sewer — Drainage of Group of 
Houses by Combined Operatiozi — Order of Local Authority — Metropolis 
Local Maitageznent Act^ 1855, s. 250.— Case stated by a metropolitan 
police magistrate. The appellant was summoned for having neglected 
to abate a nuisance connected with the drainage of 238, Old Ford 
Road, Bethnal Green- It was contended by the appellant that the 
pipes conveying drainage under the house formed a sewer repairable 
by the local authority. 

The register of applications by persons desirous of draining houses 
by a combined operation contained a plan, dated 1879, signed by 
the surveyor, showing a scheme for draining a group of eleven houses, 
including the house in question, by a combined operation. The 
register showed no formal order, and it was the practice to treat a plan 
so signed as giving the authority to the proposed scheme without a 
formal order. 

On an examination of the drain, it was found that there was 
a deviation of the pipes from that approved of by the vestry, and it 
was contended that such deviation altered the character of the drain, 
and did not bring it in the scheme approved of, and such was therefore 
repairable by the vestry as a sewer. 

Held (Darling J. and Channell J.), That a mere deviation in the 
course of a drain, which an owner had a right to make, was not 
sufficient to convert it into a sewer, and that therefore the vestry was 
not liable for its repair. Appeal dismissed. 

Westminster Vestry v . Hoskins (Divisional Court) 

2 Q.B. (1899) 474 ; 63 J.P. 735, 

Draining Premises — Exemptiom — Volunteer Corps — Storehouse and 
Drill-hall — Metropolis Management Act^ 1855, s. 75. — Case stated by 
a metropolitan police magistrate. The respondent was charged with 
unlawfully neglecting to comply with an order of the appellants order- 
ing that the lowest floor of a building and premises in course of 
construction be kept at such a level as would allow it to be drained 
into the public sewer. The premises consisted of a building to be 
used as an armoury, store-house and drill-hall by the 2nd Volunteer 
Battalion of the Royal Fusiliers. It was objected on the part of the 
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respondent that the magisti-ate had no jurisdiction, as the premises 
were in the same position as an ordinary military barrack. 

Held (Grantham J. and Lawrence J.), A building consisting of an 
armoury, storehouse, and dri.i-hall of a volunteer corps, which is vested 
in the commanding officer of the corps, and is intended for the use 
of the_ corps only, is not exempt from the operation of the sanitary 
provisions of the Metropolis Management Act, 1855, on the ground 
that it is occupied and used solely for the purposes of the Crown. 

Appeal allowed. 

Cree V. -^T. PancraS Vestry (Bruce T. without a jury), 

I Q.B. (1899) 693. 

Drainage Works— Lhnitaiioti of Action — Public AutkoHties Pro- 
tectio 7 i Act, 1893, s. I. By the Public Authorities Protection Act, 1893, 
s. I : “Where .... any action .... is commenced .... 
against any person for any act done in pursuance or execution, or 
intended execution, of any Act of Parliament, or of any public duty 
or authority .... the action .... shall not lie ... . 

unless it is commenced within six months next after the act 
. . . . complained of.” 

The St. Pancras Vestry served notice, under the Public Health 
(London) Act, 1891, s. 4, on the owner of premises, requiring him 
to do certain specified works in order to abate an alleged nuisance 
arising from what was supposed to be a drain. He complied with the 
notice and executed the specified works at an expense of £70. In 
the course of the execution of the works it was discovered that the 
supposed drain was a sewer, which the sanitary authority was liable 
to repair, and the executors of the owner brought an action against 
the sanitary authority to recover the amount of the expenses incurred, 
as money paid to the use, and at the request, of the defendants. The 
action was not commenced within six months after the expenses had 
been paid. 

Held, That the action was brought for an act done in pursuance, or 
execution, or intended execution, of the Public Health (London) Act, 
1891, within the meaning of the Public Authorities Protection Act, 1893, 
s. I, and ought to have been brought within six months, and therefore 
the defendants were not liable. 

Waterhouse v. Keen (1825) 4 B. & C. 200, and Midla 7 td Ry. Co. v. 
Withington Local Boat'd, (1883) ii Q.B.D. 7^%, followed. 

Judgment for the defendants. 

ENTRY OF PREMISES. 

Vines v. Governors of the North London Collegiate and 
Camden Schools for Girls (Divisional Court), 63 J.P. 244. 

Right of Sanitary Inspector to Enter Premises — Reasonable Grouna 
for Entry — Jsstte of Warrant — Public Health {London') Act, 1891, 
ss. 10, 40, IIS (3) — (Lawrence J. and Channell J.). Evidence that 
the sanitary inspector is honestly desirous of entering premises for 
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the purpose of ascertaining whether or not any nuisance exists under 
the Public Health (London) Act, 1891, or for the purpose of examining 
works under s. 40 of that Act, but without any evidence that any 
nuisance exists on such premises, is not reasonable ground for entry 
so as to empower a justice to issue a warrant under s. 115 of the Act, 
authorising an entry on the premises. 

INFECTIOUS DISEASE. 

Infectious Disease ( Notificaiiofi) Extension Act^ 1899, 62 & 63 Viet, 
ch. 8. — This Act comes into operation on isl January, 1900, and 
extends the Infectious Disease (Notification) Act, 1889, to take effect 
in every urban rural and port sanitary district in England and Wales, 
whether that Act has or has not been adopted therein. 

Warwick v . Graham (Divisional Court), 

2 O.B. (1899) 19 ^ ; 63 J.P. 599 - 

Orde?‘ for Reinoval of Patient — Proper Lodging or Acco 77 t 7 noda- 
tion^^ — Public Health Act^ 1875, s. 124. — Case stated by two justices 
of the County of Cumberland. Sec. 124 of the Public Health Act, 
1875, enables justices to order the removal to a hospital of any person 
suffering from a dangerous infectious disease who is without proper 
lodging or accommodation.^’ The respondent’s son, Walter Graham, 
aged nine years, was living with him in his house. The persons living 
in his house consisted of the respondent and seven of his family, 
including Walter, who was suffering from a dangerous infectious dis- 
order, namely, scarlet fever. The house was a four-roomed house 
containing two rooms — a kitchen and a parlour, the one leading from 
the other — on the ground floor, with a small scullery at the back, and 
on the upper floor two small bedrooms opening into each other. 

The patient was kept apart in the parlour on the ground floor, but 
the family had to pass the door of the patient’s room when they went 
into the street from the kitchen, where the cooking was done and the 
family lived and took their meals. 

The patient was properly cared for so far as concerned nourishment 
and medical attendance, and no one else slept in the same room with 
him. He was comfortable and clean and appeared to have good 
attendance and attention, and the room where he slept was large 
enough and there was nothing wrong* with it 

The medical men, however, who were called for the appellant and 
respondent respectively, agreed that it was impossible to isolate the 
patient properjy, and that there would be danger of infection to the 
other people in the house if he continued to occupy his room during 
the progress of the illness. 

The justices held, as matter of law, that there was not sufficient 
evidence to show that the patient, Walter Graham, was without 
proper lodging or accommodation,” and they refused to make an order 
for his removal, and dismissed the application. 

The question for the opinion of the Couz't was whether, under the 
circumstances stated in the case, the justices were justified in refusing 
to make the order applied for. 
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HeM (UsLy J* and Lawrence J.), That there was evidence that he 
was “without proper lodging or accommodation^^ \vithin the meaning 
of s. 124, which section was clearly directed, not only, to the protection 
of the sick person himself, but to the protection of other persons from 
infection. Jtidg 77 ie 7 it for appellant. Case re 77 iitted to justices to 7 nake 

the order for re^tiovuL 

The Queen v. Davey and Others (Divisional Court), 

2 Q.B. (1899) 301 ; 63 J.P. 515. 

hifectious Disease — Order for Re/noval to Hospital — Finality oj 
Order — Public Health Act., 1875, s. 124 . — Order Nisi in the nature 
of a mandaniLls calling upon certain justices of Glamorganshire and 
one Mary Hannah Skyrme to show cause why the justices should not 
state a case for the opinion of the Couxt. The following were sub- 
stantially the facts as appearing* In the affidavits. Mary Hannah 
Skyrme had been summoned to answer an information laid by the 
inspector of nuisances for the Margam Urban Sanitary District, 
charging that on December 30th, 1898, she obstructed the execution 
of an order of a justice of the peace, based upon the certificate of a 
duly qualified medical practitioner, for the removal of Ada Olive 
Skyrme, then suffering from a dangerous infectious disorder, to wit, 
scarlet fever, and being then without proper lodging or accommoda- 
tion, to a suitable hospital provided within the district of the council. 
It appeared that on December 6th the defendant, at the suggestion 
of the medical officer of health, allowed her child, who was admittedly 
suffering from scarlet fever, to be removed to the infectious diseases 
hospital provided by the local authority, and that the child remained 
there until December 28th, on which day the defendant went to the 
hospital and cai’ried her home. The reasons for the removal of the 
child were that a day or two previously the caretaker of the hospital 
had admittedly been seen going home drunk, and that the child while 
in the hospital had been seen running across a wet room in her bare 
feet. After the return of the child home the doctor who had signed 
the certificate for her removal to the hospital said that if it were kept 
warm for two or three days it would be all right, and told the defendant 
that there was proper lodging and accommodation for the child in her 
house. The child was kept in a room at the end of a long passage 
apart from the other part of the house, and the room was properly 
disinfected in accordance with the instructions of the deputy medical 
officer of health. On December 30th, the inspector of nuisances, 
without notice to the defendant or her husband, obtained an order 
ex parte fi'om a justice of the peace for the I'emoval of the -child 
forthwith to the hospital ; but the defendant refused to allow rV»ild 
to be removed. 

It was contended for the complainant that the justices had no 
power to go behind the order of the magistrate for the removal 
of the child, and that the justices had no right to enquire into the 
validity of the order, or to enquii'e whether there was a proper 
hospital. The justices overruled both these objections and found as 
a fact that there was no suitable hospital for the reception of the child 
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provided within the district, and that the defendant had provided 
proper lodging and accommodation for her child ; they accordingly 
dismissed the case, and refused to state a case for the opinion of the 
Court. The present order nisi was, therefore, obtained: on behalf 
of the inspector of nuisances. 

Held (Darling J. and Channell J.), The validity of an order for 
the removal to a hospital of a person suffering from a dangerous 
infectious disorder, made ex pa 7 de by a single justice under s. 124 
of the Public Health Act, 1875, cannot be enquired into upon the 
hearing of a summons under that section before a court of summary 
jurisdiction for obstructing the execution of the order. 

Ride discharged^ but, under the circumstances, without costs. 

LUNACY. 

Hodson and Another v. Pare (Court of Appeal), 

I Q.B. (1899) 455 - 

Libel — Privilege — Judicial Proceeding — Petition for Order ^or 
Reception of Lunatic — Defamatory Statement in Particulars — Lmnu- 
nity from Action — Lunacy Act, 1890, s. 4. — Appeal from an order 
of a judge at chambers, under Order xxv, r. 4, revei-sing an order of 
a master striking out the statement of claim on the ground that 
it disclosed no reasonable cause of action, and dismissing the action. 

It appeared that the defendant applied under the Lunacy Act, 1890, 
for an order for the detention of his wife as a lunatic. By s. 4, sub-s. 2, 
of the Act such an order shall be obtained upon a private application 
by petition ciccompanied by a statement of particulars and by two 
medical ceitificates. In the 2nd schedule a form is given for the 
statement of particulars, and one of the matters as to which informa- 
tion is to be given is, “ whether any near relative has been afflicted 
with insanity.” 

The defendant, in his particulars in reply to this requisition, made 
the following statement : “Yes, her mother, with puerperal fever.” 
This action was brought by the person referred to in this statement 
and her husband, on the ground that the statement was libellous. 
The defendant applied at chambers, under Order xxv, r. 4, for an order 
that the statement of claim should be struck out on the ground that it 
disclosed no reasonable cause of action, and that the action should be 
dismissed. The master before whom the summons came made an 
order, as prayed. On appeal, the learned judge was of opinion that 
the matter was not one that should be decided at chambers, and 
reversed the order of the master. 

Held (A._L. Smith, L.J., and Chitty, L.J.), A justice of the peace or 
other judicial authority, to whom an application is made, under the 
Lunacy Act, 1890, on a petition for an order , for the reception and 
detention of a lunatic, is acting judicially, and consequently defamatory 
statements made in the course of the proceedings are not actionable. 

Appeal allowed. 
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MEDICAL QUALIFICATIONS. 

Hunter v , Clare (Divisional Court), i Q.B. (1899) 635 ; 63 J.P. 308. 

Medical Practitioner — Physician‘s^ — False Descriptioft — Medical 
Act^ 1858, s. 40 — Medical Act^ 1886, s, 6. — By sec. 40 of the Medical 
Act, 1858, Any person who shall wilfully and falsely pretend to be or 
take or use the name or title of a physician, .... or any name, 
title, addition or description implying that he is I'egistered under this 
Act, or that he is recognised by law as a physician, . . . is made 
liable to a penalty on summary conviction. 

By sec. 6 of the Medical Act, 1886, a registered medical practitioner 
is entitled to prS^rtise medicine, surgery, and midwifery in the United 
Kingdom. 

The appellant had been summoned to answer an information and 
complaint preferred by the respondent, charging that he “ did wilfully 
and falsely pretend to be and take and use the name and title of 
physician, contrary to the Actd 

The appellant was a duly registered medical practitioner, entitled, 
under the Medical Act, 1886, to practice medicine, surgery, and mid- 
wifery. In December, 1S97, he attended one William Hawkins, and 
made use of the name and title of physician by causing to be printed 
and delivered to him a billhead bearing the words, H. Kingsley 
Hunter, physician and surgeon, for professional attendance, etc.” 

For the appellant it was contended that he was in possession of a 
diploma granted by the Society of Apothecaries, of London, dated 
October 19th, 1893, in pursuance of which he was admitted a licentiate 
of that Society and registered as such ; and that being so registered, 
and under s. 6 of the Act of 1886 : (a,) He was entitled to take 
and use the titles of physician” and surgeon,” if he thought fit to 
do so ; (^,) That, notwithstanding the use of the name or title of 
physician, there was nothing to show that the appellant wilfully and 
falsely used the same ; that, on the contrary, he did so in good faith ; 
and, further, that he was authorised and justified in so doing, in con- 
sequence of the following note which was issued by the Society of 
Apothecaries, London : — “ Society of Apothecaries of London, Black- 
friars, London, E.C. The L.S.A. (1886) can call himself by any title 
or titles which he prefers to adopt denoting his right to practise 
medicine, surgery and midwifery, provided that he does not directly 
or indirectly assume a title conferred by another licensing body or 
university.” 

In support of the appellant’s contentions the case of Fills v. Kelly 
was cited. 

For the respondent it was contended that the case was in all respects 
similar to Reg. v. Baker^ (1891) 66 L.T. 416 ; 56 J.P. 406 ; that the 
appellant had no right under his diploma to take and use any other or 
additional name or title than that of L.S.A.,” and that wlTene-ver he 
did so and persisted in doing so he was guilty of the offence charged. 

The justices were of opinion that the case was governed by Reg. v. 
Baker^ and that the appellant had committed an offence under s. 40 
of the Act of 1S58, and accordingly convicted him. 



MEDICAL ANNUAL. 


636 

The questions of law for the opinion of the Court were : (^5) Whether 
or not the appellant, holding the title of “L.S. A./’ and being registered 
as such, was authorised to take and use the name and title of physician 
in the manner in which he'used it ; (d,) Whether, on the facts stated 
in the case, the justices were right in finding that the appellant so 
described himself wilfully and falsely within the meaning of s. 40 
of the Act of 1858. 

Lawrance, J. ; The question which we have to decide is whether 
a person holding a certificate or diploma fiom the Society of Apothe^ 
caries, by which he is entitled to practise medicine, surgery and 
midwifery, as well as to act as an apothecary, is eiiftitled to describe 
himself as a physician — whether in so doing he is contravening the 
provisions of s. 40 of the Medical Act, 1858. In my judgment he 
is not entitled so to describe himself, and if he did so wilfully and 
falsely” the justices would be quite right in convicting him. It is 
unnecessary for me to go through the various cases and statutes which 
have been cited to us in argument Up to the year 1S86 the only 
certificate gx'anted by the Society of Apothecaries was one entitling 
the holder to practise as an apothecary ; but in that year the three 
bodies into which the profession is divided came to the conclusion 
that, for the future, no one should have a certificate entitling him 
to practise in one branch only, but that he must pass a qualifying 
examination in all three branches. The appellant in the present case 
had passed in all the three branches, and I gather from the correspon- 
dence that he had also a foreign diploma, and that he originally 
described himself as an M.D. ; that it was pointed out to him that 
this wasAvrong, and that he then described himself as a “physician.” 
The question arises as to the meaning with which the description 
“physician” was used ; whether it was used in a general and colloquial 
sense as being equivalent to the expression “medical man,” or whether 
it was used in a more definite sense — a sense which would import to 
most people that he held, a medical degree of one of the universities, 
or a diploma entitling him to call himself a physician, I think the 
latter was the real meaning of the word ; it was the meaning which 
would ordinarily be conveyed to anybody who saw the word on a 
brass plate. On that point, therefore, I think the conviction was right, 

I now come to the other point, whether the appellant “ wilfully and 
falsely” pretended to be a physician. In El/zs v, Kelly (6 H. & N. 222 ; 
30 L.J. [M.C.] 35), a person who was legally qualified as a surgeon and 
apothecary, and was registered as such under the Act, possessed also 
a German medical diploma, and called himself “Dr.” ; this was held 
not to bring him within the purview of s. 40 of the Act. This case 
was followed by that of Andrews v. Styrap (26 L.T. [N.S.] 704), where 
a druggist, not registered under the Medical Act described 'himself 
as “ on the ground that he held the diploma of doctor of 

medicine granted by an American university on payment of a sum 
of money ; he was held to be within the section. That, of course, was 
a much stronger case than the present ; the man was pretending to be 
an M.U. in England, though he was only the possessor of a worthless 
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foreign^ diploma. Tn the pi'esent case, after reading the correspon- 
dence, it seems to me that the appellant was determined to try the 
question of his right to use the title of physician,^^ and that he, in 
effect, said, “ You have convinced me that I cannot call myself M.D. ; 
but as I hold a certificate entitling* me to practise medicine and surgery, 

I am entitled to call \nys€ii tx, physiciafi?'' I think that his contention 
is wrong, but that in doing what he did he was not doing it wilfully 
and falsely within the meaning of the section, but in the assertior 
of a right, however wrong his view may have been. I think that the 
conviction should be quashed on that ground ; there was no evidence 
that the appellaj^t was doing wh^it he did wilfully and falsely. As, 
however, the appellant has not succeeded on the main part of the 
appeal the conviction will be quashed without costs. 

Channel!., J. : Upon the whole, I am of the same opinion. I think, 
though I feel some doubt upon the point, that the appellant wrongly 
described himself as a physician. This is the main point on which 
our decision is asked, for the leaimed counsel who appear for their 
respective clients are really instructed on behalf of these two societies, 
who want a decision of the question whether it is a true description 
for a gentleman holding the certificate of an L.S.A. (1886) to describe 
himself as a physician. The answer depends entirely, as I think, upon 
the sense in which that word is used in s. 40 of the Act of 1858. If 
physician” there means simply a person duly qualified in law to prac- 
tise in physic, then it seems to me that the appellant is a physician 
within the meaning of the section. If at one time it was not so, a 
licentiate of the Society of Apothecaries is certainly, since 1886, entitled 
to practise medicine and surgery, and if the word ‘‘physician’^ is used in 
s. 40 in a popular sense, I should feel bound to say that he was a person 
entitled to practise in physic ; for if in any sense there can be said to 
be a distinction between physic and medicine, there is certainly none 
in the popular sense of those words. If, therefore, the word “physician” 
in s. 40 is a general word, meaning a person legally entitled to act as 
a doctor (in the popular sense of that word) then the appellant was 
entitled to call himself a physician. But having regard to the fact 
that prior to the Act of 1858 the term “physician” was commonly 
used in a technical sense as meaning a member of the highest grade 
of medical practitioners, I think that the word was used in the same 
sense in that Act. There is, I think, some confirmation of this view 
in the fact that most of these words have application to specific bodies 
entitled to grant qualifications, and that the word “physician” had 
acquired a technical sense, and was used as importing a particular 
grade of medical practitioner : in that technical sense it is not correct 
to say that the holder of a certificate of L.S.A. is a physician. Certainly 
he was not so before the Act of 1886, for physic included not only 
medicine, but surgery also ; and the Society of Apothecaries did not 
then grant qualifications in surgery. That being the case, we have no 
binding authority upon the question of the meaning of “physician” 
in the section. At first sight I thought that Reg^ v. Baker was an 
authority which bound us to decide against the appellant, but upon 
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further consideration I do not think so. In the first place, that case 
was argued upon a rule for a certiorari^ so that any jurisdiction in the 
justices to decide as they did would have necessitated the discharge 
of the rule ; and, secondly, it was before the year 1886, and the quali- 
fication of the practitioner did not then authorise him to practise in 
surgery, and he was not a physician. Upon the whole, therefore, I 
think, though not without doubt, that the word “ physician is used in 
s. 40 in a technical sense, and that in that sense the appellant is not 
a physician. 

Then, did the appellant “ wilfully and falsely” describe himself as a 
physician? On that point Ellis v, Kelly is a distinc^ authority. ^ It is 
said that Lord Bramwell subsequently I'ecanted some of his opinions 
in that case, but it does not appear what he recanted ; at any rate, his 
decision remains, and it was this : that the practitioner in that case 
was not really an M,D. in the sense in which that expression was used 
in the Act, but that he had reasonable grounds for thinking- that he was; 
if that is the meaning of the judgment, it covers the present case. _ The 
difference between that case and the subsequent one of Andrews v. 
Siyrap is that in the former case there was a foreign qualification, but 
a genuine one, while in the latter there was only a bogus diploma for 
which no examination was necessary, and for which the practitioner 
wrote and paid a sum of money in order to represent himself as an 
M.D. This is what Martin B. meant when he said that the practitioner 

did it on purpose.” I cannot treat Ellis v. Kelly as overruled or 
impugned by A 7 idrews v. Styrap. I think, therefore, that although the 
appellant incorrectly described himself as a physician, he did not do 
so ^Svilfully and falsely” upon the grounds explained by the Court in 
Ellis V, Kelly. The conviction will therefore be quashed ; but as our 
decision upon the point mainly argued is in favour of the respondent, 
it will be right that it should be quashed without costs. The justices 
ask us two questions ; the first, ‘‘Whether or not the appellant, holding 
the title of L.S.A., and being registered as such, is authorised to take 
and use the name and title of Physician in the manner the appellant 
so used it ?” We answer in the negative. To the second : Whether, 
on the facts stated, we were right in finding that the appellant so 
described himself wilfully and falsely within the meaning of s. 40 
of the Medical Act of 1858,” we say that the justices were wrong, 
and on that ground we quash the conviction. 

Judg^nent for the appellant. 

NUISANCE. 

Kinson Pottery Company, Ltd. v. Corporation of Poole 
(Divisional Court), 2 Q.B. (1899) 41 ; 63 J.P. 580. 

Ahdsance by Sewage^ — Drainage of Houses — Want of Structu7'al 
Convenie 7 ice — Liability of Owners — “ Draui ” — “ Sewer^^ — Public 
Health Act, 1875, ss. 4, 13, 15, 21, 94, 95.— Case stated- by justices for 
the borough of Poole. The appellants were summoned by the sanitary 
authority of the borough of Poole for non-compliance with a notice 
to abate a nuisance caused by turning slop and scullery water from 
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twelve houses, owned by the appellants, into a drain constructed beside 
a highway to receive the surface water of the highway, which emptied 
into an open ditch. According to the plan deposited with the sanitary 
authority when the houses were built by the appellant’s predecessor in 
title, the houses should have been drained into cesspools, but cesspools 
to receive the slop and scullery water had not been constructed. No 
sewer had been constructed by the sanitary authority, by means of 
which the houses could be drained. The houses were separately 
occupied, and were not within the same curtilage. The justices made 
an order to abate the nuisance, by disconnecting the drains of the 
houses from the surface-water drain-, and makins cesspools for the 
houses. 

Held (Darling J. and Channell J.), That the sanitary authority were 
not bound, under the Public Health Act, 1875, s. 15, to provide a sewer 
to drain the appellant’s houses ; that the surface-water drain, though 
for some purposes a sewer,” within the meaning of s. 4, was not a 
sewer into which the appellants were entitled to empty their drains, 
that the nuisance was caused by the want of a structural convenience 
within the meaning of s. 94, and therefore the defendants, as owners, 
were liable. Appeal dismissed. 

OFFENSIVE TRADE. 

Duke of Devonshire v. Brookshaw, 63 J.P. 569. (Kekewich J.). 

Offensive Trade or Busmess — Fish-fry mg — Public Health Act^ 
1875, s. 1 12.— Although the business of a fried-fish seller is not 
necessarily an offensive trade or busmess within the meaning of the 
Public Health Act, 1875, s. 112, when such business is shown by the 
evidence to be carried on in such a way as to be offensive to the 
neighbours, the Court will grant an injunction for breach of a covenant 
against using the premises for any offensive trade or business 
whatsoever, 

SEWERS. 

Baron v. Portsdale N.D. Council, 63 J.P. 726. 

(Mr. Justice Mathew). 

Sewefs — Cleansing of — Neglect of Local Authority to Cleanse — 
Nuisance and Damage to Adjoining Land by Sewage — Liability of 
Authority to Action for Da^nage — Ptiblic Health Act^ 1875, ss. 19, 
299. — If a local authority knows that a sewer vested in them requires 
to be cleansed, and neglects to cleanse and empty the same as 
required by s. 19 of the Public Health Act, 1875, damage is 
thereby caused to the occupier of adjoining land by sewage coming 
upon his land, the occupier can maintain an action in respect of such 
damage against the local authority. The remedy of the person 
damnified in such a case is not by complaint to the Local Government 
Board under s. 299, which contemplates and applies to cases where 
there are not sufficient sewers for a district, but which does not apply 
to the case when there is a sufficient sewer and the local authority 
neglects to keep that sufficient sewer properly cleansed. 
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Davis v, Witney N.D. Council (Court of Appeal), 63 J.P. 278. 

(Smith, L.J., Collins, LJ., and Romer, L.J.j- 

Se'Wer — Co 7 npensati 07 i — Wii/idi-awal of Notice to Arbiiraie — Juris- 
diction of Arbitrators to award Costs — Public Health Act^ 1875, 
ss. 16, 308. — A notice under s. 16 of the Public Health Act, 1875, niay 
be withdrawn by the local authority at any time before the works are 
commenced. On a submission to arbitration to assess the amount of 
compensation under s. 308 of the same Act, due by reason of damage 
caused by the construction and execution of a sewer under s. 16, the 
arbitrators have no jurisdiction to award compensation for damage 
merely caused by the giving of the notice under s. 16 before the 
construction and execution of the sewer is commenced, nor to award 
costs if the notice is withdrawn before the works are commenced. 

Vestry of St. Mary, Islington, v. Hornsey N.D. Council, 

63 J.R 488. 

Sewer — Dramage into Vestrjs Server — InJ u?ict ion, —Kct\oi\ by the 
plaintiffs, the Vesti'y of St. Mary, Islington, in the County of London, 
against the defendants, who are outside the County of London, for an 
injunction to restrain the defendants from permitting their drains and 
sew^ers to remain connected with the plaintiffs’ sewer ; also an 
injunction to prevent any future connection. 

Held (Kekewich J.), That the Court had no jurisdiction to, compel 
the defendants to remedy the inconvenience caused by the connection 
of their drains and sewers with the plaintiffs’ sewers ; and the Court 
would not grant an injunction the result of which would be to create 
a public nuisance. 

Sykes 7/, Sowp:rby Urban Council (Divisional Court), 

I Q.B. (1899) 979 - 

Sewer — Vestmg m Local Authority — Sewer ynade by Landowiier 
^Jor his own Profit — Public Health Act^ 1875, s. 13, sub-s. i.— 
Appeal from the county court of Yorkshire, holden at Halifax. A 
drain was made by the owners of a quarry for the purpose of carrying 
off the surface and rain water coming on to his land, and wdiich but 
for being so carried off would have flooded the quarry. The drain 
erhptied into a public sewer. The defendants, in 1896, turned a 
current of admittedly polluted water into this drain for the purpose 
of enabling it to pass through it into the public sewer. 

The plaintiff brought an action in the county court for damages and 
for an injunction. The defendants contended that the drain was a 
sewer vested in them, and was not the private drain of the plaintiffs, 
which was not upheld by , the county court judge. The defendants 
appealed. 

Held^ (Darling J. and Channell J.), That such a sewer as made by 
the plaintiffs is not a sewer made by any person for his own profit 
within the meaning of s. 13, sub-s. i, of the Public Health Act, 1875. 

Appeal allowed. 
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UNSOUND MEAT. 

Walshaw V. Mayor, etc,, of Brighouse (Court of Appeal), 

2 Q.B, 286. 

U 7 t%vholeso)ne Meat — Damage by Reaso?i of Seizure — Costs of 
Sununoyts — Full Comfematzon^^ — ArbiUMioyi — Findwgs of Arbi- 
trator — Public Health Acl^- 1S75, ss, 116, 117, 308, — Appeal from a 
Judgment of Day J. at the trial of the cause without a jury. Meat belong- 
ing to the plaintiff and alleged to be unwholesome was seized by the 
inspector of nuisances of the defendant corporation; and condemned by 
a magistrate. ^Jhe owner was proceeded against, but the summons 
was dismissed by the justice fora defect in form, and no order was made 
as to costs. On an arbitration, under the Public Health Act, 1875, the 
arbitrator found ; (i,) That the seizure and condemnation of the carcase 
was made as alleged ; (2,) That the magisterial information was laid 
and dismissed, as alleged ; (3,) That the carcase was not diseased, or 
unsound, or unwholesome, or unfit for the food of man when the order 
to destroy the same was made ; (4,) That the. carcase, when the same 
was ordered to be destroyed, \vas sound, wholesome, and fit for the 
use of man; (5,) That the owner of the carcase sustained ^96 ns. 
as damage by reason of the exercise of their powers by the Corporation 
under the Act. In an action on the award, the defendants contended 
that the award should not have determined the question of liability, 
but only the question of the amount of compensation, and that it was 
bad for excess, and they tendered evidence for the purpose of showing 
that the meat was unsound. The learned judge refused to admit this 
evidence, and gave judgment for the plaintiff. 

Held (A. L. Smith L.J., Rigby LJ., and Vaughan Williams L.J.), 
That the finding of the arbitrator as to the soundness of the meat was 
conclusive ; that the corporation was liable to pay to the plaintiff full 
compensation for the damage sustained by reason of the acts of the 
officer of the corporation ; and that such full compensation included 
the costs to which the plaintiff was put in opposing the summons. 

Affeal dismissed. 

Brown v. Dunstable Corporation, (1899) 2 Ch. 378 ; 63 J.P. 579. 

Sewers — Discharge of Sewage 07 t io Private Laztds — Nuisance — 
Clahn of Right for hihabiiants of a Parish — Injunction-Prescriptive 
Right i?i Third Parties to Drain into^ Sewers — Power of Sayiitary 
Authority to stop exist mg a?td futuxe Cozmection with Sewers-^Public 
Health Act^ 1S75, ss. 21, 299, — In an action by a landowner, Major 
Brown, against the Corporation of Dunstable for an injunction to 
restrain them from discharging, or allowing to be discharged, sewage 
upon his lands from the sewers vested in them so as to cause a 
nuisance, the defendants set up a prescriptive right based on the pre- 
sumption of a lost grant by the plaintiff^s predecessors in title to 
trustees for the benefit of the inhabitants for the borough to drain all 
sewage from any tenements built or to be built within the borough, 
and to discharge the same on the plaintiff’s lands. The claim of right 



642 


MEDICAL ANNUAL. 


failed. It was proved, however, that there was a number of houses in 
the borough in respect of which prescriptive rights had been acquired 
to pass sewage into and along the sewers, and that there were other 
houses the connections of which with the sewers had been made with 
the consent or by the acquiescence of the inhabitants. 

Held (Cosens-Hardy J.), That an injunction could not be granted so 
as to interfere with the prescriptive rights that had been acquired, nor 
to oblige the defendants to stop up the connections of the other houses 
which they had sanctioned; but that an injunction must be granted to 
restrain the defendants from authorising or directing any sewage to 
flow or be discharged on to the plaintiff^s lands from sowers vested in 
them as the sanitary authority. 

Attorney -General v. Acton Local Boards (1882) 22 Ch.D. 221, and 
A tton^ey- General v. Clerkenwell Vestry (1891) 3 Ch. ^ folloived. 

Held^ also, following Ainley v. Kirkheato^i Local ^ Board, (1891) 
60 LJ, (Ch.) 734, that a householder has an absolute right under s. 21 
of the Public Health Act, 1875, connect his drains with a sewer, 
subject only to the regulations prescribed by the local authority in 
whom the sewer is vested, as to the manner in which the connections 
are to be made, and therefore that an injunction could not be granted 
to restrain the defendants from allowing any future connections to be 
made with their sewers. 

Charles v. Finchley Local Boards (1883) 23 Ch.D. 767, dissented 

fro 7 n on this point. 

Held,, further, that the plaintiff ought to have applied to the Local 
Government board, under s. 299 of the Public Health Act, 1875, to 
make an order on the defendants to adopt a proper system of sewage 
for their district. 

YACCINATION, 

The Queen v, Lowndes and Others (Divisional Court), 

I Q.B. (1899) 577; 63 J.P. 344. 

Vaccination — Coftscientioiis Objection — Requtreme?it of P 7 ^odtiction 
of Birth Certificate — Vaccination Act, 1898, s. 2. Rule Nlt for 
a mandamus to justices for the county of Buckingham. An applica- 
tion by the parent of two unvaceinated children, whose births had 
been registered, for certificates of conscientious objection under 
s. 2 of the Vaccination Act 1898, was refused by the justices on 
the ground that they required the production of certificates of the 
childreifls births to enable them to be more easily identified, and 
ensure that the description of the children in the certificates of con- 
scientious objection should correspond with their description in the 
monthly list of births that are sent to the vaccination officer by the 
registrar of births and deaths, under s. 8 of the Vaccination Act, 1871, 
which monthly lists, by an order of the Local Government Board, 
dated October i8th, 189S, are to constitute the vaccination register 
of the district. 
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Held (Lawrence J. and Channell J.), That the justices were entitled 
to refuse to give certificates under s. 2 of the Vaccination Act of 1898, 
unless and until the applicant produces to them a certificate of the 
registration of the child’s birth. Rule discharged. 

The Queen v . Leicester Guardians (Divisional Court), 

2 Q.B. (1899) 632. 

Duty of Guardians to appoint Vaccination Officer — Mandamus — 
Altertiative Remedy — Legal Remedy— Vaccination Act, 1871, s. 5. — 
Rule Nisi, obtiuned on behalf of the Local Government Board, for 
a mandamus to the Leicester Guardians to appoint a Vaccination 
Officer for the parish of Leicester. 

On December 3 1st, 1898, the vaccination officer for the parish 
of Leicester having resigned, the guardians, though having been 
written to several times to appoint an officer deferred doing so, and 
on May 3rd, the Local Government Board received a memorial 
from the guardians in which was embodied their reasons for being 
averse to appointing a vaccination officer. The board thereupon told 
the guardians that it was their duty to appoint such officer without 
delay, and unless the necessary steps were taken to do so, an applica- 
tion for a mandamus would be made to the High Court. 

Held (Darling J. and Phillimore J.), The duty imposed upon 
gua'rdians, by s. 5 of the Vaccination Act, 1871, to appoint a vacci- 
nation officer may be enforced by a writ of mandamus, upon the 
application of the Local Government Board. 

(See also p. 651.) Rule absolute accordingly. 

WATER-CLOSETS. 

Robinson v . Corpor.ation of Sunderland (Divisional Court),' 

I Q.B. (1S99) 751 ; 63 J.P. 341. 

Water-Closets — Oy^der for Entry o?i Fre 7 nises — Public Health Acf^ 
1875, 365 3 ^ 5 - — Case stated by the justices of the borough of 

Sunderland^ The appellant was summoned on an application for 
an order authorising the respondents to enter, examine, and lay open 
the appellant’s house for the purpose of making plans, surveying, 
measuring, and executing works — namely, to provide a sufficient water- 
closet and an ashpit for such house. 

The appellant tendered evidence as to the condition of the house 
and premises, and as to the sufficiency of a privy and ashpit there. 
This evidence was objected to by the respondents ; and the justices, 
being of opinion that they were not entitled to review the decision 
of the local authority as to the sufficiency of the existing privy and 
ashpit, declined to hear evidence thereon. 

Held (Lawrence J. and Channell J.), When an application is made 
under s. 305 of the Public Health Act, 1875, ^ court of summary 

jurisdiction for an order authorising a local authority to enter upon 
premises for the purposes of making a sufficient water-closet there in 
pursuance of the powers given by s. 36, the Court has no jurisdiction to 
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entertain an objection by the owner of the premises that such entry 
is unnecessary because they are already provided with sufficient 
sanitary appliances. 

J 2 tdg 77 te 7 %t for the respondents. Leave to appeal. 

Nicholl V, Epping U. D. Council, i Ch. (1899) 844; 

63 J.P. 600. 

Welter-Closets a/id Privies — Powers of Local Authority — Siibstihi- 
Ho 71 of Water-Closet for Privy — Public Health Act^ 1875, s. 36.— By 
5, 36 of the Public Health Act, 1875, if ^ house within the district 
of a local authority appears to such authority, by the' report of their 
inspector of nuisances, ‘‘to be without a sufficient water-closet, earth- 
closet or privy, and an ashpit furnished with proper doors and cover- 
ings,” the local authority are directed to give notice to the owner or 
occupier of the house requiring him “to provide a sufficient water- 
closet, earth-closet or privy, and an ashpit furnished as aforesaid, or 
either of them, as the case may require.” 

Held (Stirling J.), That a local authority had povyer under this 
section, upon being satisfied that a house within their district was 
without a sufficient privy, to require the owner (subject to his right 
to appeal to the Local Government Board, under s.^ 268) to provide a 
sufficient water-closet in the place of the existing privy. 

Barnett v. Lasrky (Divisional Court), 63 J,P. 5, 

P 7 'ivies — Clea?7si97q tmderiaken by Local Authority — Notice to Sub- 
stit 7 /te Water-closets for Pt'ivies — Defuiitio}i of Clea^ismg — Duty oj 
Local Authority — Public Health Acf 1875, ss. 42, 94 (Lord Russell 
of Killowen, L.CJ., and Wills J,). — When a. local authority have 
themselves undertaken the cleansing of privies under s. 42 of the 
Public Health Act, 1875, owing to cases of typhoid fever in the 
houses to which the privies are attached, the privies have become in 
such a state as to be a nuisance and injurious to health, the local 
authority are responsible for the abatement of the nuisance, and not 
the owner of the houses, especially where such owner has recently 
purchased such houses in that condition without knowledge of the 
existence of the nuisance. 

Robinson v. Mayor, etc., of Sunderland (Court of Appeal). 

63 J.P. 19. 

(A. L, Smith, L.J., Rigby, LJ,, and Collins, LJ.) 

If^a/er Closet — Po 7 vers of the Corporafio?i — Report of Inspector oj 
Nuisa?tces — Public Health Act^ 1875, s. 36. — A statement of claim, 
alleging that a notice purporting to be given under s. 36 of the Public 
Health Act, 1875, given without any previous report of the 

inspector of nuisances, and that a trespass is threatened and intendec 
by the local authority in default of compliance with such notice, anc 
praying an injunction, discloses a reasonable cause of action. 
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WATER SUPPLY. 

West Lancashire R. D. Council v. Ogilvy (Divisional Court), 

I Q.B. (1899) 377. 

Water Supply to House — Oivner — Expenses — Public Health Act, 
1875, s. 62 — Public Health (Water) Act, 1878, s. 3.- Case stated by 
justices of the County of Lancaster. By the Public Health Act 1875, 
s. 62, a local authority may, under certain conditions, require the 
owner of a house within their district to obtain a supply of water to his 
house, and in default of his compliance may themselves do the necessary 
work and recover the expenses from him. By the Public Health 
(V.ater) Act, 1878, s. 3, a rural sanitary authority may, when a honse 
within their district has not within a reasonable distance from it a 
supply of water, and they think that such supply can be brought 
within a reasonable distance at a cost not exceeding certain specified 
limits of amount, require the owner to provide such supply within a 
reasonable distance of his house, and in default of his compliance may 
themselves execute the • necessary works, and recover the cost from 
him. 

The respondent was summoned before the justices, to show cause 
why an order should not be made for payment by him to the appellants 
of the sum of £6 los. 5d., being the balance of expenses incurred by 
them, and beyond the maximum an owner could be requii'ed to pay 
under s. 3 of the Public Health (Water) Act, 1878, and incurred by 
them in executing works for obtaining and furnishing a supply of 
water to premises of which he was the owner. 

Held (Lawrence J. and Channell J.), That s. 3 of the later Act did 
not apply to limit the amount of the expenses which the local authority 
might recover against the owner in proceedings under s. 63 of the 
earlier Act. Appeal allowed. 



Sanitary Science^ i8gg. 

By JOSEPH PRIESTLEY, B.A., M.D., D.P.H., 

Medical Ofificer of Health, Lambeth, London. 


BIOLOGICAL TREATMENT OF SEWAGE. 

The bacterial, or biological, treatment of sewage has come in for a 
very large amount of attention. Sir W. H. Preece, F.R.S., in his 
address before the Sanitary Institute Congress, at Southampton, spoke 
optimistically of the system as having come to stay, though still in its 
experimental stage, with the patent list showing that finality has 
not yet been reached. The sewage before treatment ought to be first 
clarified by sedimentation and I'oiigh filtration screened), and 

then passed on to the bacterial beds, consisting of ordinary gas coke 
in pieces the size of walnuts, and extending not less than 3^ or 4 feet 
in depth. With such preliminary treatment the capacities of the beds 
are quickly reduced about two-thirds, so that only one-third of the 
gross capacities of the beds must be relied upon as water capacities, 
and each bed is generally filled three times during the twenty-four 
hours, with one week’s rest in six weeks. A further point to be 
emphasised is that the principle depends for its efficiency upon the 
presence of bacteria, and the sewage to be treated, therefore,. must be 
suitable and not inimical to bacterial life, e.g.^ owing to the presence 
of excess of acids, strong trade (chemical) refuse, previous chemical 
treatment, etc. ; whilst the effluent must be finally treated on land (the 
area of the land depending upon its character) — a highly necessary 
provision, for it has been recently shown by Drs. Clowes and Houston 
that such bacteria as the bacillus enteritides sporogenes and the 
bacillus coli communis (and why not also the bacillus typhosus ?) pass 
through the bacterial beds in but slightly diminished numbers. 
Secondary filtration is sometimes also resorted to. With proper 
working, 1,000,000 gallons of sewage per day can be treated upon a 
bed one acre in area. Frost does not affect the filters. 

There is still rivalry amongst the various methods of bacterial 
treatment, the open beds of Sutton (Dibdin) as opposed to the 
closed, or septic, tanks of Exeter (Cameron), though the latter would 
appear not to be so necessary as it w-as at first thought would be 
the case, at least judging by the result obtained from the large 
numbers of experiments which are being carried out by the State 
Board of Health of Massachusetts. This is a point, however, 
amongst others, that will be settled finally by the Royal Commission 
at present sitting, although several years must elapse before its 
report is presented to Parliament. One thing is settled already, and 
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that is, that chemical treatment is a failure, accentuating the sludge 
nuisance; whereas the bacterial treatment removes soluble and 
insoluble organic matters, thereby reducing the sludge nuisance to a 
minimum. 

DIPHTHERIA AND ITS PREYBNTION. 

The question of school-attendance influence upon the prevalence 
of diphtheria (and the same applieSj of course, to other infectious 
diseases and diseases of a parasitic skin type) is a serious one, calling- 
for all the precautionary measures possible. Amongst such methods 
may be mentioned medical inspections of the scholars, such as is 
carried out daily in New York and other towns in America, with .the 
taking of throat swabs for bacteriological examinations as may be 
r-equired. That such examinations are necessary at times is admitted 
by all medical officers, with the strange exception of Dr. W. R. Smith, 
the Medical Officer of the London School Board, who still holds to 
his opinion that school influence in the spread of diphtheria is an 
almost negligible quantity, practically speaking — an opinion that was 
brought prominently forward in a Special Report presented to the 
London School Board in 189?) and which has been again emphasised 
in the course of the Harben Lectures delivered at the end of the year 
1899, also by Dr, Smith, in connection with the Ro3'al Institute of 
Public Health. Mr. Shirly Murphy, on the other hand, as Medical 
Officer to the London County Council, has recently published a 
complete set of careful analyses of the Metropolitan statistics, showing- 
very clearly : (i,) The fall in the amount of diphtheria prevalence a"t 
holiday times-^a fall which may naturally vary in amount from year 
to yeai] ; and (2,) The fact that the relative incidence of diphtheria 
mortality has become more pronounced at the school ag'es, as have 
also the mortalities from measles and whooping-cough (though not 
the mortality from scarlet fever). 

The Klebs-Loeffler bacillus is the vera causa of diphtheria, . and 
should be examined for in all suspected cases. Out of twelve thousand 
one hundred and seventy-three cases examined bacteriologically by 
Prof. Sims Woodhead on behalf of the Metropolitan Asylums Board, 
the true bacillus was found in 73‘5 per cent, no bacilli were found in 
26-5 per cent., whilst in only 5 per cent, did bacteriological examin- 
ation fail to assist diagnosis. The exact significance of the presence 
of the so-called pseudo-chphihevia bacillus has not yet been decided, 
but recent investigations seem to point to the- true and the pseudo 
being allied very closely morphologicallj'', the latter being simply’- an 
attenuated modification of the former. If this view be the correct one, 
the importance of precautions being taken in the way of notification, 
isolation, disinfection, etc., must be admitted, even in the cases of 
throats that show only the pi'esence of such pseudo-bacilli. Diph- 
theritic paralyses have been noticed after pure pseudo-diphtheria 
thi'oats. 

All recent statistics go to prove the truth of the earlier ones as 
*0 the value of antitoxin in the' treatment of diphtheria cases — the 
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earlier the treatment, the better, remembering also the importance of 
a sufficient dose being given, up to 3,600 or 4,000 units (or even 
more) if necessary. The Metropolitan Asylums Board statistics show 
a reduced death-rate from diphtheria of 15*4 per cent, for 1898 as 
compared with I 7’7 per cent, for 1897, 21 ’2 per cent, for 1896, 22’8 
per cent, for 1895, making altog*ether an average yearly death-rate of 
19-3 per cent, for the four years 1895-8 (during which antitoxin had 
been used) as compared with 29*9 for the four previous years, 1891-4 
(during which no antitoxin was used).. This lowering of the death- 
rate for diphtheria is also true whether taken as a whole or at different 
age groups. Recently published Prussian statistics, go to prove 
the same, the death-rate from diphtheria having been reduced from 
15*5 per 10,000 living during the decennium 1885-94, to 9'o, 7'6, and 
6*2 respectively for the years 1895, 1S96 and 1897 ; and the same 
tendency is noticeable in connection with almost all statistics pub- 
lished from time to time. The advantages of antitoxin treatment in 
diphtheria cases are thus proved, despite the opinions expressed to 
the contrary by Dr. George Wilson (who appears to be a strong anti- 
vivisectionist) before the British Medical Association (State Medicine 
Section) at Portsmouth during the past year — prophylactic inoculations 
being based, according to Dr. Wilson, upon errors, and the outcome 
of illogical inductions, eveiy one of them with the single exception of 
vaccination ! In view of the success of the antitoxin treatment, the 
action of certain Guardians in prohibiting their medical officers from 
using it for poor-law patients may almost be described as criminal, 
whilst, on the other hand, the recent decisions of the Metropolitan 
Asylums Board and other Public Bodies to distribute the remedy 
gratuitously, are worthy of all praise. 

FOOD PRESERYATIYES. 

The question of food preservatives has been brought prominently 
forwai’d during the year, and the general feeling amongst Medical 
Officers of Health appears to be against the use of preservatives in 
any shape or form in connection with food, though Drs. Rideal and 
Foulertoii emphasise the fact, as brought out by their experiments, 
that boric acid in the strength of i in 2,000, or formic aldehyde (i in 
50,000), is sufficient to keep milk sweet for twenty-four hours, even in 
warm weather, without apparently having any appreciable effect, or, 
at least, an effect that might be disregarded, upon digestion or upon 
the digestibility of foods preserved in that way. Further, formic 
aldehyde, in the strength mentioned above, does not appear, from the 
investigations specially conducted, to have any injurious action upon 
animal tissues or upon nutrition. Indeed, it is questionable if food 
preservatives (in small proportions as above) have as bad an effect on 
digestion as may be produced by condiments, such as are daily used 
with food, e.g,^ salt, vinegar, alcohol, tea, Worcester sauce, etc. A 
common-sense view of the question is that milk should not be 
doctored ” in any way except by sterilisation, if required; but that 
the wholesale condemnation and prohibition of food preservatives as 
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such, on the lines laid down by Medical Officers of Health, would be 
a great misfortune and an injustice. It would be better to choose 
those preservatives that have the least tendency to act deleteriously 
on digestion or nutrition — a conclusion come to by Herr Leffman as 
the result of careful experiments concerning their action on (more 
especially) starch digestion. The preservatives in common use are 
salicylic acid, calcium bisulphite, sodium benzoate, formaldehyde, 
boracic acid, and borax, and the two last-named, at least in small 
doses, are found, after experiments, to be not only non-injurious to the 
human system, but really wholesome substances — at least, by Dr. 
Oscar Liebreigji, of Berlin. 

HOUSING OF THE WORKING CLASSES. 

One of the burning questions of the day is the housing of the 
working classes, and the subject has again and again, therefore, come 
up for discussion during the past year, and many suggestions (piore 
or less impracticable) have been offered as attempts to solve this 
question. The condemnation of insanitary areas under Part I. of the 
Housing of the Working Classes Act, 1890, has been, and is still, the 
fashion with public authorities from the London County Council 
downwards, and the immediate result has been a wholesale displacing 
of tenants — a procedure altogether unwarranted, and one which ought 
only to be adopted by sanitary authorities as a dermer ressorty if at 
all. What happens.^ As tenants are displaced, they move into 
neighbouring houses, which they consequently crowd and overcrowd. 
The increased demand for accommodation sends up the rents, and 
sub-letting takes place to a greater or lesser extent, with the result 
that the neighbouring houses, which before were passable considering 
all things, tend to become, and do rapidly become, rookeries. Slums 
ai'e thus removed from one part of a district to another, and Authorities 
find that they are keeping in a vicious circle, and that, too, at an enor- 
mous cost to the general body of ratepayers, and without compensatory 
advantages (sanitary or otherwise). The result is that public bodies 
are beginning to pause and consider carefully the pros and cons 
before entering upon an area-condemnation scheme, whilst provision 
is made (or suggested) for the sufficient and suitable accommodation of 
the tenants who are to be displaced before they are displaced — a most 
important consideration, and one which is now being more or less 
insisted upon by all Government Departments in connection with 
Railway Extensions and Improvement Schemes,, etc. Hitherto, the 
practice has been to condemn an area, displace the tenants, and then 
consider as to where such displaced tenants are to go, with the very 
natural result that the consequences are not satisfactory to the 
promoters of the scheme, and certainly not to the displaced tenants. 

Allowing the necessity for providing sufficient and suitable accom- 
modation, the question arises as to what is suitable accommodation. 
It will not meet the case to simply build large models, for into such 
the displaced tenants (at least, the majority) will not go, preferring as 
they do the privacy and independence of a self-contained cottage or 
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house. Then again, it is not sufficient to provide dwellings in the 
suburbs even with cheap trains or trams, for a large_ number of the 
working classes must live near to their work, especially those who 
depend upon casual or irregular work, which is in, or near to, their 
particular neighbourhood. What is therefore required is, to build 
dwellings in the immediate neighbourhood, and such dwellings must 
be self-contained, whether in the form of tenements in blocks, flats, or 
cottages ; and for the very poor, model lodging-houses (for females as 
well as for males). This latter accommodation has been provided by 
the Glasgow Corporation, and is proving highly satisfactory and a 
great boon to the very poor of that municipality. Aijpther important 
consideration is the rents at which the rooms are to be let. It is clear 
that 2/- per room should be a jiiaxiuttmt weekly charge — at least as 
far as the tenants are concerned, though as much cannot be said for 
the owners or landlords, who, owing to increased cost of land and 
building materials, and the rigorous bye-laws that are now almost 
everywhere enforced, not to mention the great cost of labour owing to 
higher wages and shorter working hours, find themselves unable to 
charge so low a rental. How is this difficulty to be got over ? Where 
the Sanitary Authority is the owner or landlord, the loss can be 
made good out of the rates ; or if private enterprise must supply such 
accommodation, powers must be asked for to enable money to be 
lent to builders and others at very low rates of interest [e.g.^ 2.^ per 
cent.) by public bodies, and to be repayable after much longer periods 
than have been hitherto allowed. Why should not a public body 
purchase land, and then lend, for the building of working-class dwell- 
ings, to private owners money at 2\ per cent, (or less) for a period of 
(say) ninety-nine year's — the buildings to revert to the public body, 
i.e., the r atepayers, at the end of that time, and the land which has 
meanwhile much increased in value? The suggested policy of 
obtaining new Parliamentary powers for buying land otiiside the juris- 
diction of the Sanitary Authority concerned, and building dwellings 
thereon for the working classes, is doubtful even with cheap ti'ams 
and railways, for whilst the skilled artisans and other's may take 
advantage of such country dwellings and may be able to meet the 
charge.s of rerrt plus travelling expenses, there are many of the lower 
grades of the working classes who rrrust be near to their work either 
from compulsion or from preference. Central congestion may in this 
way be slightly relieved, but such relief is practically a negligible 
quantity as far as the general question is concerned. Public bodies 
must, therefore, face the absolute necessity of providing suitable 
dwellings centrally, or at least within their own disti'icts, at a financial 
loss, if necessary. 

.So much attention has been paid to area-condemnation under 
Part I. of the Housing Act that it has been sometimes overlooked 
that Part 11 . gives powers to a Medical Officer of Health to 
condemn separate houses, or small collections of houses forming 
courts^ and streets, and have them (i,) Put into proper order and 
condition, or (2,) Closed and ' afterwards demolished. The Public 
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Health Acts, too, give powers to have houses kept in proper order 
and condition, and a systematic .house-to-house inspection of the 
dwellings of the working* classes can do much to improve them and 
to keep them in a sanitary state and fit for habitation without causing 
(practically) any displacement of tenants. For ordinary purposes the 
Public Health Acts give all the powers necessary,' but in extreme 
cases Part 11 . of the Housing of the Working Classes Act, 1890, 
enables Sanitary Authorities to deal satisfactorily with insanitary 
property — the ‘'owners,^’ who under this particular Act are generally 
freeholders or leaseholders having not less than twenty-one years’ 
interest, preferring to have their condemned premises put into proper 
order and condition than to have them closed. The extreme cases 
in which the Housing Act must be put into force may be grouped 
as follows : — 

(i,) Want of proper site. 

(2,) General dilapidation and want of repair (from age or otherwise). 

(3,) Defective construction of houses, either as built originally, or as 
developed since. 

(4,) The existence of serious sanitary nuisances, arising from defec- 
tiv^'e drains, etc. 

(5,) The close proximity of obstructive buildings. 

(6,) The fact that short-termed leaseholders, or owners, are some- 
times financially unable, or unwilling, to spend sufficient money on 
their properties, etc., etc. 

Part III. of the Housing Act is also useful, giving powers to Sanitary 
Authorities : (i,) To acquire (compulsorily or otherwise) land for the 
erection thereon of lodging houses or cottages for the working classes ; 
or (2,) To purchase and convert existing buildings into dwellings for 
the labouring classes. 

In connection with the housing of the working classes it maybe 
mentioned that the London County Council applied during the past 
year to the owners of the well-known Rowton Houses for permission 
to register them as common lodging-houses, but such permission was 
refused — a decision upheld both by the magistrate before whom the 
County Council took the case, and by the High Court, to whom the 
Council appealed. Salvation Army and other shelters were, however, 
held by the same Appeal Court to come under the supervision of the 
Council in the same way as common lodging-houses. 

LEICESTER AND VACCINATION. (See also p. 643.) 

A rule ?iisi was obtained recently by the Local Government Board 
for a mandamus to the Leicester Guardians to make the appointment 
of a vaccination officer, with the result that the Guardians first 
vacillated, but finally gave in and appointed as vaccination officer a 
man who was himself stated to be a vaccination defaulter 1 The 
Local Government Board refused to sanction the appointment, and 
the rule for a mandamus was made absolute, so that the Guardians 
have since appointed another officer more suitable for, and one 
pledged in writing to, the carrying out of the important duties attach- 
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ing to his position. Mr, Justice Darling, in connection with the 
Leicester Guardians’ endeavour to thwart the High Court, was very 
scathing in his remarks, stating that the Guardians had succeeded in 
proving themselves neither hei'oes nor martyrs, but had simply joined 
the maximum of disobedience with the minimum of courage. Further, 
the nineteen recalcitrant members of the Leicester Board of Guardians^ 
headed by Mr. J. T. Biggs, humbly apologised for their contempt of 
Court — the apologies being described by the Court as ‘^^ of no value 
whatever, being neither here nor there ; and so the Leicester farce 
is over, but the lesson is to be, and is quickly being, noted by other 
Boards of Guardians who at first felt inclined to kickover the traces 
of the New Vaccination (1898) Act. The Conscience Clause of this 
new Act is sufficient to prevent persons being compelled to have their 
children vaccinated, but failing their taking advantage of such clause, 
vaccination is as compulsoiy as ei^er, whilst the new vaccination 
officers are (as regards taking action against defaulters) still inde- 
pendent of their Boards of Guardians — an important and wise 
provision conferred by the Vaccination Acts as interpreted by law 
officers. It would appear, from present available statistics, that the 
^‘conscientious objector’^ ci'aze is dying out, and the numbers of 
vaccinations rapidly mounting up ; indeed, the figures for the past 
year are showing enormous increases, 355,987 certificates having been 
received for the whole of England and Wales for the first half of 1899 
as compared with 278,588 during the corresponding portion of i 8 g 3 
an increase of 277 per cent.), whilst Gloucestershire for the same 
period shows an increase of iii per cent., and Leicester 743 per cent. 
Undoubtedly, the use of glycerinated calf lymph is helping towards 
this, desirable state of things, as the confidence of the outside public 
in such lymph must be growing, in view of the experiments made by 
bacteriologists, which go to prove that glycerin, as an^ adjunct to 
lymph, has the power of purifying it and freeing* it from all extraneous 
micro-organisms — even the tubercle bacilli, which are invariably 
destroyed within four weeks. Glycerinated calf lymph keeps its 
potency for at least nine months. Domiciliary vaccination is much 
approved of also, and is helping to make vaccination more popular. 

NOTIFICATION UNDER THE FACTORY AND WORKSHOPS ACTS. 

Amongst new duties devolving upon medical practitioners is the 
notification, under the Factory and Workshops Acts, of lead, phos- 
phorus and arsenic poisonings, or of anthrax, contracted in any 
factory or workshop. The fee payable to the notifying medical prac- 
titioner is 2/6 per notification, which must be sent to the Chief 
Inspector of Factories, Whitehall, London, S.W. 

THE SANITARY INSPECTORS’ EXAMINATION BOARD. 

The new Examination Board for Sanitary Inspectors has been at 
last formed for London ; examiners have been .appointed, and the 
first examination has been held (in December, 1899). All future 
Sanitary Inspectors for London Parishes must hold the qualification 
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of this Board, and it is to be hoped that the Provinces will quickly 
follow the example set by the Metropolis. The examination required 
consists of 

^ (i,) Preliminary — written and oral. 

(2,) Technical — written, oral and practical. The technical consists 
of ; (a,) Elementary physics and chemistry in relation to water, soil, 
air and ventilation ; ( 6 ,) Elementary statistical methods ; Munici- 
pal hygiene and hygiene of communities ; (^r/,) Statistics, orders, 
memoranda, model bye-laws of the Local Government Board, and the 
bye-laws in force in the administrative County of London. 

Candidates must be twenty-one years and over, and must produce 
the usual certificate as to personal character, training, etc. ; and the 
evidence as to training must consist of : — 

(i,) Employment as Sanitary Inspector or Inspector of Nuisances 
for 77 iifit 7 ntijn three years previous to Jan. ist, 1900, in a sanitary 
district having a population of not less than five thousand at the last 
census ; or 

(2,) Possession of certificate of instruction showing attendance upon 
lectures approved by the Board, and consisting of not less than thirty- 
two lectures supplemented by demonstrations. 

The examination is to be thorough, as also the training, the object 
being to raise the standards required for the position .of Sanitary 
Inspectors, who, as the right hands of Medical Officers of Health, 
have the power of doing much good in connection with Public Health 
administration throughout the country, the duties of the two sets of 
officers being totally distinct, however. 

THE TEACHING OF HYGIENE IN SCHOOLS. 

Much attention has been given to the necessity that exists foi 
educating the rising generation in the elements of hygiene and 
domestic economy, Mich subjects to be made obligatory in all stand- 
ards of elementary schools, and not left (as at present) as optional 
ones, limited to certain standards (IV and upwards). That such 
course of instruction is practicable without interfering with present 
arrangements, is shown by the fact that the Leicester School Board 
has for the last eight years successfully carried out such education in 
place of the ordinary parsing and analysis. Miss Alice Ravenhill, oi 
the Health Society, lays down the four following principles as all- 
important in inculcating the truths of elementary hygiene : — 

(i,) Simplicity of treatment ; practical demonstrations. 

(2,) Progressive development of essential principles. 

(3,) Suitability of the subjects taught for both boys and girls, and 
their adaptability for both urban and rural schools. 

(4,) Necessity for making hygiene a grant-earning subject. 

It appears that school managers have the power to select whatever 
subjects, beyond the three R’s, they are pleased to teach, and 
what, therefore, is required is for the teachers themselves to be 
properiy taught h^^giene in their training colleges. 

Closely connected with this subject of teaching hygiene are the 
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appomtments of female health visitors, or missionaries, by Sanitary 
A^nthorities — appointments which arc, fortunately, becoming more aiid 
more common, thereby enabling the elements of domestic economy 
to be taught at the homes of the poorer classes, or at mothers' 
meetings, etc. 

TUBERCULOSIS AND ITS PREVENTION. 

The crusade against consumption advances, and the general feeling 
is that the all-important preliminary is to educate the public in the 
necessity that exists for the efficient disinfection of the^sputa of tuber- 
culous patients, thereby destroying the one great sour(?e of infection ; 
and, as a corollary, the suppression of public spitting. The^ views of 
the National Association for the Prevention of Consumption were 
clearly put forward at the Southampton Health Congress by Mr. 
Malcolm Morris, who emphasised the State aspect of the subject, 2>., 
the prevention or eradication of tuberculosis amongst cattle by a 
careful use of the tuberculin test, with subsequent isolation and 
destruction of those cattle that react, with compensation as may 
be necessary. Meanwhile, all milk should be sterilised before 
being used as food, and the sale of infected meat strictly regulated. 
The Association is arranging for a National (British) Congress on 
Tuberculosis, to be held in 1901, under the presidency (in person) of 
H.R.H. the Prince of Wales. 

Open-air sanatoria for the treatment of consumption should be 
established by British public authorities on the lines adopted already 
in America and on the Continent, as it is now generally agreed that 
such institutions have many advantages, direct or indirect, as stated 
by Sir R. D. Powell, as follows . — 

(i,) Lessons in self-management. 

{2,) Habits of self-discipline and attention to hygienic laws, whilst 
those persons who have passed a certain length of time in a sanato- 
rium, become, in their turns, centres of instruction in domestic 
hygiene, when they pass into the general community. 

In regard to sanatoria, climate does not seem to matter much, 
provided a suitable and sheltered site be chosen, nor do even the 
amounts of rainfall and cold. Dieting (as to quantity as well as to 
quality) is all-important ; indeed, abundance of good, sound food, air, 
sunshine and rest are the lines of treatment laid down and essential 
in all well-regulated sanatoria. 

The results obtained from sanatorium treatment so far appear to 
be highly satisfactoiy, about a fourth of the patients being practically 
cured, and the rest much improved and relieved. 

Before leaving this subject, it may be mentioned that sanatoria, if 
well conducted, are not a source of danger to the surrounding houses, 
nor to their occupants any more than are hospitals for consumption 
under the same conditions as to general management — a statement 
that has been officially made by the National Association recently in 
answer to a wide-spread apprehension entertained to the contrary by 
the public at large. 
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Another important matter in connection with tuberculosis is the 
notification of consumption and its necessity or otherwise. This 
matter has been discussed at congresses and meetings during the 
past year ad natiseam^ but despite the strong advocacy of Drs. 
Newsholme and Niven, the general feeling amongst Medical Officers 
of Health is that the time has not yet come for notification — at least, 
compulsory notification — and this view of the Medical Officers appears 
to be that held by the majority of the outside public. It may be that, 
as time goes on and people become more and more educated as to 
the nature and dangers of such a disease as consumption, the public’s 
view may change as to notification. It is a matter, however, depend- 
ing upon the educating of the public, so that they will come to 
appreciate the dangers of consumption as a contagious and, therefore, 
communicable disease, and the consequent necessity for such a pre- 
ventible disease being prevented. In public health matters, the 
public must learn to walk before running. 

WATER CISTERNAGE. 

Attention is being drawn more and more to the necessity for 
improved cisterns in connection with water supplies. Theoretically, 
it has always been held that with a constant service, cisterns were 
unnecessary, but, unfortunately, in practice this opinion has been upset, 
and it is now acknowledged that cisterns are necessary, even with the 
so-called consta^it service, which, in the majority of cases, is really 
intermittent, more or less. Admitting, then, the necessity for a 
cistei'n, what form of cistern is best? Clearly, one that is self- 
cleansing, and free from pollution from the atmosphere, or^ (/J,) 
from the deposits in the water itself ; and to fulfil these conditions 
a circular enlargement of the existing mains is all-sufficient, such 
enlargement to be of stout plate and capable of holding anything 
from 100 to 1,000 gallons, thereby forming a self-cleansing, air-tight 
receptacle for water. 
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Artificial Legs. — Mr. W, R. Grossmith, of no, Strand, the well- 
known mechanist, has recently constructed an artificial leg of a very 
improved character. It is light and noiseless. When intended to 
replace the leg after operation above the knee, there is added a 
patent spring which gives a quick action in walking, but allows the leg 
to be at rest when the patient sits down. There are also many other 
improvements, either already made or which the talented inventor is 
completing, and we think our readers cannot do better than write to 
Mr. \V. R. Grossmith when they have occasion to supply a gap made 
in the human anatomy by surgical operation. 

As it is anticipated that the present war will result in a number of 
our gallant defenders requiring artificial legs, Mr. K. R. Schramm, 
of 24, Great Castle Street, Oxford Cii'cus, London, W., has, at the 
suggestion of Mr. R. Barwell, given great attention to the manufacture 
of a sound and durable artificial leg at as small a cost as possible. 
That it is serviceable is instanced by the fact that miners, railway 
men, and others can not only perform their duties with its aid, but 
can get quickly over the ground, and Mr. Schramm’s reputation for 
excellence of workmanship is a guarantee that repairs will not be 
necessary from any ordinary wear and tear. The cost of these legs 
for amputation below the knee is ^^3 los., and above the knee ;£4 4s. 

Aseptic Gabinets. — Messrs. R. Sumner & Co., of Liverpool, have 
brought to our notice a large number of sterilisers and cabinets 
specially fitted both for hospital and for the use of private pi-actition- 
ers.. They are of good workmanship, are air-tight, and, above all, 
the firm offer them at prices which make their acquisition more 
possible to the practitioner thair many of these productions have been 
in the past. We have not space to describe them, but Messrs. Sumner 
& Co. supply a special list well illiisti'ated which is well worth perusal. 
We have selected No. 156 as the best suited for the use of the private 
practitioner. 

Atomiser (Post-Nasal). — Among the many varieties of atomisers 
produced by Messrs. Slate Bros., of 2, Dyer's Buildings, Holborn 
Circus, E.C., we have been particularly struck with one which consists 
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of a single and straight tube like a large probe, which can be passed 
through the anterior nares, and a spray applied to the post-nasal 
cavity. We prefer this method of treatment to the use of nasal 
douches, which are not always free from danger, and we have found 
no form of spray better adapted for this purpose. As it is equally 
adapted for use as a spray for throat or any other purpose, it is a very 
practical instrument for general use. 


Atomiser, Politzer Air Douche, and Eustachian Catheter (com- 
bined). — We described a capital spray produced by Mr. Rogers last 
year. It has now been so altered that the bellows of the spray can be 
used for a PolitSer air douche, or for inflating the tympanum through 
an Eustachian catheter, the change being effected instantly. Each 
combination is practical 
and effective. It is also ^ 

economical as regards CTYx 

cost and space required. 

The only further im- \ \ / 

provement needed is a \ /. ]} 

box with a fitted place Q ' (I// 1 / "“"-f 

for each part of the ap- \ 1 / j/ 

pliance, so that they may f \ / r Jr^ 

be always kept together. f j I \ / 

It can be obtained of J// ^ \ y 

Mr. Frank A. Rogers, // ( 

of 327, Oxford Street, | i/ 1 if I / 

Axis Tractor (Le I 

Page's). — Dr. Le Page’s /' \ J '' 

axis ti'actor {Fig, 54) 1 / 

has been known and \ 

appreciated by the pro- / 

fession for some years. ' ^ 

It facilitates the use of 

the forceps by giving /M 

the practitioner more E ||g| 

power and control over 1 

the process of traction. Dr. Le Page has pp| |j 

recently invented a new handle for his tractor Ml 

which improves the usefulness of the instrument. F/I m| 

It is simple and portable, and can be used with W 

any ordinary long forceps. The cost is only 

8 / 6 , and Messrs. R. Sumner & Co , of Liverpool,. D ^ qj^ 

are the manufacturers. 54* 


Belt Corset (The “Domen’’) — The Domen” belt corset 55) 

IS an actual combination of a corset with a belt, and has all the 
advantao-es of each without the inconvenience entailed when the 
separate articles are worn. The belt is of fiim construction in 
front, but has elastic sides over the hips, which not only provide 
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sufficient flexibility, but also ensure perfect adaptation to the figure. 
The corset has an elastic insertion down each side under the anns 



which allows due freedom to the respira- 
tory organs, and thus to a great extent 
minimises the possibility of too tight 
lacing, with its injurious results. This 
combination possesses the great superior- 
ity over the ordinary corset, that it pre- 
vents the down-pressure on the internal 
organs which even moderately tight lacing 
involves, while it gives efficient and valu- 
able support both to the spine and to the 
abdomen. No thoroughly practical substi- 
tute for separate corset and abdominal belt 
has ever before been designed, uniting the 
maximum of support and comfort with per-, 
feet elegance and shapeliness. It is manu- 
factured by the Domen Belt Co., 456, 
Strand, W.C., and has all the excellence 
of construction and material for which 
the Company are noted. 


Bed^ Table. — The novelty of this table {Fzgs. 56, 57) is the method 
by which the legs fold under when not in use ; it therefore takes up 
very little storage room. As an additional comfort in cases of sickness 




^2^?. 57..rr-Cl0Sed. 

and convalescence it is invaluable. There is no more portable Bed- 
table to be found. It is sold by Messrs. R. Sumner & Co. in canary 
wood, walnut, or stained walnut for 7/6. ^ 

Binaural Stethoscope with Miniature Chest Piece. — The chest piece 
of this instrument (Fz£-. 58) measures only i in. by ij ins. The spring 
portion of the ordinary stethoscope is replaced by indiarubber tubes 
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to which vulcanite ear pieces are attached, the advantages of which 
we have previously called attention to. This is perhaps the least 
bulky of all the binaural stethoscopes at present known, and is 
certainly very comfortable in use. The disc of the chest portion 
is composed of vulcanite, and has the property of magnifying' the 
sounds transmitted to it. When this 
is used the effect is practically the 
same as a phonendoscope,, but this 
can be instantly removed and the 
instrument is then a most efficient 
stethoscope. There is a capital ar- 
rangement at the back of the chest 
piece for keeping the instrument in 
position, and adds greatly to its utility. Messrs. R. Sumner & Co. 
sell this instrument at 5/6, and we can recommend it as a thoroughly 
efficient instrument and of special advantage as regards portability. 
We give it the first place amongst the instruments used for ausculta- 
tion on these grounds. 

Bone Drill.— We illustrate here a new form of bone drill 59), 
such as is used in wiring patellas and bones in general, and it will be 
appreciated by those who have experienced the difficulty of passing the 
wire in such cases after withdrawing the drill. One of the chief points 
claimed for this instrument is the screw-like cutting point, which 
protrudes beyond the cannula in the same way as an ordinary trocar. 
The whole length of the screw surface has a catting edge similar to 




sg. 

an American drill, which, after boring the hole (the drill being with- 
drawn) the wire is passed easily through. The drill is perfectly rigid 
whilst in use, being kept so by means of an extra square piece of 
metal at the end of drill which fits into a socket at the end of the 
metal handle. The principle of these drills has been found very 
satisfactory in keeping bones from splintering during operation. They 
are madeMn four sizes at the suggestion of Mr. G. R. Turner, of 
St. George’s Hospital, and are manufactured by J, H. Montague, loi, 
New Bond Street, W. 

Bottles in Special Metal Cases. — These bottles (A>v. 60) supersede 
the older pattern in which the case is made of boxwood ; it is cleaner 
and takes up less space, the metal being thinner than the wood. An 
important addition consists of a spring placed inside the top of the 
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case which keeps the stopper of the bottle in place and prevents 
leakage. The sizes range from J oz. to 6 ozs.j and the prices from 

2/- to 5/-. Messrs. R. Sumner & Co,, of 
Liverpool, have adapted a sprinkler tulDe 
to the above bottle, and thus formed a 
chloroform drop-bottle on the principle 
of Esmarch^s. This is decidedly the best 
chloroform bottle we have ever seen. 
The price is 6/6. 

Bozemann’s Tube. — Messrs. Ferris and 
Co., of Bristol, have sent us a new form 
of Bozemann’s tube for intra-uterine irri- 
gation, which is furnished with a series of 
very fine perforations at the utei'ine ex- 
tremity which causes the injection to be 
presented in the form of a very fine 
spray, so that no shock is given to the sensation of this delicate 
organ. The tube provides for the escape of the fluid through the 
cervix by a simple curved wire on the posterior curve of the tube 
which keeps the cervix patent during the injection. It is in every 
way a serviceable instrument. 

Bristol Blister. — This is a name given by Messrs, Ferris & Co., of 
Bristol, to a preparation of cantharides spread as a plaster. We 
believe that this is the only way in which a blister should be used, 
as it enables us to fix with certainty the size of the blister and avoid 
any of those mishaps which may occur when liquid vesicants are 
used. We have tested Bristol Blister and find that it raises a vesicle 
within a few hours with practically no pain. It is very much superior 
to the ordinary emplast. canthar.,” causing less irritation, and acting 
more quickly. Messrs. Ferris also supply this plaster on reels, which 
is .the best way of preserving it, and these reels fit their patent caddies. 

Catheter Steriliser (Metal). — The problem of how best to render a 
catheter aseptic has been much debated, and many appliances have 
been devised. We consider the last invention, which has been brought 
under our notice by Messrs. R. Sumner & Co., of Liverpool, to be the 
most simple and practical of all. It consists of an oval metal box 
about 6 ins. in length, the lower part of which serves as a boiler. 
When heat is applied, steam issues from two jets, one of which 
empties itself into the catheter and the other into the body of the 
steriliser; by these means the catheter is thoroughly steamed both 
inside and outside. The apparatus is furnished with container for 
spirit and other accessories. The cost of the whole appliance is 18/-. 
We think that every hospital and practitioner should possess this 
appliance, as the sterilisation of catheters is perhaps the most import- 
ant of all aseptic requirements. 

Catheters (Pocket Case for).— We have wanted such a case as this 
for some time. It is always as well to have a few catheters with one 
when called to a case of emergency, and they are not convenient 
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thiiii^'S to carry. Messrs. R. Sumner & Co., of Liverpool, have intro- 
duced a pocket case 4 ins. long- which will hold three or four flexible 
catheters. The case is made of papier-mache, and costs 1/6. 

Chloroform Inhaler* We illustrate here another new chloroform 
inhalei {Fig, 61) designed by Dr. George Flux. The drawing 
fully shows the construction. The inventor^s design is to give the 
anaesthetist more complete control over the strength of the vapour the 
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patient inhales, it being intensified or diluted by the frequency with 
which the bulb is compressed. Mr. J. H. Montague, of loi. New 
Bond Street, London, W., is the manufacturer. 

Clinical Chart (Improved). — This is specially designed for the 
treatment of consumptive cases, and is improved and amplified on 
one used at the Hohenhonnef Sanatorium by Dr. L. C. Weatherly. 
It is more than twice the size of an ordinary chart, and lasts one week 
instead of three ; this is due to the fact that it is scaled for taking the 
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temperature every two hours during the day and night. This pro- 
ceeding is not very frequently needed in consumptive or any other 
class of case — at least we hope so. We note that the normal tempera- 
ture is marked at 98‘6 ; the ordinary temperature charts give it at 
98*4 ; our own clinical observations would fix it at 98*2. By the 
introduction of a two-coloured background to represent the hours of 
daylight and dark the chart has a very handsome appearance. It is 
made by Messrs. Ferris Co., of Bristol. 

Cranial Osteotome Worked by an Electro-Motor. 

F, W. Robinso 7 i^ Aber.j^.F.R^C.S.^ Eng. 

The cranial osteotome figured below {Fig, 62) was designed by 
me before I had read of Cryer’s instrument, which also embodies the 
principle of the drill. Apart, however, from this, it possesses so many 
features of its own that I venture to think it deserves separate notice. 
The drill, guard, and button are much the same as in CryeFs instru- 
ment ; the depth of the drill, however, is carefully regulated so as just 
to engage the skull at its thickest part. In making experiments with 
drills of various kinds I found those possessing smooth surfaces gave 
much the best results. Drills with parallel, straight or curved cutting 
blades were apt to get clogged with the soft tissues, and ceased to cut. 
The triangular bayonet-shaped drill was therefore chosen. The distinc- 
tive parts of the instrument are those designed to obviate friction and 
maintain steadiness. These results are obtained by the general shape 
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of the instruHient, and also by the pair of wheels carried on a movable 
axle. When in action these wheels run on the' outer surface of the 
skull, the buttoir lying on its inner surface, whilst the drill is applied- 
to the bone between. In addition to this, the axle is made self- 
regulating by means of the spring. When the button attached to the 
lever is pressed it raises the axle with the wheels as high as liiay be 
necessary to expose sufficient of the drill to apply to the edge of the 
bone. Once the drill has made its groove in the bone and the wheels 
rest upon the surface of the skull, the spring action render's the axle 
adaptable to the varying thicknesses of the bone, so that at all times a 
minimum portion of drill is exposed, and the button is kept closely 
applied to. the inner surface of the skull. In this way the dura mater 
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is protected from injurious pressure. The spindle carrying the drill 
is hollow, and a tube from an irrigator attached to its side conveys an 
antiseptic lotion to its interior ; by this means the drill is kept cool 
when in action. Manufactured by Messrs. Reynolds & Branson, Leeds. 

Ear Trumpets. — The construction of ear trumpets encourages great 
variety of design. There are the patients who want a trumpet which 
will attract as little attention to itself as possible, and which it is 
hoped, when discovered, may be mistaken for something else ; and 
there are the patients who require an ear trumpet which emphasises 
sound and enables them to hear better, regardless of form and appear- 
ance. There are patients who look to ease of carriage and compactness^ 
as the ideal of a trumpet, and there are some who hear better with one 
form than another. On the whole they are difficult to please, and the 
surgical mechanist who devotes himself to this line must construct a 
great variety of instruments to meet the individual tastes and peculiar- 
ities of his customers. This is what Mr. Hawksley, of 357, Oxford 
St., London, W., has done. He sends us a great variety of instru- 
ments each representing some particular advantage which it would be 
difficult to desci'ibe in detail within the limits of our space ; and we 
think it better to advise our readers to ask Mr. Hawksley for a small 
book, of which he sends us a copy, in which all the different forms 
are described and illustrated. We think a book of this kind is very 
useful for reference, and will enable the practitioner to assist his 
patient in the choice of a suitable instrument. 


I I YARD 
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Envelopes for Dressings. — A ... , — .. 

transparent gelatine envelope y. i 

{Fzlr. 63) is the latest way of - 

carrying dressings in the sur- I YARD ' 

gical bag. The contents being ; .|igi|,||iABSORBENT 
always visible while heiinetic- eieebs. I® 

ally sealed, it is about as uiex- , r:-,!' il- - ' 

pensive and practical a method ■ ■■■ 

as we have seen. We have ,= .... 

ordered some of these en- 
velopes for our own -use, and 3 - 

our readers will probably like to do the same. Messrs. Reynolds and 
Branson, of Leeds, have introduced them to us. 


Exploring Syringe (Improved). Christopher Mayhetv, hl.K.C.S. 

This syringe is designed to overcome inconveniences too often 
experienced when using the ordinary apparatus, such as blocking of 
the needle, either during its insertion, or by particles in the fluid which 
it is intended to withdraw. It will be seen from the sketch {Ftg.tP) 
thut it consists of a. hollow needle D, fitted with u pointed trocai which 
passes through an air-tight stuffing box C, and is provided with a 
head A. This part of the apparatus, which is similar to that supplied 
with some aspirators, is fixed parallel to an oidinary cylinder 
piston, the needle D having a clear way through to the lower end of 
the cylinder. When it is required to use the syringe for exploring 




the needle should become stopped up, the trocar can be pushed down 
to clean it. The apparatus is so designed that it can be taken to 
pieces for sterilising and cleaning. [We have not tested this syringe, 
but the principle appears good. Messrs. Mayer & Meltzer, of Great 
Portland Street, London, are the makers. Ed,] 

First Field Dressing* — -The Liverpool Lint Company have sent us 
samples of the first field dressing which they are supplying for the 
Imperial and Auxiliary forces already at or going to the Cape. The 
dressings consist of a wool pad, a square piece of gauze and water- 
proof, bandage, and safety pin. These are enclosed in a small 
waterproof bag and covered again with a cotton bag. On the outer 
side of each of these bags there are printed directions for use. Each 
soldier carries one of these in his pocket on active service, so that 
immediate attention can be given to a wound under aseptic conditions 
on the battle-field. This arrangement has much to do with the rapid 
healing of g unshot wounds, which have been a noticeable feature in 
the present war. A few of these dressings would never be out of place 
in the surgical bag of the general, practitioner. 

Haemodynamometer.— This portable clinical instrument was em- 
ployed by Dr. George Oliver in an enquiry (physiological and clinical) 
on the blood-pressure (see “Physiological Journal,^’ 1898, “Edinburgh 
Medical JournaV’ 1898, and “Clinical Journal,” 1899), It was 
designed with the view of rendering the observation of the blood- 
pressure in man as easy and as accurate as that of other physical 
signs, such as the temperature by^the thermometer, the breathing, 
heart sounds, etc., by the stethoscope, etc. ; the principal aim in its 
construction being to facilitate clinical; observation and research in a 
field hitherto imperfectly cultivated by the unaided sense of touch. 
This instrument records the precise degree of pressure exercised when 
it is pushed against any body ; so that if it is pressed against an 
artery until the pulsation is stopped, it can be ascertained how much 
force was necessary to compress the artery, and thus an indication of 
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the blood-pressure is obtained. There are so many other factors 
which may increase the pressure required, independent of the blood- 
pressure, that we could not attach so much importance to the register 
ot the instrument as we should to the tactile sense of the finger placed 
upon the pulse when gently compressing it. The personal equation 
is less in the latter case than in the former, but we cannot express the 
result of the finger pressure in figures which this instrument makes 
possible. Dr. Oliver claims that he can record the mean arterial 
pressure by this instrument, but after trying it according to his 
instructions we obtained such variable results on the same pulse that 
we could attach no impoi'tance to them. We think that any instru- 
ment which registers the faintest pressure, and in the use of which we 
have to use and retain pressure by the hand for a certain time, will 
show variations quite independent of the pulse or of anything else but 
the involuntary movement of the operator’s hand owing to the diffi- 
culty of retaining any uniform pressure. By practice this might be 
attained, but it is more than probable that when we met the resistance 
of the blood-pressure and were at the same time watching the indi- 
cator of the dial for the evidence of our own pressure, that the 
movement of the indicator which resulted would represent an involun- 
tary adaptation of the one to the other plus the expected effect 
produced by unconscious cerebra- 
tion. We cannot regard an in- 
strnment whose records are widely 
alterable by a pressure of the 
operator’s hand, so slight as not 
to be within the sphere of con- 
sciousness, as useful in clinical 
worlv. 

Knee Cap (Enderby’s). — This is 
an improved surgical knee cap 
65) intended to be worn 
when the knee has suffered injury, 
such as strain, rupture of the car- 
tilage, or fracture of the knee cap. 

It consists of a leather bandage to 
pass round the leg, and is laced 
at one side. Strips of whalebone 
or flexible metal are inserted so 
as to give a certain amount of 
rigidity. Within the knee-cap two 
pads are inserted of steel covered 
with soft leather to support the 
cartilage, and t%vo straps pass 
completely around- the bandage. 

By means of these straps the 
degree of pressure of the pads can be regulated. The knee-cap is 
very light, only weighing six ounces. It is manufactured by Messrs. 
Mayer. & Meltzer. 
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Midwifery Forceps. — Messrs. Ferris & Co.^ of Bristol, have sent us 
a pair of forceps which appear to comply with all the requirements of 
modem progress. They are wholly of metal, so that they are easily 
rendered aseptic, and there are no crevices in the construction where 
germs or moisture can lurk. The curves of the blades and the 
handles are precisely adapted to the mechanical requirements, so that 
they should be easy to introduce. Although made of metal, they are 
not heavy, and we can pronounce them as generally serviceable a 
pair of forceps as the practitioner could possess. 

Kasai Plugs (Lake’s). — -These plugs are made in moulded rubber, 
and are for use after operation of the septum, whether for deflection 
or removal of spurs. Being of soft material, they can be worn 
for several days without inconvenience. The term “plugs” is 
not happy ; we should describe them as flexible plates, about ins. 
long, ^ in. in bi'eadth, and J in. in thickness. They are rounded and 
shaped to fit the contour of the nasal passage. Messrs. Mayer & 
Meltzer are the manufacturers. 

Needle Case. — This is a small, flat, metal box {Fig-. 66) for 

holding ‘ from six 
to twelve needles. 
The box can be 
boiled and the 
needles rendered 
aseptic very con- 
veniently. Messrs. 
Reynolds and 
Branson, of Lee. s, 
are the manufac- 
turers. 

Needle-Holder (New). — We have noticed from time to time many 
needle holders, some simple and some of very ingenious and compli- 
cated mechanism, but we do not think that any one of them will 
com^re in practice with the new needle-holder sent to us by Messrs. 
Ferris & Co., of Bristol. The principle of the invention is that w'hen 
the instrument is not in use the blades are firmly closed, and when it 
is necessary to open the blades to insert a needle, all that is necessary 
is toqncrease the grip upon the instrument, and the blades open to 
receive it. The grip is made by the hand (not the fingers), the handle 
of the instrument being a thick curved spring, the sides of which are 
nearly 2 ins. apart, so that good purchase is afforded to the hand. 
The needle when inserted is at a right angle to the axis of the handle, 
and as the insertion of a needle implies that the point should be 
carried through a semi-circle against more or less resistance, the 
disposition of the instrument gives good mechanical power and facility 
in carrying out the action. The mechanism is very simple, but it is 
very perfect, and we see no possibility of its getting out of order, nor 
do ,we find that it has the fault of many needle-holders, of breaking 
the needles. We strongly recoramen.l this instrument. 
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Needle Holder (Aseptic). — Messrs. R. Sumner & Co.^s needle, -holder 
67) is made on the principle of the blades being always closed and 
in a position of grip, unless pressure is made on the handle. We believe 
this to -be the right mechanical method, if the spring is sufficiently 
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well tempered to retain its power indefinitely. We are sure Messrs. 
Sumner & Co.’s instrument has this quality, and it is further arranged 
that every part can be disconnected for purposes of sterilisation. 
It is a most practical instrument in every way, and one which we can 
recommend to the practitioner with complete confidence. It costs 9/-. 

Operating Gloves (Llyn Thomas's). — These gloves are made of 
thread, and are easily rendered aseptic by boiling. A fresh pair is 
used for each operation, Very thin rubber gloves are used for septic 
cases. Neither of these gloves interfere to any extent with the tactile 
sens©. The thread gloves are supplied at 1/6 and the rubber at 3/6 
per pair. They are produced by Messrs. Mayer & Meltzer. 

Ophthalmic Dressings (Sterilised). 

AT. C. Chetwood-Aiken^ C.M. 

By the aid of a portable steriliser it is an easy matter in .private 
practice to render aseptic the v^arious instruments required for an 
ophthalmic operation ; but to be thorough, the sponges used for 
removing blood, lens matter, etc., and the pads of Gamgee tissue 
applied as a dressing, should equally be placed beyond suspicion, and 
this is less simply brought about. The following method will, I think, 
be found to answer th'e purpose, besides being a great paving of time 
and trouble. I am well satisfied with the manner in which Messrs. 
Ferris &; Co., of Bristol, have carried out my instructions. A number 
of circular pads of absorbent tissue are cut and placed in a tin, each 
pad being separated from its fellow by a leaf of paper. To these is 
added a tray containing “swabs,” or sponges, made of small rolls of 
lint, the whole being then placed in a suitable steam steriliser. Here 
a pressure of 20 lb. to the square inch and a temperature of from 
120^ C. to 130° C, are produced and maintained for a sufficient time 
to ensure absolute sterilisation. The tins are then removed and 
hermetically sealed. The form of tin employed is similar to that used 
by Messrs. Wills & Co. for putting up tobacco and cigarettes, and is 
opened in a like manner by a cutter in the cover. Each tin contains 
twenty pads and a sufficient number of swabs for an operation. By 
this means the surgeon procures his dressings ready cut, sterilised, 
and packed — a great convenience in emergency operations ; the pads 
retain their shape and do not adhere to one another, and each can be 
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removed slng'ly without touching the remainder. The price of the 
tins is_i8/- per dozen. 

[We have -examined the dressings as supplied by Messrs. Ferns & 
Co. and consider that the author’s very practical idea is excellently 
carried out. EcL] 

Perineal Stop. C. Hainilion White for M.R.C^S, 

The accompanying diagram {Fig, 68) shows a Jacques’ catheter fixed 
in the urethra from the perineum after Wheelhouse’s external urethro- 
tomy, by what I have termed a ‘^Perineal Stop.” It has been well made 
for me by Messrs, Reynolds & Branson, of Leeds. It is psed as follows : 
After external urethrotomy has been performed, a full-size Jacques’ 
rubber catheter is passed along the whole length of the urethra, if 



necessary, by means of a stillette, stopping just short of the bladder. 
The portion of catheter lying in the angle of the urethral incision 
nearest the pubes is drawn out by forceps through the perineal wound, 
and an incision -r^ inch made in the long axis of the catheter. Into 
this minute opening the “ Stop” is inserted, the long arm towards the 
bladder. The catheter is then drawn towards the meatus as far as 
the “ Stop ” will allow, and a clip on the catheter close to the meatus 
completes the fixation. To empty the bladder the clip at the meatus 
is removed and the catheter pushed on into the bladder the necessary 
4- or I of an inch. I have retained a catheter by this means for three 
weeks, only removing it once a day for cleansing. 

Plaster Mulls. — We have lately received from Messrs. P. Beiersdorf 
& Co., of Hamburg, samples of the plaster mull recommended by Prof. 
Unna in the treatment of various skin affections. The number of 
formulae and the various strength of drugs which can be obtained in 
this form are very great, and show that these plasters must be very 
largely employed by our German confreres. 

In their manufacture they differ from the plasters of British manu- 
facturers by their greater flexibility and adaptability to the parts to 
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which they are applied. This appears to be largely due to the choice 
of the material on which they are spread ; some of them are spread 
on gauze, and others on a thin material of great elasticity. They are 
all self-adhesive, and free from resin. 

The same firm also supply, under the name Paraplasts,’^ a new 
kind of impermeable plaster on cotton fabric, adhesive on one side, 
and vulcanised. In colouring it resembles the skin, so that when 
applied to the skin of the face or hands it is unobtrusive. These 
plasters are used for the continuous treatment of eczema, psoriasis, etc. 
Thus, when the part has been painted with chrysarobin trauinaticin, 
the paraplast isc applied and left hi situ from eight to ten days. 

Plugging Gauze.— Messrs. Ferris & Co., of Bristol, have introduced 
a special gauze for the purpose of plugging cavities, such as maxillary 
and mastoid arteries, when it is important that no small threads or 
portions of the plugging material shall be left behind when the 
dressing is removed. The gauze is sent out in 12-yard spools, varying 
in width from i- to 3 inches. These spools fit the Ever Ready 
Caddjes,” which we noticed favourably a few years ago, and which 
remain the best method of preserving dressings. We have examined 
this gauze and find that, owing to having a selvedge, it is particularly 
adapted for its purpose, as well as convenient. It is prepared plain, 
or impregnated with carbolic acid, double cyanide, iodoform,, and 
sublimate. 

Reading Desk, — This is intended for invalids and others who want 
to- read in bed, or while lying upon a couch. To many such 
appliances there is the objection that the reader 
must accommodate his eyes to the lines of print. 

This has been obviated in the new desk 
69) by a simple arrangement which permits 
the desk to be accommodated to any angle, so 
that reading may be carried on with ease in any 
position the reader may assume. It has been 
introduced to our notice by Messrs. R. Sumner 
and Co., of Liverpool, and we can recommend 
it for the use of invalids. It costs 8/6. 

Simplex Hypodermic Syringe* — We have been much disappointed 
with many of the hypodermic syringes introduced during recent years. 
They' are excellent when new, but break down in practice, especially 

when they have not been in use for 
some time. The latest 70), 

introduced by Messrs. R. Sumner 
and Co., has a piston of glass pro- 
vided with a packing of asbestos 
which acts as a plug and effectually 
prevents fluid from passing beyond 
it. As asbestos has a great affinity 
for moisture it will swell up immediately, although the syringe had 
not been in use for some time, which is not the case with the india- 
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rubber plugs. On the other hand, asbestos is liable to wear out with 
frequent use. Messrs. Sumner & Co. have foreseen this, and the case 
includes a reel of asbestos for renewing the plug. This is practical 
and enables us to highly commend it* It is a cheap syringe ; two 
needles are included in a metal case for 5/-. 

Sputum Flask. — An improved sputum flask has just been introduced 
by Messrs. Ferris & Co., of Bristol, differing only from those pre- 
viously noticed in the fact that it is made of aluminium, and being 
much lighter than those made of other materials can be most con- 
vehiently carried in the pocket. The price is 5/- 

Steriliser (Tubular). — For sterilising pocket or other small instru- 
ments, Messrs. R. Sumner & Co., of Liverpool, produce a compact 
and portable case barely 4 ins. long- The lamp portion fits into the 
body of the steriliser, and when withdrawn is fastened below it by 
means of a spring clip. The wick is of asbestos, and the lamp is 
provided with a rubber-lined cap which prevents spilling of the spirit. 
This only costs 6/-, and is useful for a number of purposes. We have 
tried it, and can recommend it as well worthy a place in the surgical 
bag of the general practitioner. 

Straps for Lithotomy Position. Reginald H, Lucy^ R,R,C.S. 

Finding the crossbar of Clover’s Crutch to be in the way of Wheel- 
house’s staff and similar instruments when operating on the perineum, 
I have devised a simple and portable set of straps (Rig. 71) which I find 
in practice to be quite as efficient as Clovers apparatus : (i,) A stout 
leather strap padded for its middle third, and furnished at either end 
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with a strong buckle. This is placed obliquely behi'na the patient’s 
neck, one end being brought over one shoulder, while the other is 
brought out under the armpit of the opposite side, precisely as is done 
with Clover’s crutch ; (2,) The remainder of the apparatus consists of 
two flat bars, each 4 inches long, padded and furnished at either end 
with swivelling wire loops, and at their outer ends with a paddec? 
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leather strap. To apply the straps — the patient’s legs being flexed on 
the thighs — the flat bar of one strap is placed well up into the ham, 
the strap on its outer end is carried round the thigh above the knee- 
joint, through the loop of the inner end, and thence- round the leg, 
from within outwards, just below the head of the tibia, and its end 
being passed through the outer loop is buckled to the corresponding end 
of the neck strap. The same routine is followed with the other leg 
strap, and it will then be found that the more the straps are pulled 
taut at the neck strap buckles, the more fully will the patient’s legs be 
rotated outwards by the lever-like action of the flat bars, and the more 
completely wilk the thighs be kept flexed on the abdomen. The 
passage of sounds, catheters, etc., will now be found easy, there being 
no cross-bar between the knees. Messrs. Down Bros., 21, St. Thomas 
Street, Bow, S.E. 

Suture Reel (Aseptic).- -In this arrangement the outer case is made 
of silver, and the reel of glass. Ligatures of all kind may be sterilised 
by boiling. It is a convenient adclition to the surgical bag, Messrs. 
Reynolds & Bransoti are the manufacturers. 

Syringe with Continuous Flow. — Some years ago we noticed a new 
invention in the form of an enema syringe Vvhich differed from all 
others in the fact that it provided a continuous stream of water, 
instead of the intermittent jets to which we are accustomed. We 
spoke in the highest praise of this instrument after a cai'eful trial, and, 
in fact, we have still one of them, in use, which we have particularly 
cherished because soon after our notice was written the syringe was 
withdrawn from sale, and became unattainable. We learn from Messrs. 
Sumner & Co., of Liverpool, that the difficulties of a purely trade 
character have now been removed. They present us with the syringe 
(7^2^. 72) packed in a neat case, furnished with various tubes adapted 
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for its use for injections of the vagina, bladder, ear, and for rectal 
injections. We believe that there is no other syringe so useful to the 
practitioner as this, and it is fitted up in a way which enables it to be 
used for any kind of condition when a continuous flow of water is 
desired. It is an ideal ear syringe, as well as most perfect enema. 
We hail with satisfaction the disappearance of the difficulties which 
have deprived the profession of the use of the instrument for 
so long. 
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Tonsil ©uillotine, — ^^The accompanying' sketch 73) illustrates a 

new form of tonsil guillotine, which has the following advantages : — 
The blade being circular and revolving, can be moved round, by 
which means a new cutting edge can be obtained for eacli operation, 

By a sim- ^ _ 

pie screw 

at\li?IJd?f ^ 

the guillo- vJ.H.MONTAOUE. LOMDQN. || ! 


tine, the 


reversed as ^ I i 

desired ; the ' 1 ‘ 

central spring which controls the movements 
of the blade is shaped at one end as a screw- 
driver, so that any screws can be altered at 
will, and the handle being tubular, is very I 

useful for carrying small accessories when , : 

operating at patients’ homes. It is made i i 

entii'ely of metal, nickel-plated, and can thus : i 

be easily sterilised. Mr. J. H. Montague, loi, ffP^ M j 
New Bond Street, VV. |*-Jl i M f 

Vaccination. — Messrs. Ferris and Co., of 
Bristol, have introduced the following vaccina- 73. 

tion pads to meet the requirements of public vaccinators. They are all 

well-made, and are well adapted for either public or private practice : ^ 

The Bristol is soft and absorbent, easily applied, and kept in position 
by tapes. Each is in an envelope, and sold in boxes of one dozen 
at 1/4. 


Self-adhesive Pad No. 10. — This is gauze-faced, absorbent, with 
protective backing and ring of self-adhesive plaster for fixing. Each 
is in an envelope, and sold at 2/- per dozen. 

Self-adhesive Pad No. 20. This has a plain absorbent centre, with 
self-adhesive margin. This pad is largely used by public vaccinators 
who require a cheap and efficient pad, easily and quickly applied. 
Sold in boxes, at 1/3 per dozen. 

Messrs. Ferris also supply an antiseptic . pad, impregnated with 
boric, sal alembroth, and sublimate. These are 1/6 per dozen. 

Vfeighing Machine (Stand for).— We noticed two years ago a small 
weighing machine which cost a guinea, and was very practicable and 
reliable. From extensiye further experience with this machine we 
can confirm this view, and we are glad to see that Messrs. R. Sumnev 
& Co. have added to it a stand which enables a patient to sit while 
being weighed. We have not personally found it inconvenient to the 
patient to stand during the act, but we have found it a little trouble to 
stoop down ourselves to observe the weights.; and as this stand 
obviates this, we consider it an all-round advantage. The stand costs 
16/-. They also have produced a height measuring standard for fixing 
to the machine, which is a useful addition. The cost of this is 13/- 
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PROGRESS OF PHARMACY. 

Anti-tussin. — This is hardly a name that will recommend itself to 
our medical readers, hut it is chosen instead of the actual name 
Defluordiphenyl, incorporated in the form of an ointment. It Repre- 
sents an organic form of fluorine which, in addition to its antiseptic 
properties, possesses the power of acting as a sedative to the vaso- 
motor nerves. It is claimed for this remedy that when the ointment 
is well rubbed into the neck and chest of a patient suffering from 
pertussis there is a rapid diminution in the frequency of the paroxysms 
of coughing. Vigorous rubbing is considered necessary to produce 
the results. It is also said to be of value for inflammatory affections 
of the “neck, larynx, and throat,*' used in the same manner. Messrs. 
Thos. Christy & Co., 25, Lime Street, London, E.C,, are the agents. 

Any tin and Anytol.— As a result of researches made by Helmers 
some _ years ago on the active principle of ichthyol, further 
investigations have been made on the preparation of sulphonic 
compounds by the action of sulphuric acid on certain mineral 
oils, resin oils, and other hydrocarbons. In this way some interesting 
compounds, possessing remarkable properties, have l^een prepared. 
Perhaps the most important property of these sulphonates of 
hydrocarbons is that they are capable of rendering certain insoluble 
substances soluble in water. This capacity varies with the hydro- 
carbon employed. Eventually it was found that hydrocarbons 
containing about 10 per cent, of sulphur chemically combined, are 
most suitable. If these hydrocarbons are treated with concentrated 
sulphuric acid, then neutralised with ammonia and the insoluble 
portion precipitated with alcohol, a product is obtained . which 
possesses a comparatively very great solvent action on bodies 
insoluble in water. This ammonia salt, derived from a hydrocarbon 
and remarkably rich in sulphur, is called by Helmers “anytin,” and it 
is this substance which appears to possess in a remarkable degree the 
property of rendering substances otherwise insoluble in water soluble, 
and preparations thus made soluble ax'e called “anytols.^^ Thus 
phenol converted into soluble form by means of anytin is called 
"'phenol-anytol.” The following anytols are now prepared, specimens 
of which have been submitted to us : cresol-anytol, containing 50 per 
cent cresols and go per cent, anytin ; meta-cresol-anytol, containing 
40 per cent, meta-cresol and 60 per cent, anytin ; creasote anytol, 
containing 40 per cent, creasote and 60 per cent anytin ’ guaiacol- 
anytol, containing 40 per cent, guaiacol and^ 60 per cent, anytin ; 
benzine-anytol, containing 20 per cent, benzine and 80 per cent, 
anytin ; eucalyptol-anytol, etc. ' * 

It will be understood that we have by this method of preparation a 
number of powerful antiseptics which can be employed in greater 
strength than would be possible to prepare them in ordinary solution, 
so that w’lien it is necessary to dilute them before application, they will 
remain in a more perfect state of solubility. A further enquiry into 
the effects of these new scientific products will be made, and those 
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wishing* to investigate should communicate with Mr. Gustav Hennanni, 
Jun. {Ichthyol Co.), 20, High Holborn, London. 

Asperin. — This name has been given to an acetic derivation ot 
salicylic acid. It is intended to be used in place of the salicylates, and 
it is claimed for it that whilst of equal efficacy it has not the same 
depressing effects. The care given to the preparations issued by the 
Uberfeld Farbenfrabiken Co., Ltd., guarantee the value of this agent, 
which is worthy of a careful trial at the hands of the profession. We 
are glad to hear that this Company has changed its name to one more 
easily written and pronounced, The Bayer Co., Ltd., 19, 

St. Dunstaffs Hill, E.C. We have previously noticed the value 
of Lycetol, Somatose, Salopheii, and Tannigen, which are among the 
many products produced by this energetic and talented firm. 

Bromaurum (AsOBr^AuBro). — We described this preparation in 
our last issue. It is a combination of oxybromide of arsenic with 
bromide of gold. Messrs. Arthur & Co., 969, Berners Street, London, 
W., have recently performed some experiments which lead them to 
think that this remedy will prove very useful for rheumatism. Their 
experiments are chiefly chemical, and further investigation is neces- 
sary. We should have tested these facts clinically, but we had not a 
sufficient quantity of the preparation to enable us to form an opinion, 
but we shall make some observations when we receive a further supply, 
and report upon them if they prove satisfactory. 

Carbolised ^ffithereal Soap. — An sethereal solution of soap is 
undoubtedly superior to the ordinary medicated soaps for thoroughly 
disinfecting and cleansing the hands of surgeons and obstetricians, 
and also for washing the skin at the seat of operation. The aether 
dissolves the fatty exudations of the skin and effectually removes any 
infection. It is very useful in washing children’s arms before vaccin- 
ation, It is sold by Messrs. R. Sumner & Co. at 2/6 per lb. 

Chloralbacid. — Chloralbacid is a preparation of albumen and 
chlorine free from any unpleasant smell or taste. It contains chlorine 
only in intramolecular combination with albumen from which the 
chlorine is liberated in the body. Numerous experiments have 
proved that chloralbacid possesses a favourable action in chronic 
gastric catarrh and dyspepsia, especially where there is an insufficiency 
of hydrochloric acid. Vomiting ceases, the appetite improves, and 
the subjective and objective symptoms of the patient improve likewise. 
According to bacterioscopic examination the germs of fermentation 
and putrefaction in the stomach are quickly reduced under its 
influence. In consequence of its peculiar action in gastidc diseases 
chloralbacid occupies quite a new position in materia medica. The 
dose is 6 to 12 tablets a day, and they cost 1/6 for 24. Thos. 
Christy & Co., 25, Lime Street, E.C. 

Ghloretone. — It is claimed for this new hypnotic that it is also a 
local anaesthetic, and that if acts as an anodyne in such cases as 
gastric carcinoma. Thus it has been used with success in place of 
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morphia. Its formula is C4H70Cl;j and it is a beautiful white crystalline 
compound, having- a camphoraceous odour and taste. It belongs to 
the fatty acid series, and is formed through the interaction of chloro- 
form, acetone, and an cilkaii. The sul^stance is sparingly soluble in 
cold water, very soluble in strong alcohol ; and perfectly stable in the 
presence of dilute acids and. alkalies. At body temperature it sublimes 
in the form of beautiful white glistening needles. 

Administered per os, chloretone causes all degrees of hypnosis up to 
complete aiicesthesia, dependent upon the amount given. Unlike other 
hypnotics, however, it does not depress the centres of the medulla, its 
principal action Toeing upon the cortical cells of the brain. 

The circulatory system is not materially depressed by chloretone 
even in large doses, as is the case when other hypnotics and 
anaesthetics are exhibited. The pulse rate is slightly lessened, the 
action of the heart, however, continuing of good quality. Kymo- 
graphic tracings from the carotid artery show the blood pressure 
practically unaffected ; in several instances it has been found some- 
what higher at the end than at the beginning of the experiments. 

Messrs. Parke, Davis & Co., supply the drug in the form of sugar- 
coated tablets (each 3 grains), from 2 to 6 of them constituting a dose. 
They also supply it in the form of crystals. A saturated solution of 
these in luke-warm water is an excellent anaesthetic for painful wounds. 

Chondodendrine (Hewlett). — This prepamtion is one that is likely to 
take a prominent part as a remedial agent in the treatment of cystitis, 
and several other diseases of the mucous membrane of the whole 
genito-uinnary apparatus, such as prostatitis and pyelitis. It is 
paiticularly indicated for the chronic cystitis and urinary maladies of 
old people, especially if there be feebleness of digestion and a tendency 
to costiveness, as it is slightly aperient in its action. A short interval 
after a few doses, its stimulating action on the kidneys is very marked, 
and exercises a soothing and tonic effect on the irritable bladder, the 
constant micturition and pain is lessened, and the thick, ropy, mucous 
urine is rendered brighter. Numerous clinical reports suggest its use 
in the phosphatic urine of vesical catarih, and in uric acid diathesis it 
may be employed with asserted advantage, as it diminishes the 
excretion of uric acid and allays the vesical irritation. It is made by 
C. J. Hewlett & Son, 40-42, Charlotte Street, London, E.C. 

Creasote and Tolu Palatinoids. — These contain i minim of Beech- 
wood creasote, and J gr. of Balsam of Tolu. Professor W. 
Sommerbrodt of Berlin compared his results in the treatment of 5,000 
cases of phthisis by means of the simple beechwood creasote and the 
same creasote with balsam of Tolu dissolved in it, and observed that 
he got very much better results in the treatment of phthisis and 
of chronic catarrhs by means of the combination than with the simple 
creasote. He declares that the cinnamic acid contained in the balsam 
of Tolu is a very powerful bactericide, and is remarkably diffusible, and 
he states that probably the exceptionally good results obtained from 
the combination were to a large extent due to this factor. IN^essrs. 
Oppenheimer, 179, Queen Victoria St., E.C., are the manufacturers. 
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Epidermin. — This is a name given to what has been described 
chemically as Fluorxyol defluordiphenyl, made into an ointment with 
vaseline and lard. It represents an organic fluorine combination, and 
it is stated that, in addition to antiseptic properties, it has direct 
sedative action upon the vaso -motor nerves. It is strongly recom- 
mended by many German ph3'sicians as a remedy for the treatment 
of burns, and for unhealthy suppurations generally. Messrs. Thos, 
Christy & Co., 25, Lime Street, London, E.C. 

Ferraloid. — This is a peptoniscd albuminate of iron intended for use 
in the treatment of amemia and chlorosis. It differs from the 
albuminate of iron in the fact that it is quite stable and will keep 
indefinitely. It is readily absorbed and does good work clinically, so 
that we can reckon it a welcome addition to our resources. Messrs. 
Thos. Christy & Co., 25, Lime Street, E.C., are the agents. 

Formalin Soap. — Formalin, as a disinfectant aiid deodorant, has 
rapidly won its way to the front rank, and it is only in accordance with 
natural demands that we should now have a formalin soap, both for 
toilet and shaving purposes. 

It can be used with great advantage by surgeons before operations, 
as well as for ordinary toilet use. It is well made, unirritating, and 
possesses undoubted antibacterial properties. It is produced by the 
Formalin Co., 9 & 10, St. Mary-at-Hill, London, E.C. 

Gelatin Capsules and Perles.— For elegance in pharmacy, com- 
bined with moderate cost, the productions of the Liverpool Medicinal 
Capsule Co. distinctly hold the field. The capsules are made of the 
flexible gelatin, and vary in size from small granules to large capsules, 
according to the amount of the medicament necessary for a dose. 
They are sent out in boxes, ready for dispensing, in such an attractive 
form that the dose of medicine, even if it is a nauseous drug, becomes 
an aesthetic pleasure, because its suiTOundings are so pretty, and the 
gelatin enables it to glide ovei the tongue without leaving any sense 
upon the palate of the flavour which lurks within. Thus, creasote is 
not a pleasant remedy to take, but a capsule of it is a thing of beauty, 
which the most fastidious patient will swallow with clelight. If 
remedies are to be used ,in this form in general practice, it is 
necessary that the cost should not be excessive, and as loo of these 
creasote capsules (i minim) only cost 1/6, we do not think that they 
will fail to find appreciation on the score of expense. Capsules of 
cascara sagrada, each equal to 15 minims of the extract, cost the 
same, while those containing 30 minims cost 1/9. Pil; Blaud i pill 
costs i/- per 100, two pills 1/6 per roo. This will convey an- idea of 
the cost of using these capsules, and we think they will recommend 
themselves to both prescribing and dispensing physicians. Messrs. 
R. Sumner & Co., of Liverpool, are the wholesale agents. 

Guaiacol Gamphorate. — This new drug — a result of original work in 
the Wellcome Chemical Research Laboratories — is an acid salt of 
guaiacol and camphoric acid, both of which have been used independ- 
ently wdth favourable results in phthisis ; the former for its general 
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action in improving the nutrition of the patient, the latter for its 
power of lessening- or arresting night sweats. Inferentially, therefore, 
the chemical combination of' these two therapeutic agents should be 
extremely useful in the treatment of consumption, and on theoretical 
grounds alone "would appear to justify a trial. One of its advantages 
over other guaiacol salts is that the cainphorate is soluble in dilute 
alkaline solutions, and therefore readily absorbed in the intestines, 
whereas the compounds hitherto prescribed are sparingly soluble in 
dilute alkalies and accumulate in the intestines. The dose is 5 to 10 
grs. in, or with water, twice or thrice daily after food. The dose may 
be gradually inci’eased until 30 grs. three times daily are taken. The 
drug is supplied in powder or as a 5-gr. “Tabloid^^ product. Messrs. 
Burroughs, Wellcome & Co., Snow Hill Buildings, E.C. 

Guaiacum. — This is not an easy remedy to dispense in a palatable 
form, and \ve feel obliged to Messrs. Blake, Sandford & Blake, of 47, 
Piccadilly, London, for bringing to our notice some flexible flattened 
capsules each containing 5 grains of pure guaiacum in powder (not com- 
pressed). They have taken great care in the selection of the resin, 
the quality of which varies, and the preparation as now sent us is not 
only tasteless but elegant. They also send us some capsules containing : 
guaiacum, 3 grains: guaiacate of litliia, 2 grains; the v^alue of which 
in chronic gout and rheumatism is self-evident. We believe that 
both'preparatipns will be appreciated by the profession, 

Hydriodic Acid (Syrup of)* — This enables hydrogen iodide to be 
administei"ed in a permanent form, and has proved a very efficient 
method of administering this drug. Messrs. Thos. Christy & Co., of 
25, Lime Street, E.C., are the agents, 

Ichthyol. — The value of ichthyol as an interiial medicament is 
becoming more extensively recognised, and several new preparations 
have been introduced. 

J chthalbm . — This is practically ichthyol in the form of an impalpable 
powder. It is recommended for internal use when a prolonged local 
action is required, such as in dysentery and typhoid fever. It is slowly 
soluble in an alkaline medium such as the intestinal secretion, and is 
recommended to be given in doses of ^ to -I- a teaspoonful three or four 
times a -day. This dose appears to us to be larger than is necessary, 
as only a portion of it would undergo solution. The ichthyol capsule 
which Professor Unna recommends for digestive disorders only 
contains 3f grains of ichthyol, and in this dose they produce a decided 
effect. 

Other prepai'ations for the inteimal administration of ichthyol 
prepared by the Ichthyol Company are: Ichthyol-calcium tablets, 
which have some repute as a diuretic in Germany ; Ichihyol-sodium is 
also given in the form of a pill (gr. i^) in digestive disorders. More 
recently a combination of ichthyol and iron, under the name of 
Fer7‘7chthyol^ has been employed in the treatment of anaemia and 
chlorosis, 4 to 12 tablets being given during the day. Thb preparation 
has a marked effect on the digestive difficulties met with in most cases. 

These preparations are all excellently prepared by the Ichthyol 
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Company, who have an agency in London under the direction of Mr. 
Gustav Hermanni, jun., at 20, High Holboni, W.C. 

lodalbacid. — lodalbacid is a preparation of albumen and iodine, 
easily soluble in water, free from any unpleasant smell or taste. It 
contains iodine only in intramolecular combination with albumen. In 
the system lodalbacid is decomposed, whereby iodine is set free 
without producing any undesirable secondary symptoms. lodalbacid 
may be used in all cases where a constant iodine treatment and the 
chronic action of iodine are wanted. Messrs. Thos. Christy & Co, 25, 
Lime Street, London, E.C., are the British agents, 

Isphagul. — The seeds of Plantago Isphagul have been recommended 
as a remedy for diarrhoea and dysentery. Major L. T. Young, M.D., 
mentions its use in his work, ^‘Carlsbad Treatment for Tropical 
Ailments,’^ It is invaluable in dysentery, taken as a weak gelatinous 
infusion. Major Young considers it will prove nmst useful in South 
Africa and Australia, its uses in India being already recognised. 

A supply of this drug has been obtained by Messrs. C- J. Hewlett 
& Son, 40-43, Charlotte Street, London E.C., and deserves a trial, 

Menthymoline (Hewlett). — This is an antiseptic solution containing 
boric acid, thymol, menthol, oil of wintergreen, oil of eucalyptus, etc'., 
which has been found useful as a lotion or gargle for internal and 
external use. It has an agreeable flavour, and the powerful antiseptic 
properties render it suitable as a gargle for inflammation of the throat 
and mouth, leukoplakia, etc., when diluted with three or four parts of 
water. It is non-poisonous and perfectly harmless. A preparation 
such as this is constantly needed in every-day practice, and we can 
recommend it. It is made by Messrs. C. J. Hewlett & Son, 40-42 
Charlotte Street, London, E,C. 

Methylene Blue. — This is a difficult substance to dispense, and we 
are glad to find that Messrs, A. H, Cox & Co., of Brighton, have 
added it to their list of sugar-coated pills. There seems to be much 
in favour of using this drug in rheumatoid arthritis. 

Nepenthe Suppositories.— We have for many years used nepenthe 
to the exclusion of all other opium preparations for the relief of pain. 
Our experience is that in malignant disease attended by acute pain* 
the regular use of nepenthe in S-drop doses, at intervals of two or 
three hours, not only relieves pain, but acts as a sustaining agent to the 
patient. We have never seen the slightest ill-effects from its use, such 
as accompany the injection of morphia. We find that small frequent 
doses are more efficient than large doses at longer intervals. Messrs, 
Ferris & Co., of Bristol, have recently introduced some nepenthe 
suppositories for use in cases of rectal pain, and they are much more 
satisfactory than suppositories of morphia of equivalent strength. 
They are made in three strengths, representing j, J, 4 grain of 
morphia respectively. 

Nuclein.— This substance has attracted considerable attention 
during recent years, and some account of its nature and preparation 
will be of interest. Nuclein is an essential chemical constituent found 
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in the nuclei of all living cells, and generally contains carbon, nitrogen, 
oxygen, hydrogen, sulphur and phosphorus, and sometimes iron. The 
considerable quantity of phosphorus which it contains, amounting to 5 
or 6 per cent, points to its distinguishing characteristic, and thereby 
differentiates nuclein from ordinary proteids. 

Nucleinic acid is an organic substance constituting the chief 
ingredient of nuclein. It is a powerful germicide, and it increases 
the number of leucocytes. Both these properties are now generally 
admitted. Dr. Hahn, of the Hygienic Institute of the University 
of Munich, says the effect of its administration is to double the 
germicidal power of the arterial blood, and in a short time to double 
the number of leucocytes therein. Von Mayer, of Prague, goes even 
further and reports an average increase of the latter to the extent 
of over 75 per cent. 

It strengthens the disease-resisting powers of tbe body ; has been 
proved to be useful in debilitated conditions of the system generally ; 
in infectious diseases and their adynamic sequelae, in cancer, pneu- 
*monia, and septicaemia ; and in the multitudinous forms of tubercular 
affections, as scrofula, lupus, abscess, adenitis, ulcers, and phthisis, 

N.B. — In some patients there may appear, after a time, uric acid or 
gouty pains, when alkaline diuretics should be given ; and if necessary 
the dose of nuclein must be diminished, or even suspended temporarily. 
Moreover, quinine and most of the antipyretics are physiologically 
incompatible with nuclein, and should not be administered while the 
patient is undergoing that treatment.' 

Messrs. Parke, Davis & Co., 21, North Audley Street, London, W., 
supip]y nuclein in four forms viz. : — 

I, Nuclem Sohition, — This contains 5 per cent, of nucleinic 
acid, and is intended for hypodermic administration only. It is sold 
in I fluid ounce bottles at 2 s. 6d. each. 

No. 2, Nuclein Solution. — This contoins 5 per cent, of nucleinic 
acid for oral administration only. It is supplied in bottles of 4 ounces 
at 2s. 6d. 

No. 3, Nuclem Capsules. — -Each capsule contains 2 grains of nucleinic 
acid, for inter7tal use onl^^ One or two may be taken thrice daily 
between meals and at bedtime. They are sold in bottles of 100 at 
7s. 8d. 

No. 4, Mercurol. — This is a true chemical compound of nuclein 
with mercury. It yields brilliant results in gonorrhoea, cystitis, 
ophthalmia neonatorum, ulcer of the cornea, otitis media, etc. 

Mercurol is the latest addition to that family of remedial agents 
which now occupy such an important position in the materia medica — 
the germicides. Chemically, mercurol is a true compound of yeast 
nuclein with mercury ; it is soluble in water— particularly in warm 
v^rater — yielding solutions having a neutral or faintly alkaline reaction. 

It is applied locally in a r per cent, solution, which acts most 
happily when freshly prepared. It does not coagulate albumen ; it is' 
not caustic or corrosive ; it destroys bacteria, especially pyogenic 
bacteria, thus controlling suppurative processes ; it exerts a selective 
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antagonistic action upon the gonococcus ; it is not precipitated by 
alkalies. From the nature of its composition anJ the rationale of its 
action, we predict for this new germicide a brilliant record in the 
contest- with pyogenic organisms. Its price is 7s. 6d. per oz. 

Oleum Morrhuae Comp. (Wampole). — This name would indicate a 
mixture of Cod-liver Oil with other ingredients, but it is not, and the 
manufacturers are careful to point out on all their cix'culars and bottles 
that it is an extract from cod-liver oil combined with extract of malt, 
syrup of hypophosphites, etc. The manufacturers do not attempt to 
separate the individual organic substances found in cod-liver oil, but 
they extract the whole and eliminate the oily matter onjy. They con- 
tend that the superiority of cod-liver oil, over all others, is due to 
the presence of these extractive miatters, and that other forms of fat, 
more easily assimulated,.can better take the place of the oil minus the 
peculiar principle which it contains. The general effect of these 
extractive matters appears to be to increase tissue metabolism, act as 
a diuretic, and increase the appetite. The value can only be proved 
by clinical experiment, and the prolonged use of this remedy in 
America shows better results than those obtained with cod-liver oil. 
For this reason it is being introduced in this country, and has met 
with a very favourable reception owing to the excellent effects 
obtained. We have carefully considered the matter and examined the 
mode of manufacture, and we think practitioners would be well advised 
to give it a careful trial. Messrs* Evans, Lescher & Webb, 60, 
Bartholomew Close, E.C., are the wholesale agents. 

Oxydol. — Under this name a preparation of hydric peroxide has 
been introduced which, after careful testing, proves to be of exceptional 
stability and purity. It is being given, both internally and externally, 
with very marked results in cases where oxygen is indicated. Thus 
it has given very good results as an internal antiseptic and deodoriser, 
and acts under such circumstances as an antifermentative. Locally, it 
has been used for cases of ulcers and eczema. 

One case is recorded of a diabetic patient who was giveif table- 
spoonful doses of oxydol, mixed with water, three times a day, with 
"the result that the sugar quite disappeared ; and a gangrenous ulcer 
to which oxydol was applied completely healed. It has also been used 
with excellent effects as a gargle for various inflammations of the 
throat, including those with actual ulceration or diphtheritic patches. 

It is a i-emedy destined to play an active part in the therapeutics 
of the future, and we ax'e glad that its manufacture has been taken in 
hand by a company under the stifle of Oxydol, Limited, 56, Berners 
Street, London, W. 

Pichi (Fabiana imbricata). — This is one of the newer remedies foi 
catarrh and instability of the bladder which has been used with. con- 
siderable satisfaction in America. It seems to act more favourably 
when the irritation is due to gravel, or there exists other mechanica' 
cause of irritation. ^ It has some diuretic properties, but is contra- 
indicated in orgairic kidney ^disease, Messrs. Parke, Davis & Co.. 
21, North Aiidley Street, London, W., supply a fluid extract of pichi 
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which is .a very reliable preparation, and one which might be em- 
ployed with advantage in many of the cases' of bladder difficulty met 
with in eveiy-day practice. 

Red Bone Marrow. —-The use of this substance in many cases of 
exhausting and wasting disorders has induced Messrs. Cox & Co,, 
of Brighton, to put it up in the form of pills, which are sugar-coated. 

Salve Mulls are ointments manufactured on a large scale, which are 
of a hard consistence, spread on elastic muslin, and capable of being 
folded and cut ad libituDi, They are practical and convenient. ’We 
believe that our readers interested in skin diseases would dd well to 
communicate <^with Messrs. Beiersdorf & Co., of Hamburg, whose 
preparations enable the treatment of Prof. Unna to be carried out 
with great success. The agent for Great Britain is Hugo Lorer^z, 
7 & 8, Idol Lane, E.C. 

‘^Soloid” Brand Indicators for Chemical Testing. — The issue, by 
Messrs. Burroughs, Wellcome & Co., of Snow Hill Buildings, London, 
E*C., of ^^Soloid’’ preparations for water analysis and for preparing 
stains for microscopy has been followed b^^ a further interesting 
development. The frequent need for some substance capable of 
indicating the end of a chemical reaction, such as the exact point 
of neutrahsation of an acid or an alkali, has led to the introduction 
of a series of useful ‘^‘Soloid^’ Indicators. 

By this means small amounts of a solution of any indicator, of the' 
proper quality and strength, may be quickly prepared as required, and 
the need of keeping bulky and unstable solutions is avoided. The list 
already includes ‘LSoloid’^ indigo-carmine, lacmoid, methyl-orange, 
pheholphthalein, rosolic acid, and starch. 

Sugar (Pure). — We have received a sample of sugar from the Glebe 
Sugar Refining Company, St. George’s House, Eastcheap, London. 
This appears as “granulated,” “cubes,” and “castor,” also, in the 
form of “ syrup ” ; but the most important point is that it is all pure 
cane sugar, and is free from beetroot or chemicals. 

It is of great importance, considering how largely it enters into the 
composition of many pharmaceutical preparations, that we shall be 
able to obtain a sugar that can be relied upon as genuine. 

Sulphaqua. — This method for extemporising baths containing the 
nascent sulphur, useful in some skin affections, was noticed in our 
last issue. One of the facts which has struck us in further use is the 
remarkable power of the water charged with sulphaqua to cleanse 
and bleach the sponges used in the bath ; in fact, it is worth while to 
have some of the powders if only for this purpose of keeping sponges 
clean and wholesome. We find that the use of sulphaqua in baths does 
not blacken the enamel of the bath, and the results clinically have 
been most satisfactory. The sulphaqua powders can be obtained of the 
Seltzogene Patent Charges Co., 73, Hamer St., St. Helens, Lancashire. 

Syrup. Ferri Phos. Co. (Yellow). —Practitioners who dispense medi- 
cines for their patients find that “ Parrish’s Food” is at once detected 
by its colour. Messrs R. Sumner & Co, have rendered it possible to 
take the wind out of the sails of the knowing ones By altering its 
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colour to yellow. To those who want a change of medicine, because 
they do not realise the necessity of persisting with one of which a 
long course is required, can have it, so far as the eye enables them to 
judge. The cost of this ‘‘new” remedy is 8d, per lb. 

Syrup, Glycerophosphatis. — This has lately been used extensively 
for neurasthenia and the after-effects of influenza, and with very good 
results. Messrs. Sumner & Co., of Liverpool, produce a very reliable 
preparation at 4/- per lb. 

Tanocol. — ^This is allied to tannalbin, which we described in our last 
issue. It contains about equal parts of tannin and gelatin in saline 
combination, possesses the property of being very slightly affected by 
acid liquids, such as the gastric juice, while it is slowly dissolved in 
alkaline fluids, such as the intestinal juice, by splitting up the tannin. 
The preparation, therefore, seems indicated as an intestinal astringent, 
being insoluble in the stomach — like tannalbin (tannin-albuminate). 
It supersedes the latter owing to its being less expensive (25 to 30 per 
cent.). ^ It has given good results in acute and chronic enteritis, and 
in the intestinal disorders of children. It has no smell or taste, and 
appears to be taken without difficulty by the most delicate patients. 
Messrs. A. & M. Zimmerxnann, St. Mary-at-Hill, London, E C., are 
the agents for Great Britain. 

Terebene Palatinoids. — These are a new, elegant and convenient 
method of prescribing terebene, whether it is used for winter cough, 
or bronchitis, or as an a,nti-fermentative in gastric disorders, or for 
catarrh of the bladder. The palatinoids are also handy for making a 
terebene inhalation. All that is necessary to do is to drop one into 
iDoiling water. Messrs. Oppenheimer, of 179, Queen Victoria Street, 
London, E.C., are the manufacturers. 

Thealin is a name given to salt of lithia, which has been used in a 
large number of cases with great success for the relief of pain in gout 
and rheumatism. It renders the urine alkaline, and causes diuresis 
and catharsis. Messrs. Thomas Christy and Co., of 25 Lime Street 
London, E.C., are the agents. ^ 

Thyrocol Palatinoids.— This is the colloid matter of the sheep^s 
thyroid, and has been used with great success in the treatment of 
myxoedema. It has also been used in some cases of obesity with 
excellent results. The palatinoid is an excellent form for Tts adminis- 
tration, and the thyrocol sent out by Messrs. Oppenheimer has been 
proved clinically to be a very effective remedy. 


DIETETIC ARTICLES. 

Malirern Water,— There is a softness and brightness about the water 
Of St. A.nne s Well at Malvern that is not equalled by any of the wells- 
abroad from which table waters are bottled. Its natural temperature 
IS 470 F ., and it never seems to lose its cool, refreshino character, even 
when boUled and conveyed a long distance. As a tabie-water it is best 
taken in its natural state, and not aerated. It is then cheaper than any 
other table-water, as it is sent out in quart- bottles at a small price 
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It blends well with wine and spirits, and improves their taste. It can 
also be had aerated under the name of “Sparkling- Malvern,'' and also 
with the addition of lithia under the name of “ Lithiated Malvernia.^’ 
It can be obtained from Burrows’ Seltzer Water works, Malvern, and 
it is desirable to specify the name of the bottler. 

Manhu Foods. — These foods are specially prepared under a new 
process, by which not only the husk is removed, but the more 
indigestible portions of the cereals are changed, and the food partly 
cooked and rendered easier of digestion, more palatable, and more 
nourishing. They contain all the natural mineral salts found in the 
grain, which age so valuable for building up strong bone, muscle, brain 
and nerve tissues. The principle of manufacture has been adapted to 
many varieties of cereals, such as oats, flaked wheat, barley, rice, 
hominy, buckwheat, etc. They are well adapted to the needs of 
invalids, and give a pleasant variety in the diet; and as they are all 
digestible can be recommended with great confidence. 

'The manhu foods also include diabetic flour and biscuits, which 
differ from those in ordinary use in the fact that in their manufacture 
the cai'bo-hydrates are changed, but none are eliminated. The change 
is slight, but effective. There is no sugar in them except some 2 per 
cent, of maltose, which has a different molecular constitution from 
glucose. 

These foods are .palatable, and may be used in many cases when 
it is desirable to eliminate the starchy element 111 diet, />., in gout and 
x*heumatism. We believe that all these foods will be found valuable, 
and will be of great assistance to the practitioner in dieting patients. 
Messrs. Wright, Crossley & Co., 17, North John Street, Liverpool. 

Oatmeal. — Messrs King & Co., Sycamore St., London, E.C., send 
us a sample of their well known cooked oatmeal, which is a food well 
adapted for all purposes where an easily digested food of great stimu- 
lating power is required. 

Shredded Wheat. — By a very ingenious mechanical process whole 
wheat, without any addition or subtraction, is produced in the form 
of fine shreds, and cooked into biscuits. There is no question of its 
purity and wholesomeness as a food, and the'absence of the fermenting 
process necessary in the manufacture of bread renders it better 
adapted for cases of indigestion. It also has a good effect on those 
who suffer from constipation. It is distinctly a novelty, and one 
which, we think, will find an extensive use in treatment. We should 
advise our readers to obtain a sample and try it for themselves. A 
little book, published by the inventors, contains some hundreds o£ 
receipts for using shredded wheat, and is well worth possessing. 
London Office: Shredded Wheat Co., 6 and 8, Eastcheap, E.C, 

Yiking Condensed Milk. — This milk is produced by the firm of 
Henri Nestle, of 48, Cannon Street, London, E.C. It is simply a pure 
milk condensed and sterilised. It contains no sugar, nor is any 
chemical agent used for its preservation. A tin, after it is opened, 
will not keep for much longer than ordinary fresh milk, but unopened 
it will keep lor an indefinite time. 
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A. List of the Principal Medical Works and New Kditions 
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AMBULANCE AND NURSING. 

Ambulance: Manual of. Sy J. Scott Riddell. With. 170 Illustrations 
and Full‘page Plates. 4th ed, Cr. 8vo, pp. 230. Griffin - 4/- 

Ambulance Lectures. First Aid to the Injured. By Sam. Osborn. 4th 
ed. With Illustrations. i2mo, pp, 164.' L^wis .... 2/- 

Care of the Sick at. Home and in the Hospital: A Handbook for 
Families and for Nurses. By Dr. Th. Billroth. Translated by^ J. 
Bentall Endean. With Portrait and 52 Illustrations. 6th ed,, revised 
and enlarged. Cr. 8vo, pp. 334. Sinipkin . . - . 2/6 

First Aid: Manual of. Being a Text-book for Ambulance Classes and a 
‘Work of Reference for Domestic and General Use. By. J. A.' Austin. 
Illustrated. Cr. 8vo, pp. xi‘-203. Low - „ - - ' - - 3/6 

First Aid Work and Home Nursing for the Use of Ambulance Classes : 
Text-Book of. Edited by William R, Smith. Cr. 8vo, pp. 160. Allman 

Net izj- 

From a Nurse’s Note Book, By Honnor Morten. Cr. 8vo, pp. 154. 

Scimiifio Press 

Nurses : A Handbook for. By J. K. Watson. Cr. 8vo, pp. 426. Scientific 

Press 5/- 

Nursing: General. By Eva C. E. Luckes; Cr, 8vo, pp, 366. Paul, 
Triihier dr Co, _ - . 2/- 

Nursing: Its Theory and Practice, Being a complete Text-Book of 
Medical, Surgical, and Monthly Nursing. By Percy G. Lewis. 13th 
Thousand, Enlarged and revised throughout. Cr. 8vo, pp, 448. Scientific 
Press ----- 3/6 

Nursing: Practical. By Isla Stewart and Herbert E. Cuff, In Two 
Volumes. Vol. I. Cr. 8vo, pp. 256. W, Blackiv'od - - iVf/ 3/6 

Nursing Profession, The : How and Where to Train. Being a Guide to 
Training, with Particulars of Training Schools in the United Kingdom 
and Abroad, and an Outline of the Principal Laws affecting Nurses, etc. 
Edited by Sir Henry Burdett, K.C.B. Cr. 8vo, pp. ^74. Scientific Press 

'Net 2/- 

Private Nurse, The: Some Reminiscences of Eight Years* Private 
Nursing. By Jessie Plolmes. Cr. 8vo, pp. 120. Unwin - - 3/6 

Surgery for Nurses: Notes on. By Joseph Bell. 5th ed., thoroughly 
revised. Cr. 8vo, pp. 194, Oliver ^ Boyd - - - - . 2/6 

Surgical Ward Work and Nursing: A Handbook for Nurses and others. 
By Alexander Miles. With 333 Illustrations. 2nd ed. 8vo, pp. 294. 
Scientific Press - - - - - - ’ . - _ . N$t 3/15 
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ANATOMY AND PHYSIOLOGY, 

Anatomical Diagrams, For the Use of Students. x'Vrran;^ed with 
Analytical Notes and Drawn Out. By Janies M. Dunlop. With Intro- 
ductory Preface by John Cleland, M.D., F.L.S, Kov, Svo. pp. 80. 

Bell - - . - Ncl 61- 

Anatomy : Handbook of. For x\rt Students. By Arthur Thomson. 

Illustrated. 2nd ed. 8vo, pp. 434. (H. Fyowde) Clarendon Press Nel iG/- 
Anatomy : Text-Book of. By Frederick Henry Gerrish. 950 Engravings 
in Black and Colours. Roy. Svo, pp. 918, Kinipton - - Net 27/- 

Anatomy, Human: Text-Book of. For the Use of Students. Specially 
Prepared to Afccompany the Set of Anatomical Diagrams by Drs. Fiedler 
and Hoelemann. Translated by Owen Dankester. With 54 Illustrations 
and 4 Full-page Plates printed in Colours. Roy. Svo, sd., pp, 84, 
Allman 2/- 

Anatomy, Human ‘. Treatise on. By various Authors. Edited by Henry 
Morris. 2nd ed. Revised and enlarged. Illustrated by 790 Woodcuts, 
many of them in several Colours. Roy. Svo, pp. 1,304. Chuvchill 36/- 
Atiatomy of the Brain and Spinal Cord. By J. Ryland Whitaker. 6th 
Thousand. Cr. Svo, pp. 224. Livlngstoiie . _ . . 

Anatomy of Labour: As Studied in Frozen Sections, and its Bearing on 
Clinical Work. By A. H. F. Barbour. 2nd ed. Cr. Svo, pp. 38S. 
Johnston 6/- 

Anatomy: Quain’s Elements of. In Three Vols. Vol. II. Parti. — 
Osteology — Arthrology, by Prof. Thane. Illustrated by 224 Engravings. 
Reprinted from the roth edition (1896). Re-issued, with Arthrology 
added, and new Index (1899). Roy. Svo, pp. 218. Longmans - ii/- 

Anatomy : Quain’s Elements of. Vol. II. Part II. — Myology - Angie^ 
ology, by Prof, Thane. Illustrated. 199 Engravings, many of which 
are Coloured. New Impression, Roy. Svo, pp. 404. Longmans x6l- 
Human Osteology, Holden’s. Comprising a Deecription of the Bones, 
with Delineations of the Attachments of the Muscles, the General and 
Micr*oscopic Structure of Bone and its Development Edited by Charles 
Stewart and R. W. Reid. 8th ed. Roy. Svo, pp. 368. Chuvchill 16/- 
Physiology: Class Book of (Elementary) Practical, including Histology, 
Chemical and Experimental Physiology. By De Burgh Birch. Cr. Svo, 


pp. 286, Churchill --------- 6/6 

Physiology: Elementary. By Benjamin Moore. With 125 Illustrations. 
Cr. Svo, pp. 304. Longmans ------- 3/6 


Physiology: Kirkes’ Handbook of. By W. D. Halliburton. T5th edition. 
With upwards of 650 Illustrations, including some Coloured Plates. 
Extra Cr. Svo, pp. 892. Murray- - - - - - - 14/- 

Physiology: Manual of Human. By Leonard Hill. With 173 Illusts. 
Cr. Svo, pp. 496. A vnokl -------- 6/- 

Physiology and Histology : Course of Elementary Practical, Edited by 
J. N. Langley, F.R.S., and L. E. Shore. M.D. 7th ed. Cr. Svo, pp. 504. 
Macmillan ---------- - 7/6 


BACTERIOLOGY. 

Bacteria; Especially as they are related to the Economy of Nature, to 
Industrial Processes, and to the Public Health. By George Newman. 
With 24 Micro-Photographs and over 70 other Illustrations. 8vo, pp. 370. 
Murray 6/- 
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Bacteriology : Manual of. By Robert Muir and James Ritchie. 2nd ed. 

With 126 Illustrations. Cr. Svo, pp. 584. Penthuii - - 12/6 

Bacteriology : Outlines of. A Practical Handboolv for Students on the 
Basis of Precis de Microbie. By L. H, Tboinot and E. J. Masselin. 
Translated and adapted for English use by William St. Clair Symmers, 
M.B, i2mo, pp. 330, Griffin ------- 10/6 

Bacteriology: Principles of. By A. C, Abbott, 5th ed., enlarged. Cr. 

Svo. Seavs . . . - - Net 12/6 

Bacteriology: Principles of. By F. Hueppe. Translated from th 
German by Dr. E. O. Jordan. Cr. yvo. Kegun Pauli 2 rnbjicr <S^ Co. 9/ 

DISEASES OF CHILDREN. 

Care of the Baby: A Manual for Mothers and Nurses, By J. P. C. 
Griffith. 8vo. Rehman -------- g/- 

Care of Growing Children. By Thomas W. Nunn. Cr. 8vo, pp. 118. 

Glaisher - , . _ - > ]sf£t ij- 

Diseases of Children. By James Frederic Goodhart, with the assistance 
of George Frederick Still, M.A., M.D. Cr. Svo, pp. 736. Clnurhill 10/6 
Diseases of Children : Aids to the Diagnosis and Treatment of (Medical). 
“ Students’ Aids ” Series. By John McCaw. 2nd ed. i2mo, pp. 242. 
Baillieve 3^- 

Diseases of Children : Manual of. By J. M. Taylor and Wm. H. Wells. 
Svo. Hirschfeld ---------- Net iCj- 

Diseases of Children ; Medical and Surgical. By Henry Ashby and G, 
A. Wright. 4th ed., revised. Svo, pp. SgS. Longnims - - 25/- 

Our Baby: For Mothers and Nurses. By Mrs. Langton Hewer. 6th ed., 
revised. Cr. Svo, pp. 162. J. Wright &• Co. (Bristol) 2/6: ho.iidSi 1/6 

Wasting Diseases of Infants and Children. Bv Smith. 6th ed. 

Cr. Svo, pp. 400. Churchill - - - - - - 6/- 


CHEMISTRY. 

Arithmetical Exercises in Chemistry. By Leonard Dobbin. With 
Preface by Prof. Crum Brown. 3rd ed. Cr. Svo, pp. 60. Simpkhi Net ij-' 
Chemical Lecture Experiments : Non-Metallic Elements. By G. S. 

Newth. New ed, Cr. Svo, pp. 352. Longvians . - _ 6/- 

Chemical Physiology: Essentials of. For the Use of Students, By W. 

D. Halliburton. 3rd ed. Roy, Svo. Longmans _ - - 

Chemical Preparations, Inorganic. By Felix Lengfield. Cr. Svo, 
Macmillan ----------- Net 'zjC 

Chemistry: For Organised Schools of Science. By S. Parrish. With 
Introduction by D. Forsyth, D.Sc, ' Cr. Svo, pp. 276. 'acmillan 2/6 
Chemistry, Inorganic: For Advanced Students. By Sir Henry Roscoe 
and Arthur Harden. With 34 Illustrations in the Text. Cr. Svo, pp. 440. 
Macmillan - - - - - - - - - - - '4/G 

Chemistry, Inorganic (Practical^ First Stage. For the Elementary. 
Examination of the Science and Art Department. (Organised Science 
Series.) By Frederick Beddon. 2nd ed. Cr. Svo, pp. 143. Clive i/- 
Chemistry (Inorganic and Organic) and Elementary Physics: Skerry’s 
Practical Papers in. Cr.Svo, pp. 36. Simp Inn - - - x[- 

Chemistry, Medical and Pharmaceutical: Text-Book of. By Elias H, 
Bartley, 5th ed. Svo. Hirschfeld - - - - - Net 10/6 
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Chemistry, Organic: Appendix to. By W. H. Perkin, junior, and F. S. 
Kipping. i2mo. Chambers 

Chemistry, Organic: Spirit of By A. Bachman. Cr. Svo. Macmillan 

Net 6/6 

Chemistry, Organic; or, Chemistry of the Carbon Compounds. Vol I. — 
Chemistry of the Aliphatic Series. By Victor voii Richter. Edited by 
R. Anschutz. Authorised Translation by Edgar F. Smith. - 3rd American 
from the 8th German ed. With Illustrations. Extra Cr. Svo, pp. 626. 
Kegan Paul, Tvnbner Co. - - - - - - - - * ^ 5 /- 

Chemistry, Physical; Introduction to. By James Walker. Svo, pp. 346. 

Macmillan ^ 10/- 

Chemistry, Physical : Outlines of. By A. Reychler. Translated from the 
French by John McCrae, Ph.D. - With 52 Illustrations. Cr. Svo, pp. 292. 
Whitiahev ----------- 4^6 

Chemistry, Physical: Text-Book of. By R. A. Behfeldt. Cr. Svo, pp. 320, 
Arnold • 

Chemistry, Practical: A Course of. Part II. — Intermediate. By M. M. 

Pattison Muir. Cr. Svo, pp. 244. Longmans - . - - 4/6 

Chemistry, Practical: Elementary. For the Use of Students. By A. J. 

Cooper. With 44 Illustrations. Cr. Svo, pp. 94. Whittaker - 2/- 

Chemistry, Practical, and Qualitative Analysis : Treatise on. Adapted 
for Use in the Laboratories of Colleges and Schools. By Frank Clowes. 
7th ed. Cr. Svo, pp. 538. Churchill - 8/5 

Chemistry, Scientific : A Short History of in Our Own Times. By Wm. 

A. Tilden. Cr, Svo, pp 286. Longmans Net 5/- 

Chemistry, Theoretical : Outlines of. By Lothar Meyer. Translated 
by P. Phillips Bedson and W. Carleton Williams. With Preface by 
Author, 2nd ed. Svo, pp. 252. Longmans - - . . gj. 

Chemistry, Theoretical and Physical : Lectures on. Parti. Chemical 
Dynamics. By J. H. van ’T. Hoff. Translated by Dr. R. A. Lehfeldt. 
Svo, pp. 254. Arnold --------- Net 12/- 

Laboratory Manual : Experiments to Illustrate the Elementary Principles 
of Chemistry. By H. W. Hillyer. Cr. Svo, Macmillan - - Net 4/- 

Organic Chemical Manipulation. By J. T. Hewitt. With 63 Illusts. 

Cr, 8vo, pp. 272. Whittaker - v ’ " ' ■ ~ 4/6 

Pharmaceutical Formulary : A Synopsis of the British, French, German 
and United States Pharmacopoeias, and of the Chief Official Formularies. 
Edited by J. Oldham Braithwaite. Being the 12th edition of Beasley’s 
'* Pocket Formulary. ” iSmo, pp. 472. Churchill - - - 6/6 

Pharmacy: Elements of. Designed as a Text-Book for Students preparing 
for various Examinations in Pharmacy. By George S. V. Wills, gth ed. 

Cr. 8vo, pp. 296. Simplun - - GJG 

Physics and Chemistry : Handbook of. Adapted to the Requirements 
of the First Examination of the Conjoint Examining Board of the Royal 
Colleges of Physicians and Surgeons, and also for General Use, By 
Herbert E. Corbin and Archibald M. Stewart. With 120 Illustrations. 
Cr. Svo, pp. 430. Churchill ------- 6/6 

Science Chemistry Papers. Being the Questions Set at the Intermediate 
Science and Preliminary Scientific Examinations of the University of 
London. From 1S69 to 1899. (The University Tutorial Series.) Cr. 
Svo, sd., pp. 72. Clive -------- 2/6 
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DENTISTRY* 

Dental Medicine, By J. S, Gorp^as. 6th ed., revised and enlarged, 8vo. 
Churchill - - - - iSy. 


EAR, THROAT AND NOSE. 

Cerebro-Spinal Fluid : Its Spontaneous Escape from the Nose. With 
Observations on its Composition and Function in the Pluman Subject. 
By St. Claif Thomson. 8vo, pp. 148. Cassell ~ 5/- 

Diseases of Nose and Throat; Manual of. - By Cornelius Godfrey 
Coakley, 9:^,', Engravings and 2 Coloured Plates. Crr* 8vo, pp. 526. 
Kimpton - Net 12/- 

'Diseases of the Nose^ Throat, and Ear: Electricity in the Diagnosis 
and Ti'eatment of. By W. Scheppegrell. 8vo. Putnam- - 21/- 

Otology : Manual of. By Gorham Bacon. With an Introductory Chapter 
by Clarence John Blake. With no Illustrations and a Coloured Plate. 
Cr. 8vo, pp. 404. - Kimpton ----- _ _ Net gj- 

Rhinoplastic Operations; With a Description of Recent Improvements 
in the Indian Method By D. F. Keegan. Roy. Svo. Baillicrc Net 5/- 

ELECTRICITY AND MASSAGE. 

Induction Coils and Coil Making: A Treatise on the Construction and 
Working of Shock, Medical, and Spark Coils. By F. C. Allsop. 3rd ed. 


With 125 Illustrations. Cr, Svo, pp. 184. Spmv - - - 3/6 

Medical Gymnastics, including the Schott (Nauheim) Movements. Being 
a Text-Book of Massage and Mechanical Therapeutics Generally. By 
Axel V. Grafstrom. With ii Pen-and-ink Sketches by the Author. Svo, 
pp. 140. Scientific Press - - - - - - - - 2/6 


Rontgen Rays in Medical Work, By David Wlaish. 2nd ed., revised 
and enlarged, with additional Illustrations. 8vo, pp. 258. Baillicrc 

Net 10/6 

Skiagraphic Atlas of Fractures and Dislocations. With Notes on Treat- 
ment. By D. J. MacKintosh. 4to. Lewis - - - Net 12/6 

Stereoscopic Skiagraphy in Diseases of the Chest. By Hugh Walsham, 
M.A., M.D. Cr. 4to, pp. 6, and 2 Process Photo Plates. Churchill i/- 
Therapeutic Electricity and Practical Muscle Testing. By W. S. 
Hedley. Roy. Svo, pp. 288. Chuvchill - - - - - 8/6 

EYE. 

Defective Eyesight : The Principles of its Relief by Glasses. By D. B. 
St. John Roosa. Cr. Svo. Macmillan ----- Net ^16 

Diseases of the Eye, Ear, Nose and Throat: American Text-Book of. 
Edited by G. E. De Schweinitz and B. A. Randall. Illustrated. 2 Vols. 
Roy. 8vo. Rehnian - -- -- -- -- 42/- 

Eye : Atlas of the External Diseases of. Including a brief Treatise on 
the Pathology and Treatment. By O. Haab. Cr. Svo, Behman NetizjS 
Muscular Anomalies of the Eye : Practical Handbook on. By Howard 
F. Hansell and Wendell Reber. 28 Illustrations and i Plate. Cr. Svo, 
pp. 1S2. Kimpton --------- Net 61 - 

Ocular Therapeutics ; For Physicians and Students. By F. W. Max 
Ohlemann. Translated and Edited by Charles A. Oliver, A.M., M.D. 
Svo, pp. 288. Kimpton Net 7/6 



BOOKS OF THE YEAE. 


689 


Ophthalmology : Text-Book of. By Ernest Fuchs. Authorised transla- 
tion, revised from the 7th enlarged German ed,, by A. Duane, 8vo, 
Lewis - - - - - . - - - - - - 21/- 

Optical Activity and Chemical Composition. By H. Landholt, Trans- 
lated with the Author’s permission by John McCrae, Ph.D. Cr, Svo, 
.pp. 170. WJiUtakey ^ - 4/6 

Optics: Handbook of. By W. N. Suter. Cr. Svo, Macmillan - 5/- 

Optics : A Manual for Students. By A. S. Percival. Cr. Svo, pp. 412. 

Macmillan - -- -- -- -- -- Net lo/- 

Optics : Manual of. By Samuel Haughton. Enlarged and revised by the 
Rev. Isaac Warren, M.A. New ed. i2mo, pp. 116. Cassell - 2/6 

Refraction, Anomalies of : Essay on the Nature and the Consequences of. 
By F. C. Bonders. Revised and Edited by Charles A. Oliver. With 
Portrait and other Illustrations. Svo, pp 82. Kimptoyi - - Net 6 l- 

“ Unripe ” Cataraet : A Treatise on. By Wm. A. McKeown. Illustrated, 
Svo. Lewis Net 12/6 


HYGIENE AND HEALTH RESORTS. 

Architectural Hygiene ; or, Sanitary Science as Applied to Buildings. A 
Text-Book for Architects, Medical Officers of Health, Sanitary Inspectors 
and Students, By Banister F. Fletcher and H. Phillips. ** The Builder” 
Students’ Series. Fully Illustrated. Cr. Svo, pp. 276. Fourdrinier 5/- 
Assouan as a Health Resort. By W. E. Kingsford. i2mo, pp* 52. 

Siniphin - - - - - - - ’ - - r/d 

Folly and Fresh Air. By Eden Phillpots. New and Revised Edition. 

Illustrated by J. Ley Pethybridge. Cr. Svo, pp. 304. Hurst B. 3/6 
Health Abroad. A Medical Handbook of Travel. By C. F. Harford- 
Battersby, M.D. Edited by Edmund Hobhouse, M.D. Cr. 8vo, pp. 388. 

Smith, Elder 6/- 

Health Exercises and Home Gymnastics. How to Train, Strengthen, 
and Develop the Body without the Use of Dumb-bells or other Appliances, 
with some Exercises for Women. By Hartvig Nissen. Illustrated by 
numerous Photographs. Cr, Svo, pp. 126. Bowden - - - i/- 

Hygiene and Public Health. By B Arthur Whitelegge. With 25 
Illustrations. 7th Thousand. i2mo, pp. 596. Cassell - - 7/6 

London Water Supply. A Retrospect and a Survey. By Richard Sisley. 

4to, pp. 204. Scientific Press - - - - - ' - 21/- 

Medical Gymnastics : Handbook of. By Anders Wide, With a Frontis- 
piece and 92 Illustrations in the Text. 8vo, pp. 382. Low - ^ 10/6 

Mediterranean Winter Resorts : Practical Handbook to the Principal 
Health and Pleasure Resorts on the Mediterranean. By Eustace A. 
Reynolds-Ball. With Map and several Diagrams. 4th ed, , re-written 
and enlarged, icmo, pp. 542. Kegan Paul, Truhner cS' Co. ^ - 6/- 

Model Byelaws, Rules and Regulations under the Public Health 
and other Acts. Prepared and Edited by W. Mackenzie and P. Hand- 
ford. 2 Vols. Roy. Svo. Shaw Sons ----- 25/- 

Physical Nature of the Child and how to Study it. By Stuart H. Rowe. 

Cr. Svo. Macmillan ~ - - - - - ' " _ 4/b 

Practical Sanitation. A Handbook for Sanitary Inspectors. By George 
Reid. With an Appendix on Sanitary Law by Herbert Manley, M.A, 
With numerous Diagrams. 5th ed., revised. Cr. Svo, pp. 356. Griffin 6/- 
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Public Health and LrOcal Government : The Law relating to. Being the 
Public Health Act, 1875, and other Statutes affecting District Councils. 
By Alex. Glen, M.A., LD.B. Including the Local Government Act, 1894, 
and the Statutes and Orders relating to the Election of District Councils 
by A. F. Jenkin. 2V0IS. lathed. 8vo, pp. 1086 and 1433. Knight Net 
Sanitation of British Troops in India. By E. C. Freeman. Cr. 8vo. 
. Rthman Net 2/- 

Swedish System of Physical Education: Its Medical and General 
Aspects. Expanded from a Paper read before Members of the British 
Medical Association." By Theodora Johnson. With 27 Illustrations. 
2nd ed., reprint. 8vo, pp. 80. J. Wright cS- Co, (Bristol) - - Net 3/6 

Thermal Waters of Bath. By Gilbert A. Bannatyne. ^ Cr. 8vo, pp. 92. 

Simpkin - - - - - - - - . - 2/- 

Vital Statistics: Elements of. By Arthur Newsholme. 3rd ed., entirely 
re-written. 8vo, pp. 366, Somienschein Met jj6 

Water: The Analysis of Food and Drugs, Part II. — Chemical and 
Biological- Analysis. of Water. By T. H. Pearman and C. G. Moor. 8vo, 
Balliere - - - - - - - - - Net ^j- 

Water Supply and Sewage Disposal in Rural Districts, and Plum- 
bers’ Work in its Relation to Town and Country Houses. Being 
the Reports of the “Lancet’* Special Commissions on these Subjects. 

Reprinted from the “Lancet.” Cr. 8vo, pp. 214. L; ncei Office Net i/- 

Western Rajputana States. A Medico-Topographical and General 
Account of Marwar, Sirohi, Jaisalmir. By Archibald Adams. With 
Illustrations. Svo, pp. 468. Junior A, S' N, Stores - - - 21/- 


LDNGS AND HEART. 

Asthma: On So-called Spasmodic. Considered from an entirely new 
standpoint with regard to its Radical Cure. By Ernest Kingscote. Svo, 

pp. 18. GlaisJiev - - Met i/- 

Asthma : Recent Developments and its Treatment, By Ei' ' : " t Kingscote. 
With Coloured Frontispiece and Illustrations. Svo, pp. , j6. Glaisher 

Net^^j- 

Breathing : Art of, as Applied to Physical Development, With Respira- 
tory Exercises for both Children and Adults. By A. L. Hoper-Dixon. 
32mo, pp. 42. Gale S* P olden - - - ' - - - , Net if- 

Carlsbad Treatment for Tropical and Digestive Ailments and How to 
Carry it Ont Anywhere. By Louis Tarleton Young. 2nd ed., revised. 
Cr. Svo, pp. 234, Thacker -------- 5^. 

Consumption, Asthma, Bronchitis and other Diseases of the Chest : 
Cure of. With Chapters on Laryngitis, Tabes Mesenterica, Post-Nasal 
Catarrh- and Hay Fever. By Edwin W. Alabone. 33rd edition. 144th 
Thousand. Svo, pp. 312. Simpkm ------ Met 5/- 

Heart : On Principles which Govern Treatment in Diseases of the. By 
R. D. Powell. The Lumleian Lectures’ delivered before the Royal 
College of Physicians, London. Svo. Letins - - - . 

Heart Disease: Cycling as a Cause of.- By George Herschell. Cr. 8vo 
pp. 44. Gla-isher - - - - - - - _ - Net ij6 

Heart Disease : With Special Reference to Prognosis and Treatment. 
By Sir William H. and John F. H. Broadbent. 3rd ed. Svo dd 
Baillieye - - - - J 1 2/6 
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Heart, Diseases of: The Schott Methods of the Treatment of Chronic. 
With an Account of the Nauheim Baths, and of the Therapeutic Exercises. 
By W. Bezly Thorne. 3rd ed. Svo, pp. 132. Churchill - - 6/- 

Murmurs of Mitral Disease. By Edward Mansfield Brockbank. With 
5 Illustrations. 8vo, pp. 54. Pentland - - - ^ , 3/6 

Respiration, Periodic: An Inaugural Address delivered at the Annual 
Meeting of the Staffordshire Branch of the British Medical Association. 
By Alexander M. McAldowie. 8vo, pp. 80 and Plates. Simpkhi Net 2/6 
Sanatoria for Consumptives in Various Parts of the World. A Critical 
and Detailed Description, together with an Exposition of the Open-Air 
or Hygienic Treatment of Phthisis. By F. Rufenacht Walters. With an 
Introduction by Sir Richard Douglas Powell. Svo, pp. 394. Sonnenschein 

Net 10/6 

Sphygmograph: Use of the in Clinical Medicine, By Graham Steell. 

Cr. Svo, pp. 58. Simphin 2/- 

Tuberculosis : Administrative Control of. By Sir Richard Thorne. Being 
the Harben Lectures. Svo. Bailliere - - - , - - 3^6 

Tuberculosis: British Sanatoria for. the Open-Air Treatment of. With 
numerous Illustrations. Reprinted with Additions and Alterations from 
the West London r.Iedical Journal.” Svo, pp. 50. Bale - Net 1(6 

MEDICINE AND THERAPEUTICS. 

Clinical Diagnosis : Chemical and Microscopical Aids to. Being a Guide 
to Urinary, Gastric, and other Analyses employed in Practical Medicine. 
For the use of Students and Practitioners. By Carstairs C. Douglas 
Illustrated. Cr. Svo, pp. 270. MacLehose " . - Net ^16 

Clinical Diagnosis : The Bacteriological, Chemical, and Microscopical 
Evidence of Disease. By Rudolf v. Jaksch. Specially revised and 
enlarged by the Author from the 3rd English ed. of the Translation by 
James Cagney, M.D. 4th ed. With numerous Illustrations (partly in 
Colours). Roy Svo, pp. 562. Griffin - - - - - 24/- 

Clinical Medicine : A Manual for the Use of Students and Junior Practi* 
tioners. By Judson S. Bury,. With numerous Illustrations (some in 
Colours) and a Coloured Plate. 2nd ed. Roy. Svo, pp 552 Griffin 21/- 
Dictionary of Domestic Medicine and Household Surgery. By 
Spencer Thomson and J. C. Steele. With Section on Maintenance of 
Health, <&:c. , in Warm Climates, by Jas. Cantlie. 34th ed., thoroughly 
revised by Albert Westland and George Reid. Illustrated by numerous 
Woodcuts and Diagrams. Svo, pp. 770. Griffin - - - 10/6 

Dose Tables of Materia Medica, containing all the Doses required for 
Examinations and Prescribing. By T. Homer. 2nd ed., revised to 
British Pharmacopoeia, 1898. - Cr. Svo, pp. 8 . Livingstone - Net 6d. 
Encyclopaedia Medica. Vol. I. — Abdomen to Bone. Vol, II. — Brachial 
Plexus to Digestion. Under the General Editorship of Chalmers. Watson. 
Imp. Svo. Churchill -------- Each net 20/- 

Materia Medica, Parti, (Catechism Series.) Cr. Svo, pp, 72. Livingstone 

Net i/- 

Materia Medica: Aids to. Part ll. — Drugs of Vegetable Origin. Part III. 

By William Murrell. i2mo, BailUbx Each 2/- 

Materia Medica: Introduction to the Study of. Being a short Account 
of the more important Crude Drugs of Vegetable and Animal Origin, 
Designed for Students of Pharmacy and Medicine. By Henry G,’ 
Greenish. With 213 Illustrations. Roy. Svo, pp. 534. Churchill 15/- 
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Materia Medica: Manual of Organic, Being a Guide to Materia Medlca 
of the Vegetable and Animal Kingdoms, for the Use of Students, Drug- 
gists, Pharmacists and Physicians. By John M. Maisch. 7th edition. 
Revised by Henry C. C. Maisch, Ph.D. With 2S5 Illustrations. Cr. 8vo, 
pp. 524." Kimpion - - - - - - - - -Net 10/- 

ivlateria Medica: Students’ Practical. By Grace Haxton Giffen. 2nd ed. 
Cr. 8vo, pp, 96. Livmgsfone ------ - Net 2/- 

Materia Medica and Therapeutics. An Introduction to the Rational 
Treatment of Disease. By J. Mitchell Bruce. 3Sth Thousand. lamo, 

pp. 622. Cassell - - 7/6 

Medical Annual and Practitioners’ Index: A Work of Reference for 
, Medical Practitioners, 1899. Illustrated. Svo, pp. 808. Wright &• Co, 

, (Bristol) - ----- Net jj6 

Medical Annual Synoptical Index to Remedies and Diseases. For 
the 12 years 1887 to 1898. Cr. Svo, pp. 418. J. Wright <$- Co. (Bristol) 

Net yl6 

Medical Practice: Golden Rules of. By Arthur Henry Evans. ^‘Golden 
Rules” Series No. 4. 32mo, pp. 72. J, Wright Co. (Bristol) i/- 

Medicine : Examination Questions in Practice of. With Answers.. Part 
III. — Fevers. With Temperature Charts of Typical Cases. Adapted 
for those Preparing themselves for the Final Examination. By “Utile 
Quod Facias.” - Catechism Series. Cr. Svo, pp. 56. Livingstone Net i/- 
Medicine, Old and N ew. An Introductory Address. By W. H. Dickinson. 

Cr. Svo. Longmans - - - - - - - - 2/6 

Medicine : Practice of. By M. Charteris. Edited by F. J. Charteris, M.B. 
8th ed. Cr. Svo, pp. 672. Churchill ------ 10/- 

Medicine, Progressive, A Quarterly Digest of Advances, Discoveries, 
etc., in the Medical and Sux-gical Sciences. Edited b}^ H. A. Hare. Svo. 
Vol. I. (March, 1899). — Surgery of the Head, Nose, etc. Vol. II. (June, 

1899). Hivschfeld - - Each net 12/6 

Medicine : Retrospect of. By James Braithwaite and E. F. Trevelyan. 
Vol. CXVIII. -July-Decembei% 1808. Vol. CXIX.— January-June, 1S99. 
Cr. 8va. pp. 478. S imp kin - ------ -Each 6 6 

Medicine: System of. By many Writers. Edited by Thomas Clifford 
Albutt. Vol. VI. — pp. 956. Vol. VII. — pp. 952. Vol. VIII. — -pp. 1014. 
Roy. 8vo. Macniillan - Each net 2^}- 

Pharmacopceia : Companion to the Latest Edition of the British. Com- 
paring the Strength of its Various Preparations with those of the United 
States and other Foreign Pharmacopoeias, to which are added not official 
Preparations and Pi'actical Hints on Prescribing, By. Peter Squire, 
17th ed., revised by Peter Whyatt Squire. Svo, pp. 882. Churchill i2j6 
Pharmacopceia, Pocket: including the Therapeutical Action of the Drugs, 
with the Natural Orders and Active Principles of those of Vegetable 
Origin. By Frederick Hndson-Cox and John Stokes. lamo, pp. 206. 

Bailliire - - - - - 3/6 

Physicians’ Book for Private Formulas, with Posological Table, 
32mo, pp. 1 12. J, Wright Co. (Bristol) - Roayi zl-] Morocco z[6 
Posological Tables. With an Appendix on Poisons, Index of Diseases, 
and Medicines arranged according to their Actions. By William Craig. 
New ed., revised in accordance with the British Pharmacopoeia, 1S98. 
32mo, pp, 128. Livingstone ------- Net i/- 

Remedies: Rough Notes on. By W. Murray. 3rd ed. Cr. 8vo,,pp. 134. 
Lewis ------------ Net 3/6 
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MIDWIFERY AND DISEASES OF WOMEN. 

Diseases of Women: Treatise on tlie Principles and Practice of Gynae- 
cology for Students and Practitioners. By E. C. Dudley. With 42a 
Illustrations, 49 of which are in Colours, and 2 Coloured Plates- Roy. 
8vo, pp. 634. Kiinpton Net 21/- 

Edinburgh Obstetrical Society: Transactions of the. Voh XXIV. 

Session 1898-1899. 8vo, pp. 160. Oliver Boyd . - - Net S /6 

Extra- Uterine Pregnancy. By J. W. Taylor. 8vo. Lcufls - 7/6 

Gynaecology : Golden Rules of. By S. Jervois Aarons. Golden Rules ’’ 
Series, No. 2. 48mo, sd., pp. 63. ], Wright Co. (Bristol) - i/- 

Hsemorrhage^ of Pregnancy, Parturition and the Puerperium. T^he 
Treatment of Puerperal Eclampsia by Saline Infusions, By Robert 
Jardine. Illustrated with 2 Plates. 8vo, pp. 80. Simphin - Net 1/6 
Inframammary Pain. By E. Blake. Roy. 8vo, pp. 16. GlaisJier Net 1/6 
Midwifery : Introduction to. A Handbook for Medical Students and Mid- 
wives. By Archibald Donald. With numerous Illustrations. 3rd ed., 
revised. Cr. 8vo, pp. 200. Griffin 5/- 

Midwifery : Practical Text-Book of. For Nurses and Students. By Robt. 

Jardine. With 36 Illustrations. Cr. Svo, pp. 262. Simphin - ^ 6/- 

Midwifery : Short Practice of. Embodying the Treatment adopted in th« 
Rotunda Hospital, Dublin. By Henry Jellet. With a Preface by W. J. 
Srhyly, 2nd ed. With 57 Illustrations and an Appendix. Cr. Svo, pp. 

404. Churchill - ^ - - 6/- 

Obstetric Practice: Golden Rules of. By W. E. Fothergill. “Golden 
Rules” Series, No. 3. 32mo, pp. 72. /. Wright Co, (Bristol) i/- 

Obstetrical Society of T ondon : Transactions of. Vol. XT.., for 1898. 

Svo. Lo7igmans - -■ - - - - - - - - 25/- 

Obstetrics : Practice of. By American Authors. Edited by Charles 
Jewett, M.D. Illustrated with 441 Engravings, 34 of which are’ Coloured, 
and 22 Coloured Plates. Roy. Svo, pp. 782. Kimpfon - - Net 2^1-^ 

Obstetrics: Text-Book of. By Barton Cooke Hkst. 8vo. Reiman 28/- 

NERYOUS DISEASES. 

Clinical Studies in Vice and in Insanity. By George Wilson. Svo, pp. 

246. Simphin Net yj6 

Mental Affections. An Introduction to the Study of Insanity By John 
Macpherson. Svo, pp. 390. Macmilla)i - - - - -Net 12/- 

Mental Diseases : l?ext-Book of. With Special Reference to the Patho- 
logical Aspects of Insanity. By W. Bevan Lewis. 2nd-ed., thoroughly 
revised and enlarged. With Illustrations in the Text, Charts and 26 
Lithographed Plates. Svo, pp. 636. Griffin - - - - 30/- 

Mentally Deficient Children. By G, E. Shuttleworth, M.D. 2nd ed., 
with Chapters on Special Instruction and recent legislation for Defective 
and Epilectic children, 20 Illustrations. Svo, pp. 180. Lewis Net^^j- 
Nervous and Mental Diseases. By A. Church and F. Peterson. Svo. 

Rchman - - - - - - - - : 

Nervous System : Diseases of the. A Text-Book lor Physicians and 
Students. By Ludwig Hirt. Translated, with permission of the Author, 
by Augustus Hoch, M.D., assisted by Frank R. Smith, A.M. With an 
Introduction by William Osier, M.D, With 181 Illustrations. 8vo, 
pp, 732. Ktmpton - 21/- 

Nervous System : Introduction to the Diseases of the. By H. Campbell 
Thomson. 8vo, pp. 124. Bailliere - - - - . - - - 
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Nervous System: Manual of Diseases of the. VoL I. — Diseases of the 
Nerves and Spinal Cord. Edited by Sir W. R. Gowers and James 
Taylor. 3rd ed. Roy. 8vo, pp. 708. CliiirchUl _ _ _ 15^. 

Nervous System : On the Relation of the to Disease and Disorder in the 
Viscera. Being the Morisoii Lectures delivered before the Royal College 
of Physicians in Edinburgh, in 1897 and 1S9S. By Alexander Morison. 
Svo, pp. 14S. PentJand^ 

Nervous System and its Constituent Neurones. By Llewellys F. 
Barker. With 2 Coloured Plates and 676 Illustrations in the Text. Roy. 
Svo, pp. 1162. Kimpton Net 25/- 

Nenrasthenia : Clinical Lectures on. By Thoma.s D. SavilL Roy. Svo, 
pp. 160. GJiiishe-r Net 5/- 

Neurypnology ; 01% the Rationale of Nervous Sleep considered in Relation 
to x\nimal Magnetism or Mesmerism, and Illustrated by numerous Cases 
of its Successful Application in the Relief and' Cure of Disease. Braid or 
Hypnotism. By James Braid. A New Edition. Edited, with an IntrO' 
duction, etc., by Arthur Edward Waite. Svo, pp. 392. Eedivay Net lojt 
Psychiatry: Golden Rules of. By James Shaw. “ Golden Rules ” Series 

32mo, pp. 74. J. IVyigJit Co. (Bristol) ■ 

The Brain-Machine: Its Power and Weakness. By Albert Wilson. 
With 37 Illustrations. Svo, pp. 216. Churchill - - - . ^jc 

PATHOLOGY. 

Anaemia, and some of the Diseases of the Blood-Forming Organs and 
Ductless Glands. By Byron Bram well. Roy. Svo, pp. 454. Simpkin 12/6 
Differential Diagnosis : Introduction to the Outlines of the Principles of, 
with Clinical Menioranda. By Fred J. Smith. Cr. Svo, pp. 364. 
Macmillan Net 7 6 

Emotions: Pathology of. By C. Fere. Rendered into English by Robt, 
Park, M.D. Roy. Svo, pp. 548. University Press - - - Net i^J- 

Intestinal Obstruction: Its Varieties, with their Pathology, Diagnosis, 
and Treatment, By Frederick Treves. With 118 Illustrations, New 
and Revised Edition. Svo, pp. 578. Cassell - - - - 21/- 

Pathologisi’s Handbook : A Manual for the Post-mortem Room. By T. 

N. Kelynack. With 126 Illustrations. i2mo, pp, 198. Churchill 4/6 
Pathology ; Text-Book of. By Alfred Stengel. Svo. Eehman - 22/6 

Principles of Treatment, and their Applications in Practical Medicine. 

By J, Mitchell Bruce. Svo, pp. 632. Pentland - ' - , - 16/. 

Raynaud^s Disease (Local Syncope, Local Asphyxia, Symmetrical Gan- 
grene) : Its History, Causes, Symptoms, Morbid Relations, Pathology, 
and Treatment. By Thomas Kirkpatrick Monro. Cr. Svo, pp. 264. 

MacLehose • - . . - . Net 5/- 

Serum Diagnosis of Disease. By Richard C. Cabot. Svo. Longmans yj6 
Symptoms in the Diagnosis of Disease: Practical Diagnosis. By 
Hobart Amory Hare. 4th ed., revised and enlarged. 205 Engravings 
and 14 Coloured Plates. Roy. Svo, pp. 632. Kimpton - - Net 21/- 

Typhoid: The Medical Complications, Accidents, and Sequels of. By 
Hobart Amory Hare. With a special Chapter on the’ Mental Disturb- 
ances following Typhoid Fever, by F. X. Dercum, M.D. Roy. Svo, pp 

2S6. Kimpton Net iph 

Varix ; Its Causes and Treatment, With Especial Reference to Th^tn^ 
bosis. An Address. By W. H. Bennett. ■ Cr. Svo. Longmans 
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SKIN DISEASES. 

Dermatological Society of Great Britain and Ireland, Transactions of- 

Vol. V. — 1898-9. Roy. 8vo. Lems 5/- 

Dermatology : An Introduction to. By Norman Walker. With a Frontis- 
piece, 29 Plates, and 34 Illustrations in the Text. 8vo, pp. 264. T. Wnsht 

cS- Co. (Bristol) - _ ' . . - Net Sje 

Diseases of the Skin ; the Ready Reference Handbook of. By George 
Thomas Jackson. With 75 Illustrations. 3rd ed., revised and enlarged. 

Extra Cr. 8vo, pp. 647. Kimpton 10/6 

Ringworm and^some other Scalp Affections : their Cause and Cure. By 
Haydn Brown. 8vo, pp. 180. Churchill 5/. 

STOMACH. 

Difficult Digestion Due to Displacements. By A. Symons Eccles, Svo, 

pp. 138. BailUeve - - - - - ' _ 1 _ _ 

Diseases of the Stomach. By Wm. W. van Valzah, and J. B. Nisbet, 
Cr, Svo. Rcbman - -- -- -- -- 20/- 

Gastric Methods: Manual of Modern — Chemical, Physical, and Thera- 
peutical. By A. Lockhart Gillespie. With a Chapter upon the Mecha- 
nical Methods Used in Young Children, by John Thompson, M.D. . Cr. 

Svo, pp. 192. Oliver <S- Boyd 3/- 

Indigestion Clearly Explained, Treated and Dieted, with Special Remarks 
on Corpulency and Gout. By Thomas Dutton. 5th ed., enlarged and 
revised. Cr. Svo, pp. 220. Hirschfeld 3/- 

SURGERY. 

Cancer, Illustrated by 1000 Cases from the Registers of the Middlesex 
Hospital, and by 50 Selected Cases of Cancer of the Breast, &c. By 
Thomas William Nunn. Cr. Svo, pp. go and Plates. Glaisher 
Fractures and Dislocations. By H. Helferich. Translated from the 3rd 
ed. by J. Hutchinson. (Hand Atlas Series. Wol. VIII.) Cr. Svo. Baillievo 

Net 

Fractures and Dislocations : Practical Treatise on. By Lewis A. Stimson. 
With 326 Illustrations and 20 .Plates in Monotint. Roy. Svo, pp. 822, 
Kimpton - - - - - - - - - , Net 25/- 

Hernia, Hydrocele and Varicocele: Radical Cure of. By Charles 
Barrett Lockwood. With Illustrations. Cr. Svo, pp. 296. Pentland 4I6 
Hernia, Retro -Peritoneal. Being the Arris & Gale” Lectures. By B. 

G. Moynihan. 8yo. Bailliere - ' - - - ’ - - - 7/6 

Spinal Cord, Diseases of. By B. Bramwell. 8vo. . SimpJdii - 

Reduced to net 10/6 

Spine, Lateral Curvature of the : Treatment of. With Appendix. By B. 
Roth. 2nd ed. Svo, Leivis ------- 10/6 

Surgery: A Treatise for Students and Practitioners. By Thomas Pickering 
Pick. Roy. Svo, pp. 1196. Longmans ----- 25/- 

Surgery, Aseptic. By Charles Barrett Lockwood. 2nd ed. Cr. Svo, pp. 

2S6. Fentland - -- -- -- -- - 4/- 

Surgery : Manual of. By Charles Stonham. In 3 Vols. Vol. I. — General 
Surgery. Cr. Svo, pp. 35S, Net 7/6. Vol. II. — Injuries, pp. 400. Net 7/6 
Vol. III. — Regional Surgery, pp. 748. Macmillan - - - Net 10/6 

ourgery: Manual of. For Students and Practitioners. By William Rose , 
and Albert Carless, ended. Svo, pp. 1190. BailUeve - ~Net2.1l- 
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Surgery of Fractures : Contribution to tbe Surgery ot i^'ractures and. JJis- 
locations of the Upper Extremity. By J. E. Platt. Roy. 8vo. Lewis lo/- 
Suiigery, Operative. By Joseph. D. Bryant. Vol. I. With 749 Illusts., 
50 of which are Coloured. 3rd ed., enlarged and revised. Roy. Svo, pp. 

612. Kimpton - - - - Net 21/- 

Surgery, Orthopaedic. A. Text-Book of the Pathology and Treatment of 
Deformities. By J. Jackson Clarke. With 309 Illustrations. Svo, pp. 

474. Cassell 21/- 

Surgery, Regional. Part VII. — Vertebral Column ; Abdomen; Rectum.; 
Urinary Organs; Penis; Testicle; Scrotum. (Catechism Series.) Cr. Svo, 

pp. 1 12. Livingstone - - - Net x/- 

Surgical Complications and Sequels of Typhoid Fever. By Wm. W. 
Keen. With a Chapter on the Ocular Complications of Typhoid Fever, 
by G. E. de Schweinitz, and as an Appendix. (The Toner Lecture, No. 5,) 

Roy- Svo. Eebman 17/- 

Surgical Handbook. For the Use of Students, Practitioners, House- 
Surgeons and Dressers. By Francis M. Caird and Charles W. Cathcart. 
With very numerous Illustrations, gth ed. icmo, pp. 338. Griffin 8/6 
Surgical Practice : Golden Rules of. By E, Plurry Fenwick. " Golden 
Rules” Series, No. i. 5th ed., revised and enlarged. 48mo, sd., pp. 
vi~7i. /. Wright Co, (Bristol) i/_ 

Surgical Shock : An Experimental Research into. By G. W. Cable. Svo. 

Lippincott 12/6 

Surgical Treatment : Manual of. By W. Watson Cheyne and F. F. 
Burghard. In 6 Parts. Roy. Svo. Part 1 . — The Treatment of General 
Surgical Diseases, including Inflammation, Suppuration, Ulceration, 

Gangrene, Wounds and their Complications, Infective Diseases and 

Tumours. The Administration of Anaesthetics, by Dr. Silk. pp. 300. 10/6 
Part II. — pp. 402. Lo7igmans 14/- 


URINARY. 

Albuminuria and Bright’s Disease. By Nestor Tirard. With Original 
Illustrations. Svo, pp. 370. Smith, Llder - . - - X2/6 

Prostate, Enlargement of the: its Treatment and Radical Cure. By C. 

M. Moullin. 2nd ed. Cr. Svo. Lewis - - ^ . 5^^, 

Renal Cases. A Series of Selected Clinical Reports and Surgical Studies. 

By David Newman. Svo, pp. 164. MacLehose - - - - Met 6/- 

Stone, Prostate, and other Urinary Disorders : Selected Papers on. 

By Reginald Harrison. Svo, pp. 196. Churchill - - - 5/- 

Urethra and Bladder: Exploration of the. By M. Tuchmatin. Svo. 

Lewis ^1^ 

Urinary Analysis and Diagnosis by Microscopical and Chemical Exam- 
ination. By Louis Heitzmann. Svo. BailUeve - - -A 7 ti 5 ro /6 

Urinary Sediments : Atlas of; with Special Reference to their Clinical 
Significance. By Dr. Herrmann Rieder. Translated by Frederick 
Craven Moore. Edited and Annotated by A. Sheridan Delepine. With 
36 Plates, comprising 167 Figures (many in Colours). 4to. Griffin - i$[^ 
Urine Testing: Guide to. For Nurses and others. By Mark Robinson. 
iSmo, pp. 48. J, Wright ^ Co, (Bristol) - • - - - - i/_ 
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MISCELLANEOUS. 

American Year Book of Medicine and Surgery. Collected and arranged 
by S. W. Abbott and others, under the General Editorial charge of G, 
M. Gould. Roy. 8vo. Rehman ------- 3-'/- 

Animal Simples : Approved for Modern Uses of Cure. By W. T. Fernie. 

Cr, Svo, pp. 590. J. Wright 6^ Co. (Bristol) . . - - 6/- 

Clinical Society of London : Transactions of the. Vols. XXXI and 
XXXII. Svo. Lo 7 igmans Each 16/- 

Constipation and its Modern Treatment. By George HerschelL Cr. 
Svo, pp. 68. <tiGlaishcr --------- Met 2/6 

Cremation, Modern. By Sir H. Thompson. 3rd ed. Cr. Svo. Smith, 
Elder - - - * - - - - - - - - i/-, 2/- 

t>eputy Physician. A Complete Household Guide for the Preservation 
of Health and Treatment of Diseases. By Robert Bell. Svo, pp. 612. 
Smiphin - 51- 

Dictionary of Medical Terms. English- French. By H. de Meric. Svo, 

pp. 402. Bailliere - Net 5/- 

Dictionary of Terms Used in Medicine and the Collateral Sciences. 
By Richard D. Hoblyn. 13th ed., revised throughout, with numerous 
Additions by John A. P. Price. Cr. Svo, pp. 850, Whittaker - ip/6 
Dictionnaire des Termes de Medecine. . Francais-Anglais. ByH.de 

Meric. Svo, pp. 252. Baillih‘e Net 4/- 

Doctors and Patients; or, Anecdotes of the Medical World and Curiosities 
of Medicine. By John Timbs. A new and revised ed. Cr. Svo, pp. 494. 

Maanillan 3/6 

Drowning : Illustrated Handbook for the Rescue, Release from, and Re- 
suscitation of the. 5th ed. 1899, i6mo, pp. 122. Life Saving Soc. x/- 
Dublin University Calender for the Year 1899. i2mo, pp. S60. 

Longmans 4/- 

Embryology of Man and Mammals : Text-Book of. By Oscar Flertwig. 
Translated from the 3rd German ed. by Edward L. Mark. With 339 
Figures and 2 Litho, Plates. Svo, pp. 686. Sonnenscliein - - 21/- 

Essays for Students. By Stephen Paget. 8vo, pp. 182. Bailliere ‘ 3/6 
Glasgow Hospital Reports. Edited for the Committee by George S. 
Middleton and Henry Rutherford. Vol. I. With 65 Illustrations. Svo, 
pp. 356. MacLehose -------- - Net 12,16 

Guide to the Examinations by the Conjoint Examining Board in England, 
and for the Diploma of Fellow of the Royal College of Surgeons of England. 
By Fredk. James Gant. 7th ed., revised throughout by Willmott Evans. 
i2mo, pp. 252. Bailliere -------- 5/- 

Hand ; On the Study of the for Indications of Local and General Disease. 

By Edward Blake. 2nd ed. Roy. Svo, pp. 150. Glaisher - Net 3/6 
Hermann Ludwig Ferdinand von Helmholtz. By John Gray M* Ken- 
drick. ** Masters of Medicine.*’ Cr. Svo, pp. 316. U^iwin - 3/6 

Hospital Expenditure. The Commissariat. Reprinted from ‘'The 
Hospital.’’ Cr. Svo, pp. 212. Scientific Press - - - - 2/6 

Hospitals and Charities, 1899. Being the Year Book of Philanthropy 
and the Hospital Annual. By Sir Henry Burdett. Cr. Svo, pp. 1002. 

Scientific Press - - 5/- 

How to Get Strong and How to Stay So. By William Blaikie. With 
numerous Portraits. New and enlarged ed. from New Plates. Cr, Svo 
pp, 526. Low - 6/ 
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Hunterian Oration. Delivered on Feb. 14th, 1899, at the Royal College 
of Surgeons of England. By Sir W. MacCormac. 4to. Smith, Elder 2/6 
Influence of Character and Right Judgment in Medicine. The Har- 
veian Oration delivered Oct. i8th. 1898. By Sir Dyce Duckworth, 4to. 
Eonpnans - -- -- -- -- -- 2/6 

Jenner Institute of Preventive Medicine: Transactions of the, 2nd 
Series. 8vo. Maanillan - -- -- -- - Net 6j- 

L#ife of a London Physician. By George Harley. Edited by his 
Daughter, Mrs. Alec Tweedie. 8vo, pp, 372, Scientific Press - 16/- 

Lister and Surgery. By Robt. Turner. Cr. Svo, pp. 28. GlaisJier Net i/- 
Medical Books of the 14th Century, together with az-rList of Plants 
recorded in Contemporary Writings. By G. Henslow. 4to. Chapman 21/- 
Medical Directory, i8gg. 53th Annual Issue. Svo, pp. i960. Churchill 14/- 
Medical Register, iSgg. Printed and Published under the Direction of 
the General Council of Medical Education and Registration of the United 
Kingdom. Roy. Svo, pp. 1758. Spottisivoode - - - - 6/- 

Medico-Chirurgical Society of Edinburgh: Transactions of the. Vol. 

XVII. New Series. Session 1897-98. Svo, pp. 240. Simpkm 8/6 
Medico-Chirurgical Transactions. Vol. LXXXI, 2nd Series. Vol. LXIII. 

Svo, Longmans - - - Each 23/- 

Memoirs of a Physician. By Alexandre Dumas. Cr. Svo, pp. 698. 

RontJedge - - - - - - - - - - - ‘ jj. 

Nursing Directory,' 1899. By Sir Henry Burdett. Containing an Outline 
of the Principal Laws affecting Nurses, Particulars of Nurse Training 
Schools in the United Kingdom and Abroad Nursing Institutions, &c., 
and a Directory of Nurses. Cr. Svo, pp. 672. Scieni^c Press - 5/- 

Oysters and Disease, An Account of Certain Observations upon the 
Normal and Pathological and Bacteriological, $cc. By W. A. Herdman 

and R. Boyce. 4to. Philip Net yje 

Practical Physics ; Exercises in. For Schools of Science. By R. A. 
Gregory and A. T. Simmons. In 2 Parts. Part I. — First Year’s Course. 
Cr. Svo, pp, 208, Macmillan ------- 2'- 

Practitioner, The. Svo. Vol. Tuly-Dec., iSgS. Vol. Tan.-Tune, iSqq. 

Cassell‘ , ^ 

Sewage-Analysis. A Practical Treatise on the Examination of Sewage 
and Effluents from Sewage. Including also a Chapter on Utilisation and 
Purification. By J. Alfred Wanklyn and William John Cooper, Cr. Svo, 
pp. 232. Paul - - - - . _ - . _ . - 

Ship Captain’s Medical Guide. By Harry Leach. Revised by William 
Spooner, M.R.C.S. 12th ed. Cr. Svo, pp. 160. Snnphin - , 1/3 

Tales of Medical Students. By Dr. Ralph Hodgson. Cr. Svo, pp. 42^ 
Bale ------ Sewed, 3/6; Cloth Back, Wzf 5/- 

The Power of Nature in Disease. By J. Wallace Anderson. Svo, sd., 
pp, 50. Simphin - - ‘ - - - - _ _ Net i Id 

Treatment of Disease by Physical Methods. By Thomas Stretch 
Dowse. Svo, pp. 424. J, Wright Co. (Bristol) - - - Net y/e 

Vaccination : A Century of, and What it Teaches. By W, Tebb Scott. 
2nd ed. ^ Cr. Svo, pp. 466. Sonnenschein ----- 5y_ 

Vaccination : Fry’s Law of. By A. F. Vulliamy. 7th ed. Svo. Knight 7/6 
Vaccination: Its Natural History and Pathology, Being the Milroy 
.Lectures for 189S, delivered before the Royal College of' Physicians of 
London. By S. Monckton Copeman. Cr. Svo, pp. 26S. Macmillait Net 6/- 
Year-Book of Treatment for iSgg. A Critical Review for Practitioners 
>f Medicine and Sursferv. Illustrated. Cr. Svo, pp. 480. Cassell • ffS 



Lunatic and Idiot Asylums and Homes fo7^ 
Liebriates in Great Britain and Ireland. 


We are very anxious to make this list complete, and to give all necessary 
information ; but unless our circular of enquiry — which in every case is stamped 
for reply — is pi^omptly returned, we cannot undertake the responsibility ot 
inserting particulars of an Establishment which may have been closed. 


Aberdeen. — Royal Asylum, Res, 
Med. Sup., Wm. Reid, M.D. ; 
Treas., C. M. Brown, 343, Union 
st. Access — Aberdeen stat., I mile. 
Abergavenny. — M o7imo nth shire 
Asyhm, Res. Med. Sup., James 
Glendinning, M.D. Access— 
G.W.R. station, ^ mile; L. and 
N.W. station, £ mile. 

Argyll and Bute. — District Asylum, 
Lochgilphead. Res. Med. Sup., 
J, Cameron, M.D. Access-Rail 
to Greenock, thence by steamer 
to Ardrishaig, 2J miles distant. ^ 
Armagh. — Course Lodge, Richhill. 

5 miles from Armagh (for ladies 
only) . Props., Jas. and Wm. Orr ; 
Vis. Phys., Hampton A. Gray, 
M.D., T.C.D. Access— Richhill 
station, thence by own Convey- 
ance, 2 miles. See also 808. 

District Asylum. Res. Med, 
Supt., Dr. George R: Lawless. 

The Retreat. — Props., A. D. 
Allen & Sons. (For 20 male and 
15 female patients, higher and 
middle class.) Resi Med. Supt., 
Dr. J. Gower Allen- Access — : 
Richhill station, thence own car- 
riage, miles, or Armagh station, 
*3 miles.- See also p. 809, 

Ayr. — District Asylum. — Res. Med. 
Supt,, C. H. Skae, M.D. Access 
— ■ Ayr station, 2 miles. 
Ballrnasloe (Co. Galway). — Dis- 
trict Lunatic Asylum, Res, Med. 
Supt/; R. V. Fletcher, F.R.C.S., 
L.R.C P. AssL. Med. Offs;, John 
Mills. M.B., and Dr, J. . Sf.L. 
ICirwan." Access Ballinasloe. 


Banff. — Disbtct Asylum, Ladys- 
bridge. Res. Supt., D. Fowler. 
Vis, Phys.,Wm. Fergusson, M.D. 
Access — Ladysbridge station. 
Baschurch (Shropshire) . — Bore- 
atton Park, 10 miles from Shrews- 
bury. Res. Med. Supt., Dr. 

. Sankey. Access — Baschurch sta- 
tion. , See also p. 802. 

Bath. — Bailbrook House. Prop, 
and Res. Med. Supt., Lionel A. 
Weatherly, M.D. Access — Bath, 
15 minutes’ drive. See also p. 804. 
Bedford. — Bishopston House^ Ash- 
burham Road (for 10 females). 
Prop. and Med. Supt,, Wm, Simp- 
son Craig, M.D. Access — Midland 
Railway, Bedford. 

Springfield House Asylum] i hour 
from London. Res. Med. Supt., 

D, Bower, M.D. Access — Bed- 

ford, mile. Mid. & L, & N.W. 
Railway. See also p. Soz. 

Belfast. — Belfast District Lunatic 
Asylum, Res. Med. Supt., Wm. 
Graham, M.D, Access — Belfast. 

Glenside House, Ballysillan. Res. 
Med. Prop., Dr. C. J- Milligan, 
Access— Belfast, 3 miles. 
Beverley. — East Riding County Asy- 
lum. Res. Med. Supt., M. D. 
Macleod, M.B. Access — Beverley 
station, 2 miles. 

Birmingham.— -Bmw. City. Asylum, 
Winson Green. Res. Med. Supt. , 

E. B. Whitcombs. Acces? — Win- 
son Green, i mile, Soho, ^ mile. 

Bodmin. — Cornwall County Asylum. 
Res. Med. Supt., Dr. Hy. A, 
Layton. 
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Box (Wilts). — KingSilown House, 
5 miles from Bath. Res. Med.‘ 
Supt,, Dr. H. C. Macl^ryan. 
Access — Box. See also p. 8 04. 

Brentwood. — Essex County Asylum. 
Res. Med. Supt, Dr. G. Amsden. 
Access — Brentwood ^ mile. 
Bridgend. — Glamorgan County Asy- 
lum. Res. Med. Supt., H. T. 
Pringle, M.D. Access— -Bridgend, 
miles. 

Bristol, — Brislingion House. Res. 
-Med. Supts., Dr. W. B. Morton 
and Mr. G, H. Pearce. Access — 
Bnslington, i-J- miles. 

City and County Asylum, Fish- 
ponds. Res. Med, Supt. , Harry 
A. Benham, M.D. Clerk, Arthur 
Orme, Access— -Fishponds, i mile. 

North woods House ^ Winter- 
bourne, 7 miles from Bristol. 
Res. Med. Props., Reginald Eager. 
M.D., & Mr. W. Eager, L.R.C.P., 
M.R.C.S. Acc.— -Cab from Bris- 
tol, or from Fishponds, Yate, or 
Patchway stations. See also 
Bromsgrove. — Birmingham City 
Asylum, Rubsry Hill, Barnt 
Green, Worcester. Res. Med. 
Supt., A. C. Suffern, M.D. Ac- 
cess — Rubery station. 

Burgess Hill. — St, George's Retreat, 
Ditchling. Res. Med. Off., Dr. 
John A. Cones. Access— Burgess 
Hill station, 

Buxton. — WyeHoi^se. Res. Phys., 
F. K. Dickson, F.R.C.P. Access 
— Buxton. 

Cambridge.- County Asylum, Ful- 
' bourii. Res. Med. Supt., E. C. 
Rogers, M.R.C.S: Access —Cam- 
bridge, 3 miles. 

Cane Hill, P^urley (Surrey).— 
Lo 7 idon Co2inty Asylum, near Croy- 
don. Res. Med. Supt, Dr. J. M. 
Moody. Acc. — Coulsdon station, 
10 minutes. 

Carlisle. — County Asylum, Res. 
Med. Supt , W. F. Farquharson, 
vI>D. Access — Carlisle, 3 miles, 
'^Cumberland Honse^ in connec- 
ion with the County Asylum. A 
eparate establishment for gentle- 
hen. Apply as above. 


Carlow. — District Asylum. Res, 
Med. Supt., Dr. T. P. O’Meara. 
Access— Carlo w. 

Carmarthen.— Counties Asy- 
him. Res. Med, Supt., Edwin 
Goodall, M.D. Access— Carmar- 
then, 2 miles. 

Castlebar (Co. Mayo). — District 
Asylum. Res. Med. Supt., Dr. 
G. W. Hatchell. Access — Castle- 
bar, I mile. ‘ ^ 

Chartham (near Canterbury). - 
Ke 7 it Cou 7 ity Asylum. Res. Med. 
Supt., G. C. FitzGerald, M.D, 
Access — Chartham station , i mile. 
Cheadle. — Ma^ichestev Royal Lunatic 
Hospital. Res. Med. Supt., G. 
W. Mould, M,R.C.S. Access - 
Cheadle, 2 miles. 

Chester. — Cheshire County Asylum. 
Res. Med. Supt., A. Lawrence, 
M.D. Station, miles. 

Church Stretton. — Strettoii House, 
Shropshire (for gentlemen). Res. 
Med. Officer, Herbert E. Paxon, 
M.R.C.S. Access— Church Stret- 
ion station, i mile. 

The Grove House (for ladies). 
Res. Prop,, Mrs, -McLintock. 
Med. Supt., Horatio Barnett, 
M.B. 

Clonmel. — -District Asylum, Res. 
>Ied. Supt., Dr. W. H. Garner 
Access — Clonmel, i mile.' 
Colchester, — Eastern Counties Idiot 
Asylum. Res. Supt. and Sec., 
John J. C. Turner. Res. Med. 
Attend., G. C. Owsley, M.R.C.S. 
Payment cases from all parts. 
Election cases only from Eastern 
Counties, Access — Colchester. 
Cork. — District Asylum. Accom- 
modation for 1,250 patients Res. 
Med Supt., Oscar Woods, M.D* 
Access-^ Cork, 2. miles. 

Cupar (Fifeshire). — Fife and Kin- 
ross District Asylum. Med Supt., 
A. R, Turnbull, M.B. Access — 
Springfield station. 

Darlington (Durham). — Dinsdale 
-Parh, Res. Med. Supt, J. W. 
Eastwood, M.D. Access — Dar- 
lington, 5 miles.; Dinsdale^ i mile. 
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Dartford, — City of London Asylum, 
near JDartford. Res. Med. Supt, , 
Dr. E. W. White, Access — S.E. 
Rty, Dartford, miles.' Private 
patients received at 21/- per week. 
Denbigh (N. Wales). — North 
Wales Counties Asylum. Med. 

■ Supt. , Dr. Llewelyn F. Cox Ac- 
cess - Denbigh, I mile. 

Derby. — Borough Asylum, Rowditch. 
Res. Med. Supt., Dr. Macphail. 
Access — G.N. station, i mile; 
Mid., 2 miles? 

County Asylum, Mickleover. 
Res. Med. Supt., R. Degge, M.D. 
Access--Derby (Mid.Rly. ) 5 miles, 
Mickleover (G.N. Rly.) 2 miles. 
Devizes. — Wilts Comity Asylum. 
Res. Med. Supt., J. 1 . Bowes, 
M.R.C.S. Acc. — Devizes, i mile. 
Dorchester.’— County Asylum. 
Med. Supt., P. W. MacDonald, 
M. D. Acc. — Dorchester, 3 miles. 

See also p. 806. 
Downpatrick. — District Asylum (for 
624 patients). Res. Med. Supt., 
M. J. Nolan, L.R.C.P.I. & L.M. 
Access — Downpatrick, i mile. 
Drumcondra (Co. Dublin).— 
field Retreat. Med. Prop., Dr, 
Lynch. Vis. Phys. , Dr. Matthew 
Burke Savage. Access —Dublin, 
2 miles. 

’Dublin.- --Bloomji eld, Morehampton 
road. Med. OfEcer, T. Beverley, 
M.D. Access — Dublin, i mile. 

Faniham House ajid Maryville, 
(for 56 patients, both sexes). Prop, 
and Res. Med, Supt., W. R. 
Dawson, M.D. Access — Cab from 
Dublin, 3 miles, 

Higlifield (for ladies), Drumcon- 
dra. Hampstead (for gentlemen), 
Glasnevin. Med. Prop., J. Eus- 
tace, M.D. Med. Supt,, Hy. M. 
Eustace, B.A., M.D. Access-- 
Amien’s Street, Dublin. 

See also p. 8og. 
House of St. John of God, Still- 
organ. Resid. Phys., Dr. P. 
O’Connell. Access — Still organ 

station, J mile, Dublin, 5 miles. 

See also p, 81 1. 


Richmond District A sylum . Res , 
Med. Supt., Dr. C. Norman. 

St. Patrick's Hospital. Med. 
Supt., Dr. J. Molone3^ 

Verville, Clontarf, near Dublin. 
Med. Prop,, Dr. Lynch Vis. 
Phys., Dr. M. B. Savage. Ac- 
cess — Dublin. 

Woodbine Lodge, Rathfarnham, 

6 miles (ladies). Prop., Mrs. 
Bishop. Med. Supt., Dr. A. 
Croly. Access — Rathfarnham 
tram, 2 miles. 

Dudley (Stafford). — Askwood 
House, Kingswinford. Props., 
Drs. Peacock and Pietersen. Res. 
Med. Supt., Dr. Pietersen, Ac- 
cess — Stourbridge Junct. miles, 

Dudley sta., 4 miles; Wolver- 
hampton, 7 miles. See also p. S08. 
Dumfries. — Crichton Royal Inst if n- 
tion. Med. Supt., J. Rutherford, 
M.D. Access — Dumfries, i mile. 
Dundee. — Royal Asylum, West- 
green. Res. Med. Supt., James 
Rorie, M.D., Access— Dundee, 3 
miles ; Li if, miles. 

Durham. — County Asylum^ Winter- 
ton. Res Med. Supt., Dr. St. J. 
Skeen, M B. Access— Sedgefield 
station, 3 miles, by ’bus. 
Earlswood. — ■ Asylum for Idiots. 
Res. Med. Supt., Dr. Chas, Calde- 
cott. Males 400, females 200. 
Admission by election or payment 
from 65 guineas upwards. Apply 
to Sec. , 36, King William St , E.C. 
Access — Earlswood sta.; Red Hill 
Junct., 14 miles. Open for in- 
spection Tuesdays between ii ^ 
5 o’clock. 

Edinburgh. — Mavishank House, 
Polton, Midlothian. Res. Med. 
Supt., G. R. Wilson, M.D, Ac- 
cess Polton staR, N.B.R. , 5 
minutes’ walk. 

Midlothian and Peebles District 
Asylum. Patients 240. Res. 
Med. Supt., R. B. Mitchell, M.D. 
Access— Rosslynlee sta., i mile. 

Royal Edinburgh Asylum, Morn- 
ingside. Res. Phys. Supt.,' T. 
S. Clouston, M.D. , Access — 
Edinburgh, miles. 
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Satiglito7i Hall. Res. Med. Supt. 
6c Prop., Sir J. Batty Tuke, M.D, 
Access — Gorgie stat. 15 min. 

Elgin. — District Asylum. Med. 
Supt., J. W. N. Mackay, M.D., 
Access — Elgin, J mile. 

Ennis, — District Asyhim. Res. 
Med. Supt., Dr. F. O’ Mara. 
Access — Ennis station, miles. 

Enniscorthy (Co. Wexford). — 
District Lvjiatic Asylum. Res. 
Med. Supt., Thos. Drapes, M.B. 
Access - Enniscortliy, I mile. 

Epsom (Surrey). — Church sf. (for 
14 ladies). Res, Med. Supt., Dr. 

. W. Clement Daniel, Access — 
E. & S.W.R. and L.B.S.C.R., 
5 minutes. See also p. Sii. 

Exeter. — City Asylum^ Heavitree, 
Res. Med. Supt., R. L. RutEer- 
ford, M.D. Access — Exeter, L. 
and S.W.R. , 3 miles; G.W.R., 
4 miles. 

Court Hall., Kenton. Prop., 
Mrs. Mules. Access — Starcross, 
I mile. See also p. 810. 

Devon County Asylum^ Exmin- 
ster. Med. Supt., Dr. Arthur 
N. Davis. Access — Exminster, i£* 
miles ; Exeter, 4 miles, 

Wonford House (Hospital for 
the Insane). Res. Med. Supt., P. 
Maury Deas, M.B., M.S. Lond. 
Access * Exeter station (Queen St.) 
miles ; (St. David’s), 2 miles. 

See also p. 807. 

Fairford (Gloucestershire). — 'Re- 
treat. Res. Med. Prop,, Daniel 
lies, M.R.C.S. Acc. — Fairford. 

Gateshead.— Lodge Asylum^ 
Newcastle & Gateshead. Props., 
Messrs. Garbutt & Smith. Res. 
Licensee, Mr. R. H. O. Garbutt. 
Access — Ne-wcastle-on-Tyne stat., 
3 miles. 

Glasgow. — District Asylum^ Woodi- 
lee. Med. Supt,, Robt. Blair, 
M.D. Access — Lenzie station, i 
mile : Glasgow, 8 miles. 

Kirklands Asylum, BothwelL 
Res. Med. Supt., James H. Skeen, 

. M:B. Access — Bothwell 6c Fall- 
side stations, J rnile ; Glasgow, 9 
miles. 


District A sylnm , Gartloc h. Med . 
Supt., L. R. Oswald, M.B. 

Govan Parochial Asylum., Meir} - 
flatts. Med. Supt., W. J. 
Richard, M.B. 

Lanark County Asylum, IMed. 
Supt., Dr. A. C. Clark. Access — 
Hart wood, 5 minutes. 

Royal Asylum., Gartnavel. Res. 
Phys. Supt.jD. Yellowlees, M.D. , 
LL.D. 

Smithston Asylum, Greenock. 
Med. Off.,]. WalUce, M.D. Ac- 
cess— Greenock, about miles. 
Gloucester. — Barn wood House. 
Res. Med. Supt., J, G, Soutar, 
M.B., C.M. Access — Gloucester, 
2 miles. See also p. SoS, 

Gloucester County Asylums, 
Wotton & Barnwood, Glouceste' . 
Res. Med. Supt., F. Hurst Crac - 
dock, M.A. Oxon,, M.R.C.S. 
Access — Gloucester station,! mile. 
Goudhurst (Kent). Tattlebury 
House (for 6 males and 2 females). 
Props. , Ernest 6c Miss Newington. 
Access — Goudhurst, i mile. 

Great Yarmouth. — Royal Naval 
PIospitaL Dr. S. T. O’ Grady, Fleet 
Surgeon in charge. Access- 
Great Yarmouth station, h mile. 
For Naval patients only, admitted 
by Admiralty order. 

Guernsey. — Sf. Peter Port Asylum, 
Med. Supt., Dr. C. Crewe. 
Haddington. — District Asylum, 17 
miles from Edinburgh. Med. 
Supt., J. Bruce-Ronaldson, M.D. 
Access — Haddington station, 10 
minutes. 

Harpenden (Herts). — Harpcnden 
Hall, 4 miles from St. Alban’s 
{for 13 ladies). Prop., A. H. Boys, 
M.R.C.S. Res. Med. Supt., Dr. 
H. Fraser, Access -Harpenden 
station. 

Hatton (near Warwick). — County 
Asylum. Res. Med. Supt,, A, 
Miller, M.B. Access — Hatton 
sta., 2 miles ; Warwick sta., 3 mis. 
Hayward’s Heath. — East Snssc.x 
County Asylum, Res. Med. Supt., 
C, E. Saunders, M.D. Access — 
Hayward’s Heath sta. , miles. 



LI’XAlIf \SVI.rMS. 


?03 


Henley-in^ Arden (Warwickshire). Kirkby Lonsdale. Bank. 

- srxes). Res. Rv^. Idcenstio, .Miss M'ilHams. 

fVop,, l h\ S. M, Acet^ss-- Access - lientham ( M . k. j 2 miles. 

Menicy-in- Artlcn. 1 i. \\'. A mile. Knowle (near Fareham).— Cc//;?/r 

Hereford. C ^u)i/v Jil l CL*v .Isw'nni. { Jsy/?/;;:. Med. Siipt,’ T. B. 

Res, Mod. Sn|’»t., C. S. Mnrri- : \V« 'rtliin^L^ttni, M.D. 

st>n, L. R.C.IM I'ld. Access - 1 Lancaster. onnly Jsylnm. Res. 

f leroferd, ^ niiles. Mod. Supt.. AT. Cassidy, 

Hitchin (Herts), near. --- Tnny M.IV, D.Sc. Access- -r.ancaster 

J-^yinw. Res. Mt-d. Siipt. ’ station {Mid. and L. A: X.W. RIy.) 

IL Swain, L.R.C.P. Acres Leeds (Menston, near). — fl-Vs/ 

'Three C.ounties station, i mile, .L<y!njn. Res. Aled. Siipt., 

Hull.— d/d’ .L'ffinni. Res. Med. Lr. McOnwall. Access — Menston, 

Supt , J. Alorson, Md.). Acce.ss ; i mile. 

- Willorby station, 1 mile. | Leicester. -Raro.v.vA* chsv/.v??/. Res. 

Inverness. -r>htfu! .•L^\i}nn. Alod. | Med. Supt., J. it. M. Finch, M.D. 

Sup. john Kcay. M.lh Asst, i .\ccoss Lt-icoslcr. 

Mc.T OtV.. I >r. Ih S. Posvoll. ; LihiSh^^knr iiuii Rutland Asy~ 
Acci's-^ Inverness, 2 A milos. 5 Inn:. Res, Med. Supt., R. C. 

Ipswich- .‘L<y!inir Moil ; Stewart. M.R.C.S. Access 

Supt , i>r. Iv L. Kowv. Access ladt't'sU'r Tow n, r mile. 

Ipswich, 2 miles. Letterkenny and Londonderry. — 

Isle of Man. ~ Lunatic Asylum, iJi'uci^al J^istrict Asylum. Res, 

Union Mills. Meal Supt., \V. | Merl. Supt,, li E. Moore, M.D. 

Kicn.ivdtvm, M.Ih .Access- \ .\sst. Med. Off., J. C. Martin, 

n ur^las. s mdt^s. L.K.C.S.I. Acce.ss -Letterkenny 

Isle of Wight. --/ /;< Ci'uniy Asylum, and Swillcy Rly. ^ mile, 

c'arishn ‘f tkc. Ri‘s. Me*!. Supt., Lichfield,- * Asylum.^ 

iiavokl Shavv» M.Th .Access - nuniUvood, near Lichiield. Kes. 

niiickwator static ‘n, Med. Supt., [. B. Spence. M.I>. 

Sit" aL. /. Sn. Access- - Lichfield City, 3. A miles ; 

Islcworth (Middlesex). nh-L 'Trent \M,lley, 4:^ miles : flammer- 

Kos. Prop., Dr. 1 -', ! wich, lA mile. 

MurchiMUi \* Pdow. ’rih, LimerickU - /'J/stiLl AsAum. Res. 

1 Ueutitu’d. O lork.'V staiiun. i mile. Med. Supt., l>r. R. IP O^Neill. 
Iv/bridgc tBlackadonj, /Vy- 5 .\ccess Idmcrirk station, A mile, 

in adk i 'v' . f a Ao.v . R<.'s. M^-d. J Lincoln. Ci'unty .dsylNfit, l^racc- 

Sujn , AV 1 ! JUuves.M.I) Act ixss hritlge. Meri. Supt,, T)r. (>. Par- 

\Vrai\v.*a!on, t; \V R., i A miles; sons 'T(»nK‘y, Access -2A miles 

Iv\hrid;je, 3 miles. ** fnun station. 

Jersey. The thnre Rt^s. MetL The /.a. a//. Res. Med. Supt., 

Prop, 1 " X. (i.indin, M RAPS. .\rthur fV Russell, M.B. Access 

iiK mile*' from St 1 i<diers, 2 from ' IJiuadn. 1 mile. See also p. Soy, 

St AiibiitX. Alt ess (P \V. R, Liverpool. Shafh'dmry House, 

vui \Ve> mouth N“ear I.iverprud iwvfi Southport. 

Jersey Asilum, Med, Supt, Rt‘s Med Supt.. Stanley A. (rill, 

juliu.s Lahrvl M R U.S., .,c, liA , M.P , M R.C.p:, Lond. 

Kilkenny. Res. \.cct*ss T'ormhy station, J mile 

Med Sup,, U. id West. l.J<. C.P distant. Sei alstf p. 803. 

Accc.sft Kilkt^nuv, A mile, Tue /heeA‘ P/Z/i?, 3 miles from 

KiHarney, Ih^raet A^\iunr Re> Jdvt;rjun>l. Res. Med. Supt ,< iec. 

Med. Supt,. Mr, !., T. (hiftin. Mufths, M H. (For 3 males and 

Med tuL,, h\ \\' (htfhn, lemales). Access - Tue Brook 

M M, Areess Kdl.u’nev, A mile stad ui. 
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London — B eth lem Royal Hosp it a I , 
St. George’s Road, London, S.E. 
Res. Med. Supt., Theo. B. Hyslop, 

M. D., M.R.CR.E. 

See also p. 805. 
Bethnall Hotise, Cambridge Rd., 

N, E. Res. Med. Supt., J. K. 
Will, M,D. Lieut. Philip Vyner, 
Secretary. Access — Station near 
East London Museum. 

Brooke House^ Upper Clapton. 
Props., Mr. H. T. Monx'o and Dr. 
J. O. Adams. Res. Med, Supt., 
Dr. J. O. Adams. Access — 
Clapton. 

Camlenvell H'ouse, S.E. Res. 
Med. Supt., Flavius H. Edwards, 
M,D.,M.R.C.P. Asst. Med. Offs., 
Norman Lavars, M.D., and Robt. 
Serjeant, M.R.C.S.' 

See also p, Sio. 
Chiswick House, Chiswick, and 
30, Queen Anne St., W. Res. 
Lies., T. S. Tuke, M.A., M.B., 
M.R.C.S., and C. M. Tuke, 

M. R.C.S. xAccess — Chiswick sta., 
I mile ; Turnham Green station, 
J mile. 

County Asylum, Colney Hatch, 

N. - Res. Med. Supt. W. J. 

. Seward, M.B, Access — New 

Southgate, G.N.R. 

Feather stojie Hall, Southall. 
Med. Lie., Miss H.' E. Dixon. 
Res. Med. Supts,, Drs. G. F. 
Blandford and G, B. McDonald. 
Access — Southall sta,, 5 minutes. 

Fenstanton, Christchurch Road, 
Streatham Hill. Res. Med, Supt., 
Dr, J, R. Hill. Access — Tulse 
Hill and Herne Hill, 1 5 minutes. 

See also p. 807. 
Flower House^ Catford, S.E. 
■Res. Med. Supt., C. A. Mercier, 
M.B. Access — C. and D. R. 
Beckenham Hill, 5 minutes. 

Grove Hall, Bow (both sexes), 
Med. Lies., Mr. Byas and Dr. 
Mickle. Access — Bow Road and 
Bow stations, a mile. 

H alii ford Houses Sunbury-on- 
Thames, S.W. Res. Med. Supt., 

- W. J. H. Hasletti M.R.C.S,, 
Access — Sunbury station, mile. 


Hayes. Wood End House 
(ladies). Uxbridge, 3 miles, Lon- 
don 12 miles. Med. Lie., Dr. H. 
Stihvell. Access — Hayes station, 
I mile. 

Hayes Park, Hayes, Middlesex, 
near Uxbridge. Prop., Mrs. B. 
Kelday. Access — Ha3^es, 2 miles. 

Hendon Grove Asylum (for ladies), 
Hendon. Med. Lie., F. W.- 
Eldridge Green, M.D., F.R. C.S. 
Access — By M.R., Hendon stat., 
^ mile, or ’Bus from Swiss cottage, 
St. John’s Wood, N.W. 

Hoxton House, London, N. 
Res. Med. Supt., J. F. Woods. 
Access — Shoreditch station, 2 
minutes; Liverpool Street station, 
10 minutes. 

London County Asylum, Ban- 
stead, S.E., near Sutton. Res. 
Med. Supt., T. C Shaw, M.D. 
Access — Belmont sta., J mile; 
Sutton -station, mile. 

London County Asylum, Cane 
Hill, Purley, Surre3\ Res. Med. 
Supt., Dr. J. M. Moody, Access 
— Coulsdon (S.E.R.), or Stoat's 
Nest (L.B. & S.C.R.), 10 minutes. 

London County Asylum, Clay, 
bury, Woodford, Essex. Res, 
Med. Supt., Robt. Jones, M D. 
Access “Wood ford, li miles 
London Co^inty Asylum, Han- 
well, W, Res. Med. Supt., R. R. 
Alexander, M.D. 

Middlesex Cozinty Asylum, Toot- 
ing, S. W. Med. Supt., FI. G. 
Hill, M.R.C.S. Access— Wands- 
worth Common station, i mile. 

Moorcroft House, Flillingdon 
(males). Uxbridge, 2 mile.s, Lon- 
don, 13 miles. Med. Licensees, 
Dr. Stilwell, and Dr. R. H. Cole. 
Access — West Drayton, 2 miles. 

Ncidtinds House, Tooting, Bee 
Road, S.W. Med. Prop., Dr. H. 
Sutherland. Access — Balham 
station, i-| miles, and tram* 

Norihimihcrland House^ Green 
Lanes, N. Prop., A. H. Stocker, 
M.D. Res. Med. Supt., Dr, C, 
Bayley* Access — Finsbury Park 
station, i mile. 
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Otti) 47, Xorth ICntl RU., 

HainnuMsmith, W', Mccl 
Dr. ii. Sutherland. Aecess-- 
West Kensii\i;t(m station, i mile. 

Peckhitm Uockham, S.IC. 

I'rop., AUm^zo H. Sl<K’:kor, 
AM). Res. Med. Supt,, Harold 
C. Halsted, M.D. Access — Peck 
ham Rye station, 10 minutes* 
walk . See iiisa p, S £ r . 

A/. L 2 t/te\^ , Old St., IC.C. 

Res. Mod, STipt., W'm. I'hiwos, 
M.I> , h\R.C.S. Sfi'LiU(tp. S05. 

7 he h'ast Hill, 

Wantlswfirth, S.W. (ladies). Lie., 
Mrs. Leech. Med. OtT, Dr.(i. h\ 
Hlan<lft>ni. Access — Cdaphani 
June, sta., ro mins.; Wandsworih, 
3 minutes. 

7 'he CV/(i;.v, Rocliampton, S.W., 
near Richmond. Res. Mod. Supt., 
James Chamln^rs, M.D. Access 
Harnes statu)n. S minutes, 
l7/rr Cottage, Norwood Oreen, 
Middlesex. Prop., Mrs. < )liver. 
.Med. Supt., Dr. Windio. .Access 
Southall station, 1: mile. 
Londonderry. .Lw/.v/w. 

Res. Med. Supt., Dr. Hetherinj.,a )n. 
Access Lnntlonderry, r mile. 
Macclesfield. - .] yimn. 

Res. Med. Supt,, '1', Steele SheP 
don, M.H., Li’nuL .Access 
Macclesfield station, i mile. 
Maidstone KaU Ci^nniy .-Lsylitm. 
Res. Med. Supt., F. i\ Davies, 
M.D. Access Maidstone sta.. 
miles. 

UVa/ iViur {for ladies). 

Castle House and AVinthies Cot- 
tajfe (h^r gentiemen). Res, Meti. 
Supt., Dr. James Adam. Ac- 
cess Mallinji' suuitm, i mile. 
Market Lavington {Wilts). ■ — 
Ihtuu. Prop,, Alajor 
Reilly. Access DevizesA> miles. 
Maryborough i Queen’s County), 
WsjfriV/ Res. Meti. 

Supt. Dr, i. H HiUchell. Ac- 
cess - Maryi>orough» ^ mile, 
Melrose, Noximr^h District 

Asylum. Res. Med. Supt., J. C. 
Johnstone. M.D. Access “Mel- 
rose, 3t mile, 


Melton, Suftolk Ciumiy Asylum, 
near Wood bridge. Res. Med. 
Supt., J. R. Whitwell, M.B. 
Access Melton station, ij- mile; 
j Woodbridge station, miles. 

I Monaghan (Ireland). — District 
I Asylu}7i. Res. IMed. Supt., Dr. 

Edward Taylor. Access— Mon- 
! aghan, J mile. 

Montrose, N.B. — Montrose Royal 
Lunatic Asylum. Phys. Supt., 

I John G. Havelock, M.D. Access 

j — Hillside station, i mile; Dubton 

j station, i mile. 

i Morpeth. — NorthumherJand County 
i Asvliim, Res. A led. Supt., Thos. 

; \V. McDouall, M.D. Acce.ss-- 

i Morpeth station, i mile, by ’Hus. 
j Mullingar, Asylum, Res, 

‘ MeiL Supt., Dr, A. D, Finegan. 

; Access- Mullingar sta,, i mile, 

, Nelson {Lane.}. - - Marsden Mall 
; (both sexes). Res. Prop., Mrs. 

I Hennett. Med. Supt., Dr. A. P. 

I Millar. Access - Nelson or Colne 

sta., miles. Sec also /. 810. 

[ Newca^stle-on-Tyne. — - City 
County AsvIu7)i, Gosforth. Res. 

1 Med.'SupL, jas. T. Cailcott,M.D. 

, Access — Newcastle, 4 miles. 

I Newton - le - Willows (Lane.) — 

! IJaydoik Ladffc .dsylutn. Med. 

i Prop., E. H, Heaman, M.R.C.S., 

i Edin. Res. Med. Supt., Dr. C. 

I T. Street. Access — Newton-le- 

\ Willows station, 2 miles. 

See also />. 806. 
Northampton . — Bturywood Asylum, 

^ }^es. Med. Supt,, W. Harding, 

M.D. Access — Castle station, 

2 miles; Midland stat., 2.J miles. 

; St, AndreiAs Hospital, Med, 

j Sup., J. Jiayley, M.R.C.S. Ac- 

j cess —Northampton station, i ml. 

j Norwich. Hcighayn HalL Lies,, 

Mr.s. Watson and Mr. A. Mottram. 
i Res. Med. Supt., Dr. A. MeWiP 

« ham. Access — Victoria station, i 

mile; Thorpe sta., miles. 

See also p, 812. 
Norfolk County Asylum, Thorpe. 
850 beds. Res. M^. Supt., D. 
CL Thomson, Access — 

Whitlingham station, i mile. 

45 
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Norwich City Asylum, Helles- 
don, near Norwich- Res. Phys 
- and Supt., Wm. Harris, M.D. 
Hon. Con. Phys., Sir F. Bateman, 
M.D. Res. Asst. Med. Off., Dr. 
A. Sykes. Access— Thorpe, cab 
. 4/-; Victoria station, cab, 3^6; 
City station, 3/-; Hellesdon sta., 
I mile. 

The Bethel Hospital for the hisane. 
Res. Med. Supt., J. Fielding, 
M.D. Con. Phys., Sir F. Bate- 
man, M.D. Access — Thorpe sta., 
I mile. 

Nottingham. — City Asylum, Map- 
perley Hill. Med. Supt , E. 
Powell, M.R.C.S. 

Notts County Asylum, Sneinton. 
Res. Med. Supt., Dr. A. Aplin. 
Access — M., G.N. or G.C. stations, 
15 minutes. 

The Coppice, Res. Med. Supt., 
W. B. Tate, M.D. Access — Mid. 
and Great Northern station, 2J 
miles 

Omagh. — District Asylum, Res. 
Med. Supt., Geo., E. Carre, 
M.B. Access — Omagh. 2 miles. 
Oxford. — Oxford County Asylum, 
Res, Med, Supt., R. H. H. San- 
key, M.R.C.S. Access — -Little- 

more station, G.W.R. 

Warneford Asylum, Oxford, 
miles (for private patients only), 
Res. Med. Supt., James Neil, 
M.D. Access— Oxford station, 
miles. See also p, 809. 

Parochial East Asylum, 
Med. Supt., T. Graham, M.D. 
Access — ^Paisley, i mile. 

Parochial Asylum, Riccartsbar. 
Med, OiF., D. Fraser, M.D. Ac- 
cess — Paisley West, j mile. 
Perth. — District A sylum , Murthly . 
Res. Med. Supt,, Lewis C, Bruce, 
M.D. Access — Murthly. 

James Miir ray's Royal Asylum 
(for private patients only), Perth. 
Access — Perth, under 2 miles. 
Plymouth. — Plympton House, 
Plympton, South Devon. Drs. 
Aldridge and Turner, Access — 
Plympton, I mile ; Mills, 2 miles. 

See also p, 806. 


Portsmouth. — Borough Asylum, 
Res. Med- Supt., B. H. Mumby, 
M.D., D.P.H. Access — Fratton 
station, miles. 

Prestwich (near Manchester). — 
County Asylum, Res. Med. Supt., 
Henry Rooke Ley, M.R.C.S, 
Rainhill (nr, Liverpool). — County 
Asylum, Res. Med. Supt., J. 
Wiglesworth, M.D. Access — St. 
Helen’s, 2^ miles; Rainhill, i mile. 
Rotherham (y<»rksbire). The 
Grange, near Rotherham, 5 miles 
from Sheffield (for ladies). Res. 
Med. Prop., W.C. Clapham,M.D. 
Access — Grange I^ane station, 
J mile. 

Salisbury. — Fisherton House Asylum 
Med. Supt., W. C. Finch, M.D. 
Acc. — Salisbury Stat., 5 minutes. 

Laverstoch Ho^ise, Prop., J. 
Haynes; Med. Supt,. Hy. J. 
Manning, M.R.C.S. 
Shrewsbury.— Montgomery 
Counties Asyhm, Res. Med. 
Supt, A. Strange, M.D. Access 
— Shrewsbury station, miles. 

Sligo. — District Asyhm, Res. Med, 
Supt., Dr. Joseph Petit. Access 
— M., G.W. and Sligo, Leitrim 
and N. Counties Rly,, Sligo sta., 
ij miles. 

Stafford. — Comity Asyhm, Res. 
Med, Supt,, Dr. J, W. S.Christir. 
Access — Stafford, i mile, 

histitutioji for the hisane^ Coton 
Hill. Res. Med. Supt., Dr. R. W. 
Hewson. Acc. — Stafford, i mile* 
Starcross (near Exeter). — Western 
Counties Idiot Asylum, Res. 
Supt, E. W. Locke. Access — 
Starcross station, 5 minutes. 
Stirling, — District Asylum, Med. 
Supt., Dr. George M. Robertson. 
Access — Larbert, miles. 

St, Leonards-on-Sea. — Ashhrook 
Hall, Hollington (for ladies). Res. 
Props., Mrs. Hitch and Miss 
Adams. Access — Warrior Square 
Station, 2 miles. 

Stone (near Aylesbury). — Bucks 
County Asylum, Res. Med. Supt., 
J. Humphry, M.R.C.S. Access — 
Aylesbury station, 3J miles. 
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Sutton (Surrey). -Clidih Pit Uoum' 
(for 3 Indy patients). IVop., h\ 
J). Atkins, AI.R.C.S! 

Tamworth (Staffs.). — 'Phe Moitf 
JIuuse (for ladies). Res. I^rop., 

K. Hollins. M.A. Med. Attnds. 

J. Holmes Joy, ALD., and C. H, 
Joy, M.D. Access -Tamworth. 
mile. See n/so /. 807. 

Taunton. — Sn 7 iicrset Bat/i Asvlutft^ 
Cot ford, near Taunton. Res. 
Med. Supt., ^Tr. H. T. S. Aveline. 
Access -Norton Fit;i\varren .stat., 

2 miles. 

Ticehurst (Sussex). — A sjAu . 
IVops. , H. 1'. IT. Newington. 
'M.R.C.P., an<l A. S. L. Newing- 
ton. IVT.B. 

Tonbridge. — Redhuids, Res. Med. 
Supt., W. A. Harmer, Access- - 
Tonbridge junction, S.E. R., 2A 
miles, 

Virginia Water . — Hdloicay Sami- 
toriion^ Hospital for the Insane. 
St. Ann's Meath. Res. Med. 
Supt,, \V. I). Moore, M.D. Asst. 
Metl, CfBcers, Dr. W. Tinker, 

T. E, Harper. L. R.C.P., Kosina 
C. Despard. M,I>., and N. K, 
Thomas, L. K.C.P, .\ccess 
Virginia Water sta. , 5 minutes. 
Siiaside ih'anch, Hcive Villa, Dyke 
Rd.. Brighton, Med. dicer/ 1C 
N. Edwards, M.R.C'.S. 

Sn a ho p. Si 2. 

Wadsley (near Sheffield}. — S 
Yorkshire .fsv/w?M. Res. Med, 
Supt,. W. Kay. MJ). .Ac- 
cess Wadsley Bridge, 2 miles, 

Wakefield.' IVesf Rnh\^ Asyiam, 
Res. Med- Sujit, and Director, 
W, Bevan Lewis. f.on. | 

Access Kirkgate aiul Westgate j 
station, i mile. j 

Wallingford (Berks). — 2 icrk> 
County Asylum, Res. Med. Supt., 

J. W, A. Murdock, M.B. Access J 
— Cholsey, i mile. j 

Warwick.- Counties Idiot ^ 

AsyUm, Knowle, nr Birmingham, i 
Res. Supt. and Sec. . W. < 1. 
Blatch. Meti. Off. K. IL Foster, 
M.H.C.S. Access Knowle sta- 
tion. i mile. 


j Waterford, — District- Asylum. 

! Res, Med. Supt., J. A. Oakshott, 
M.D. Access — -Waterford and 

Kilkenny sta., 2 miles, 

St. Patrickh Insi., Belmont Pk. 
Conducted by the Brothers of 
Charity. Med. Supt., Dr. W R. 
Connolly. 

Wells. — Somerset a fid Bath Asylum, 
Wells, Som. Res, Med. Supt., 
A. Law Wade, M.D, Access- 
Wells, 2 miles ; Masbuiy, 2^ miles. 
Whitchurch (Salop). — St, ^Mary's 
House (ladies only). Res. Med. 
Siipts., S. T. Gwynn, M.D., and 
C. H. Gwynn. ]\r.D. Access- 
Whitchurch station, r mile. 
Whiteheld (near Manchester.) — 
Ooerdale. Res, Med. Supt., 
J. Holmes, M.D. Access — Prest- 
wich and White field sta., miles ; 

Molyneux Brow, mile. 
Whittingham (near Preston). — 
County Asylum. Res. Med. Supt., 
Dr. Frank Perceval. Access— 
Grimsargh station, if miles; 
Whittingham station, 3 minutes, 
Winchelsea (Sussex). — Periteau 
House, near Hastings (5 ladies). 
Prop., Mrs. R. V. Skinner, Med. 
Supt., E. W. Skinner, M.D. Ac- 
cess-Winch el sea sta., I mile. 
Woking.- Surrey Comity Asylum, 
Brookwood. Res. Med. Supt., 
Dr. J. E. Barton. Access — 
3’irookwuod station, i J miles. 
Worcester, — Ccinitv ^ City Luiuitic 
Asylum, Powick. Res. Med, Supt., 
Dr. G. M. P. Braine-Hartnell, 
Access — Worcester 4 miles. 

York. — The Pleasaunce, Heworth 
Moor. IVop. and Med. Supt., G. 
I. Swanson , M, D. Access — York, 
i.\ miles. 

The Friends^ Retreat, Res. Med. 
Supt., Bedford Pierce, M.D. 
Access — York, i mile. 

North Riding of Yorkshire Asy- 
lum, Res. Med. Supt.. J, Tre- 
gelles Kingston, Access — York, 
2 miles. 

York Lunatic Asylum, Bootham. 
Res. Med. Supt., C. K, Hitch- 
cock M.D. Access- -York, I mile. 
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Bath. Rock Ball House, Combe 

Down, near Bath. A training 
inst. for backward and imbecile 
children. Lady Supt., Miss Jane 
Quinton. Med, Off., J. H. H. 
Lawrence, M.R.C.S. Clerk, B. 
N. Fuller, LL.B., Bath. 

Chilcompton (nr, Bath).— 

side Lodge, Med. Supt., Alex. 
Waugh, M.D. Access — Chilcomp- 
xon station, about J mile. 

See also p. 8i6. 

Dublin, Stezvart histihition , Pal- 

merston. Chapelizod, Co. Dublin. 
For imbecile children. Med. 
Supt., Dr. F. E. Rainsford. 

Dundee . — Baldovan Asylum, For 
the Training and Education of 
Imbecile Children. Matron, Miss 
Butter. Vis. Phys., Dr. Greig. 
Access— Baldovan, i mile. 

Kingston-on-Thames (Surrey).— 
Cdnife-ys, for the Education and 
care of Girls needing special over- 
sight under medical guidance. 
M'ed. Supt., Dr. Langdon Down. 
Access — Hampton Wick station. 
8 minutes. See also p, 815. 

Novmansfield. A Training In- 
stitution and Home for backward 
and feeble-minded children and 
adults of either sex. Med, Supt., 
Dr, Largdon Down, Access — 
Hampton Wick, 5 minutes. . 

See also p, 815. 

Somerleyton, For Education of 
a few Boys of good social position, 
subject to.epilepsy without mental 
complications, under medical 
guidance. Access — Hampton 
Wick, 10 mins. 

Tvematon, For the Education 
of Boys unsuited by mental or 
moral weakness for an ordinary 
school. Med. Supt., Dr. Langdon 
Down. Access — Hampton Wick 
station, 5 minutes. 

See also p, 815. 


Winchester House, Kingston Hill. 
For backward and feeble-minded 
Children. Res. Med. Supt. Dr. 
Fletcher Beach. Acc. — Norbiton, 

S. W.R., 15 min. See p. 816. 

Lancaster. — Royal Albert Asylum 

Hot idiots and imbeciles of the 
Northern Counties- 600 patients). 
Principal and Sec., Jas. Diggens, 
Res. Med. Supt., Dr. A. R. Doug- 
las. Admission by election, or at 
various rates of payment. Access 
— Lancaster, i mile. 

Bntnton House. A Home for 
special Private Pupils under 
training at the Royal Albert 
Asylum. Private Pupils received 
from all parts of the country. 
Prin., and Sec.. James Diggens, 
Access as above. See also p, 817. 
Larbert (Stirlingshire). — Scottish 
National lust, (for Education of 
imbecile Children). Res. Supt., 
A. A. Skene. Med. Officer, Dr. 

R. D. Clarkson. Sec. 6 c Treas.. 

A. J, Fitch, Virginia buildings, 
Glasgow. Access — Larbert, ml. 

Maidstone (Kent). — Bearsted House, 
School and Home for the Feeble- 
minded. Res. Supt. and Prop., G. 

T. A Ward. Access — Bearsted, C. 
and D.R., 5 mins. See also 814. 

Polton (Midlothian). — Mavisbush. 
Home and School for Imbeciles. 
Res. Med. Supt., W. W. Ireland, 
M.D. Access — Polton. 

Richmond (Surrey). — Ancaster 
House, Richmond Hill. A small 
and select Educational Establish- 
ment for backward and mentally- 
feeble children {not idiots). Res. 
Med. Supt., G. E. Shuttleworth, 

B. A., M.D. Access — Richmond, 

S. W.R., M.D. & N.L.R., i mile. 

Sec also p, 817. 
Southgate (Middlesex). — Brook 
House, For Education ^f^: Training 
of the nervous and backward- Res. 
Med. Prop,, Harry Corner, M.D- 
See also p. 812- 



Inebriate Homes. 


LICENSED UNDER THE ACTS, 1870-1898. 

'rhe patient must sign a Form expressing a wish to enter the Home, 
bef<.)re a magistrate. This can be done at the private residence of the 
patient, or at the retreat, if previous notice has been given. Two friends 
must also sign "h. declaration that they consider the patient an ** Inebriate’* 
within the meaning of the Acts. 

^ NnTK 'Ueiifont and Chiswick are Roman Catholic Religious Institutions. 


Males Only. 

Bristol, — Kin^snumi Park {Patients 
18). Kes, Med. Supt., Dr. W, D. 
Ueiiclffrson. Kcs. Supt., T. W. 
Hrimacombe. Access— Mangots- 
field, 2 mile.s ; Hristol, 4 miles; 
Hath, 8 miles. Sec also p, 820. 

B unti ford ( H erts ), — Biiniingfonl 
House KctiCiit {Patients 35). Res. 
Med, Licensee, Norman Davis, 
M,r>. .\cce.ss — Buntingford 
HLK.K.), J mile. 

Folkestone. — Cape! Lod^c 
(Patients 10). Res. Prop., E. 
Ntn-tt >n. M , I » . .Access— Folke- 
stone Junction, 2 miles. 
Kingsland (Herefordshire) . — 
Sind Court (Patients 12). Res. 
Med. Supt. and licensee, Dr. W. 

1 '\ Walker, j.i*. Access - Kings- 
lantlstalirm, r J miles; Leominster, 
fi miles. See also p, HifS, 

Kxekmansworth (Herts). - - 
Ihtlrrmpie Home (Patients 20). 
Kes. Med. Supt., F. S. I>. Hogg, • 
M.R.C.S. Access Rickmans- | 
worth statum, Metroj^ditan Rail- : 
way, 4 mile; L. & N.W. Railway, 

I mile. See also p, 818. 

Sutton Coldfield (Warwickshire). 
— Aston Hail (Patients 10), Med. 
Supt.. Dr. H, J. i>. Mackay. 
Con. E. Rickards. F.R.C.P. 

Access "Sutton, 4 miles; Walsall, 
6mik's: Birmingham, ii miles. 

Sec also />. 819 « 


Twickenham, — IH^h Shot House, 
(Patients 12). Res. Med. Supt., 
A. E. Neale, M.B., B.S. Access— 
St. Margaret’s station from Water- 
loo, 300 yards ; Richmond, 14 
miles. See also p. 820 

Male or Female. 

Amesbury (Wilts). — Amcsbityy 
House (Patients 3). Res. Supt. 
and Med, Officer, P. J. Barcroft, 
M.R.C.P.. F.R.C.S. Acce.ss— 
Salisbury, 8 miles ; Porton station, 
4 miles. Sec also p. 821. 

Westgate on- Sea. — Tou'cr House 
Retreat (I^atients 20). IMn. and 
Licensee. T. Bridgeman Smith, 
.Access — Westgate-on-Sea, 5 mins. 

Females Only, 

Bedfont (Middlesex ). * — SpeU 
thorne St. Mary (Patients 10), 
Supt., Sister in Charge. Med. 
Officer, H. W. Newton, M.R.C.S, 
Access — London, 114 miles; 
Feltham, S.W, Rly., i mile. 

Bristol, — Royal Victoria Homes, 
H odicld H ome ( Patients 20) . Ac- 
cess— Ashley Hill, Montpelier, & 
Ke<llancl stations, 10 minutes; 
Bristol (Temple Meads) 3^ miles. 
Bren try Home (Patients 50). 
Access— Clifton Down, Kedland 
or l^atchway Stations 3 miles. 
Res. Supt., The Warden. 
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Chiswick, — St. Veronica^ s Retreat 
(Patients 40). Under the care o£ 
the Sisters of Nazareth. Med. 
Supt., John J. Atteridge, M.D. 
Access — Chiswick station, |mile. 
Croydon. — Addiscomhe Lodge ^ 71, 
L-r. Addiscomhe Rd. (Patients 7). 
Licensee, J. M. Hobson, M.D. 
Access, East Croydon, 10 mins. 

See also p. ^2.1. 
Fa How field . — The Grove Retreat, 
near Manchester (Patients 25). 


Licensee, Mrs. M. Hughes. Med. 
Offs. A. T. Wilkinson, M.D, and 
J. W. Hamill, M.D. Access — 
Fallowfield, 10 minutes. 

Stretford (near Manchester), — 
(Patients 10). Supt, Mrs. E. 
Pritchard. 

Wandsworth . — ‘Northlands Retreat, 
North St., Old Wandsworth, S.W. 
(Patients 5). Supt., Mrs. E. A. 
Blackmore. £ee also p. 82 


HOMES CERTIFIED . UNDER 
Male and Female. 
Bristol. — Royal Victoria Horn s, 
Brentry. Beds 200, for cases 
under Sec, I. & II, of the Act. 
Res. Supt., The Warden. Med. 
Officer, Dr. Ormerod. 

Females Only. 

Ashford (Middlesex).— 5 L Joseph's 
Home. Beds 56, for Roman 
Catholic cases under Sec, II. of 


THE INEBRIATES ACT, 1898, 

the Act. Res. Supt.^ The Mother 
Superior. 

Cradley Heath (Staffs.) — Corn^ 
greaves Hall (Patients 20). Lie., 
Rev. J. H. Richards. Med. Offer.. 
Dr. Arkwright, Ac. — Cradley Old 
Hill & Halesowen Stats. i-J miles. 
Reigate (Surrey), — BuxJiuvst. 
Beds 16, for selected cases under 
Sec. II. of the Act. Res. Supt., 
The Sister in charge. 


UNLICENSED HOMES, 

Females Only (except Bristol, Hemel Hempstead, and Stonehaven), 


B irmingham. — Congreave Hall^ 
Croxley Heath. Supt., Miss 
Parish, 93, City Road, Birming* 
ham. 

Bristol, — Dimmurry, Sneyd Park, 
near Clifton. Res. Med. Prop., 
Jas. Stewart, B.A., F.R.C.P. Ed., 
and Mrs. Stewart. Access — Bristol 
or Clifton Down sta., mile from 
. the latter. See also p, 819. 

Cheltenham . — Court House, Priory 
Road. Supt. , M. Douglas Scott. 

Croydon. — St, RaphaeVs, Woodside. 
Supt., The Matron. Access — 
Woodside station, Croydon. 

Dunvegan, Skye, N.B . — Cuchulin 
House, Res. Med. Supt., Wm. 
Stephen, M.A,, M.D. Access — 
Kyle Akin. 

Durham, — 25, Aldergate. Hon. 
Sec., Miss E. L. King. 


Edinburgh. — Queensherry Lodge. 
Supt., Major Macartney. Med., 
Supt., Dr. William Russell. Ac- 
cess — Waverley station, J mile. 

See also p, 818. 

Hemel Hempstead. — Sanatorium . 
Res. Med. Supt., C. A. McBride, 
M.D. Access — Boxmoor station, 
§ mile. 

Herne Hill . — Ellison Lodge, Half 
Moon Lne. Res. Supt. Miss Hogg, 

Highgate. — Moredun, Highgate, N. 
Res. Med. Supt., C, A. McBride, 
M.D.. Access — Highgate station, 
3 mins. 

Hounslow (Middlesex). — West 
Holme, Supt., Matron in Charge. 
Med, Supt., Dr. G. A. S. Gordon, 
Access — Richmond (Surrey), 4 
miles; Staines (Middlesex), 4 
miles; Hounslow, (S.W.R.), 
Dist. R. I mile. 
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Huddersfield (Yorks ). — High 
FUiits Sanatorium, Supt,, The 
Matron. Med. Supt., l>r. A. C, 

J. Wilson. Access — Denhy l^ale, 
i k miles ; Penlstone sta., 3^ miles. 
Leicester. - - Melbourne House. ! 
Px’op., Mr. PT. M. Riley, Med. ' 
Supts., C. J. 15 and, F.R.C.S., and i 
j. Headley Neale, M.B., M.R C.P. 
Station, 2 miles. Sec also p. 819. 

Tower House, Prop., Mrs. 
Theobald. Med. Attendant, Dr. 
Clarke. Access — Leicester stat. , 
miles. See ahop. 820. 

’L.iv^T^Ool.—Temperanec Home^^ 31 8 , 
Upper Parliament Street. Supt., 
Miss A. J. Wilson, 

Re igat e {Su rrey). — DuxJnirst. 
Supt . , Sister in charge. IMed. Supt. , 


A. Walters, M.R.C.S. Access — 
Reigate, 4 miles See also p. 816. 

Stonehaven (N.B.) — Elsich 
House. Prop., D. Forbes. Med. 
Supt., Dr. Leslie. Access — New- 
ton Hill, miles. See also p. 821, 

Sydenham , — The Tor. Hon. Sec., 
Mrs. Atkinson. Med. Supt,, Dr. 
Gardener. 

Torquay. — T'emple Lod^e. Hon, 
Sec., Mrs. Erskine. Med. Supt., 
Dr. T Finch. 

West Derby (near Liverpool). — 
Sanatoriuni. Supt., Miss 
Mary M. Hocking. Hon. Med. 
OHis., Dr. H. Harvey and Dr, 
C. Thurstan Holland. Access-- 
We.st Derby, J mile; Tue Brook, 
^ mile; Edge Hill, 3 miles. 


Hydropathic jEsfablishments of Great 

Britain. 


We wish to make this list complete, but it is impossible when some 
Proprietors do not return our letter of enquiry which is stumped for reply, 
'rhis will account for some omissions in the present edition. 


Aberdeen, — Ueeside Hydyopathic^ 
Murtle, near Aberdeen. Res. 
Med. Supt., Alex. Stewart, 

LL.D., F.S.Sc. Access -Rail to 
Aberdeen, thence to Murtle sta- 
tion on the Deeside line, 5 miles 
from Aberdeen ; from this station, 

8 minutes. Sec also p, 829. 

BasI ow, -- Basloio UydropatkiCy 
near Chats worth Park. Res. Med, 
Supt., K. M. Wrench, F.R.C.S. 
Access— “l-^ake well station, 4 miles 
by ’bus. 

Bath. — LiUisdoion Grove House^ 
Lansdown, Hath. (Invalids only). 
Access-- Mid. or G.W. .station, 
Bath, about i mile. 

See also p. 828, 

Ben Rhydding, Ben Rhydding, 
Near I,eeds, Bradford, or Harro- 
gate. Phys. Thos. Scott, M.D. | 
Access- Station, a few hundreti 
yards, i 


I Bishops-Teignton (near Teign- 
xnouth ).— South Devon Health 
Resort. Prop., C. F. Carpenter. 
Med. Supt., J. Wood, M.B, 
Access — Teign mouth 2J mile. 
Blackpool , — Matlock Hydro. Sta- 
tion Road, Prop., W. Bramald, 
Access — 3 minutes from South 
Shore station. 

Bournemouth (Hampshire). — 
Bournemouth Hydropathic . Res. 
Prop,, W. J. Smyth, M.D, Ac- 
cess — East sta, 14 mile; West 
sta, J mile. See also p. 828. 

Sauthcliffe. Res, Prop., E. P, 
Philpots, M, D. 

Bridge of Allan . — Bridge of Allan 
Hydropathic Co. Mngr, H. B. 
Higgins. Access — Station, ^ mile. 
Bristol, — The Bristol Hydropathic 
( formerly Bartholomew’s Turkish 
Baths), College Grn. Res. Phys., 
W. J. Spoor, M.B., M.R.C.S. 
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Bute. — Kyles of J^ute Hydropathic, 
Port Bannantyne, Rothesay. 
Man., A. Menzies. Med. Supt. , 
Dr.' A. J. Hall. Access — Clyde 
steamers call daily. 

Buxton. — Buxton Hydropathic, 
Man. Director, Mr. H. Lomas. 
Access— Station, 4 minutes. 

Corber Hill Hydro ^ Clarendon 
House. Man., Miss K. Adams, 
Access — Buxton station, 5 mins. 

Haddon Hall and Haddon Grove 
Hydros, Prop., Mr. G. E. Hall. 
Clevedon (Somerset). — Clevedon 
Hydropathic. Med. Supt,, R. T. 
Morgan, Access — Clevedon, i 
mile. 

Clifton (near Bristol), — Clifton 
Spa Hydropathic. Res. Phys. 
C. y. Whitby, M.D. Access— 
Clifton Down station, i mile ; 
Bristol station, miles. 

See also p. 827. 
Colwyn Bay (North Wales). — 
Cblwyn Bay Hydropathic and Win- 
ter Residence. Med. Supt., Dr. 
W, M. V. Williams. Access — 
Colwyn Bay station; 7 minutes. 
Cork. — St. Ann's Hill Hydropathic. 
Res. Phys., Dr. A. G. Bennett. 
Access — Blarney Station, 2^ miles. 
Muskerry Light Railway from 
Cork, station on grounds. 

Crieff. — Strathearn House (17 miles 
from Perth). Res. Med. Supts., 
Thos. H. Meikle, M.D., J.P., 
and T. Gordon Meikle, M.B.,C.M. 
Access — Crieff station, i mile. 
Dunblane. — Dunblane Hydro- 
pathic, Perthshire. Res. Phys. 
Access — Dunblane station. 

See also p. S26. 
Eastbourne. — The Ea$tboiir?ie 
Hydropathic, South Cliff. Cons. 
Phys., Henry Habgood, M.D. 
Access — Eastbourne. 

Edinburgh. — Hydropathic. J, Bell, 
Man. Dir. Access — Merchiston, 
I mile; Waverley, 3 miles. 

Forres'. — CUuiy Hill Hydropathic. 
Access — Porres station, i mile; 
Inverness, 24 miles. 


Grange-over-Sands. — Hazehmod 
Hydropathic. .Physicians. Richard 
• Lowther, M.D.,, and Owen Gwat- 
kin, M.R.C.S. Access — Carn- 

forth, L. 8 c N. W.R.,and thence by 
Furness Railway. Grange-over- 
Sands, i mile. Sec also p, 830, 

Harrogate (Yorkshire). — Harlotv 
Manor Hydro. Man. Mr. Fenn, 
Med. Supt., Dr. Dimmock. 

The Cairn Hydropathic. Near 
Leeds and Bradford. Man., Mr. 
Alderson. Access — Harrogate, i ml. 
The Harrogate Hydropathic. 
Phys., Geo. , Tennant, M.B. Ac- 
cess — Harrogate, ^ mile. 

Hastings (St. Leonards). — The 
Hastings Hydropathic and Spa. 
Access — Hastings station, i mile. 

Hexham (Northumberland).— 
Tyndale Hydropathic. Prop., F. 
G. Grant. Med. Supts., Thos., 
Stainthorpe, M.D. and Dr. 

Stewart. Access — Hexham,' i 
mile; Newcastle, 19 miles.- 

Ilkley (Yorkshire). — Cvaiglands 
Hydropathic. Props., Dobson, 

Bros. Res. Med. Supt., Henry 
Dobson, M.D., C.M, 
llhley Wells House Hydropathic. 
Med., Supt. Thos. Scott, M.D. 
Manager, Mr. Ballardie. Access 
— Ilkley station, J mile. 

The Spa Hydropathic. Near 
Leeds and Bradford. Med, Supt. , 
Thos, Johnstone, M.D. Access— 
Ilkley, Yorks, M., G.N. & N.E.R., 
Ilkley, 3 minutes. 

Kilmalcolm (Renfrewshire). — 
Hydropathic. Manageress, Miss 
G. Thomson. Access — Greenock, 
7 miles; 16 miles from Glasgow, 
S.W.R. 

Limpley Stoke (near Bath).^IP'<?siI 
of England Hydropathic. Res, Med 
Supt , T. G. Drake. L.R.C.P. 
Access — Limpley Stoke station. 

Lincoln. — Northcotc Hydro. (Wood- 
hall Spa). — Apply to secretary. 

Liverpool, — New Hydro West 

Kirby. Res. Med. Supt., Dr. P. 

t Wilkinson. Access — West 
irby station, 5 miles. 

See also f. 829. 
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Llandudno. Hydropaikic and Win- 
ter Re^iidemw Med. Supt., James 
Craig* M.B. Access - Llandudno 
Station, 5 minutes, 

Malvern.- “ 77 it' Malvern Hydropathic 
(late l‘)r. Kayner’s), Les. Prop., 
j, C. I'ergusson, M.D. Access 
- - Gt. Malvern station, ^ mile. 

Sec also p. 825. 

Hydropathic, Res. 
Phvs., Dr. (Irindrod. Access — 
Malvern Wells (LW.R., A mile. 

Matlock.- Darhy Dale Hydropathic. 
Prop., William Atkin. Med. 
Supt., Dr. W. Mc>xon. Access - 
Matlock Bridge station, mile; 
Darley Dale, i mile. 

Matlock House Hvdropathic, 
Matlock Bank, Med. Supt., W. 
Moxon. M.IX, M.H.C.S. Ac- 
cess' -Matlock Bridge (M.R.), ^ 
mile. 

Smedley^s Hydropathic, Matlock 
iJridge. Phys., W. C. Sharpe, 
M.D., and a Res. Plouse i^hys. 
Access — Matlock Bridge station, 
A mile; Omnibus. Sec also p. 82*5. 

Melrose,- U'u/ vr/ry Hydropathic. 
Con. Phys., Dr. Wade. Access 
Melrose station, i mile. 

Moffat. The Mofjat Hydropathic. 
Prop., j. h 7 ir<juharson. Med. 
Supt.. l>r. T. B. White. 

Peebles. -Peehles Hydropathic and 
Hotel. Med. Specialist, Herr H. 
!^et/key. New Department now 
complete with Douche and Mas^ 
sage, with the new Electric Light 
Therapy, Pure Air and Sun 
Baths, Earth Treatment, and 
Kneipp’s Methods, Access — 
freebies station, | mile. 

Sec also p. 823. 

Pitlochry. AthoU Hydropathic. 
Prop., W. Macdonald. Closed in 
winter. Access - Pitlochry i ml. 
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Rhyl. * — North Wales Hydropathic. 

I Med. Supt., Dr. R. M, Pritchard. 

i Rothesay. — Glenhirn Hydropathic. 
i Res. Phys., Dr. Philp. 

See also p. 826. 

Scarborough. — Hydropathic^ West 
, Bank. Prop., R. B. D. Wells. 

} Med Atten., Dr. Megginson. Ac- 

; cess — Scarborough station (N.E. 

; Ry-), i hour. 

I Shandon. — Shandon Hydropathic. 
I Med. Supt., Dr, Douglas Reid. 

: Access — N.B.R. and Steamer. 

I Southport (Birkdale Park). — 

* Smedlcy Hydropathic. Med. Supt,, 
J. G/G.'Corkhill, M.B., B.Ch. 

\ Viet., M.K.C.S. Eng. Southport 

I § miles; Birkdale, ^ mile. 

See also p. S29. 

I ^*Snunysidc'^ Hydropathic. Prop., 
j J. Boocock. Phys., Dr. F, A. 

Ernest Barnardo. Access— South- 
j port stats., J mile. 

! Kenioorthy'^s Hydropathic (51, 
Bath Street). Phys., Dr. A. B. 
Ken worthy. Access— Chapel St,, 
. Lord St., or Central stat., J mile, 

* Tunbridge Wells. — The Spa. 

Phys., Dr. G. L. Pardington. 

, Access — Station, about J mile. 

Ulverston and Barrow-in-Fur- 
' ness. — Conishead Priory Hydro- 

pathic. Access — Ulverston station. 

j Watford.--T//£’ /-/if//, Bushey. Res. 
j Phys., J, G. Gordon-Munn, M.D., 

i Access — L. Sc N.W.Ry. i mile. 

: Wemyss Bay. — Bay Hy- 

1 dropathic. Med. Sup., Ronald 

j Currie, M.D. Access — Wemyss 

j Bay sta.,^ mile. 

i Windermere. — Windermere Hydro* 
! pathic, 9 miles from Kendal. 

Access — Windermere (L, & N.W. 
R.) I mile. Furness RIy. (Bow- 
ness Landing), J mile. Pier on 
Lake, about 300 yards. 
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Private Homes 

Brighton . — Stavely House, 24, Wil- 
bury Road, Hove. Access — 
Brighton ik Hove stations, i mile 
Evesham (Worcs.) — Greenhill. 
Principal, Mrs. Hoddinott. Acc. 
— M. & G.W.R, stat., Evesham, 
Farnham, Aldershot. — Heather 
Brow. Med. Supt., Dr. Leslie. 
Hadlow Down (Buxted, Sussex.) 
— South Beacon. Prop., Philip 
H, Harmer. Access — Buxted, 3 
miles ; Heathfield, 4 miles. 

See also p, 813. 
Jedburgh . — Abbey Green. Res. 
Prop., Wm. Blair, M.D. Access — 
N.B.R., Jedburgh. See also p. 800. 
London . — Nursing Home, 29, Upper 
Montague Street, W. Prop., Mrs. 
Baunsall. Access — Baker Street 
station (Metropolitan), 5 minutes. 


for Invalids. 

Private Medical and Surgical 
Home, 23 & 25, Clapton Common. 
Res. Med. Supt., Dr, Henry J. 
Buck. 

Penzance. — St. Winifred^ s, Mara- 
zion. Prop. , Miss W. Leicester S t . 

• Aubin. Access — Marazionstatioii, 
f mile ; Penzance^ 3 miles, 
Stanmore, Middlesex . — Mary 
Warden Convalescent Home for Scar* 
let Fever. Hon. Sec., Miss M. 
' Warden. . See also p. 801. 
Torquay. — Coonibehurst Medical 
Home^ Newton Rd., Torre. Open- 
Air Treatment for Consumption. 
Access — Torre and Torquay sta- 
tions, 3 minutes. 

Weston-super-Mare. — Rochwood. 
Prop., J. A. Raye, Physician and 
Surgeon, 


Nursing Instituhons and Associations. 

The information given here is necessarily brief : but further particulars may he 
added, in small type, at the rate of 2/- per dozen words. 


LONDON. 

Baker Street Association of 
Trained Nurses {Re.gd.), 15, 
Baker Street, W. Supt., Miss 
Masters. 

Telegraphic Address — Woman- 
ly, London,” Telephone No. 1010, 
Paddington. 

Belgravia Nursing Home, 39 and 
41, Royal Avenue, Chelsea, S.W. 
Principals — Mrs, Walter Pye and 
Mrs. Richard Crawley. 

Surgical, Medical (non-infectious), 
Confinement, & Weir-Mitchell cases 
received. Terms from 4 to 12 guineas 
per week. Fully qualified Nurses 
also sent out. 

Blackheath Nursing Inst., g, 
Montpelier Row, Blackheath, S.E. 
Supt. — Miss Duncan. 

Brompton Hosp. Private Nurs- 
ing Department, S.W. Miss C. 
Davidson, Ladv Supt. 


Camberwell District Nursing 
Assoc. for Nursing the Sick Poor 
Free of charge. Knatchbull Rd., 
S.E. Supt. — M, Dodds. 

Clapham, Brixton <& Surrey Inst, 
of Trained Nurses, 210, Clapham 
Road, S.W. Supt., Mrs. A. M, 
Pyle. 

Clapham Common Home & Nurs- 
ing Inst., 45, South Side, Clap- 
ham Common’, S.W. Supt., Mrs. 
Chapman. 

Colonial Nursing Assoc., Imperial 
Institute, London, S.W. Hon. 
Sec., Mrs. Francis T. Piggott, 

Elgin Nursing Inst,, The, 258, 
Elgin Avenue, W., and Alassio, 
N. Italy, Supt., Miss Ellison. 

See also p. 799. 

General Nursing Institute, 5, 
Mandeville Place, Manchester 
Square, W, 
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Guy^s Hospital Trained Nurses' 
Inst,, T4, St. I'homas Stivet, S.R. 

Hamilton Assoc* for Providing 
Trained Male Nurses, 57, i^ark 
St., Clrosvtiuor Sq., W. Supt.- - 
G. H. ITenlen. Sec also f'. 800. : 

Hampstead Hospital Nursing ! 
Staff, .Parliament Hill, N.W. I 
Lady Supt., Mrs. Kidietts. 

Hanover Inst, for Nurses and 
Private Hosp., 22, George St*, 
i ianover Sqiiare, \V. l^tidy 
Supt., Miss Sophia Walker. 

Holy Cross Society of Trained 
Nurses, 2 Ladbroke sq., Notting 
Hill, W. Lady Supt., Sister 
Clare. 

Hooper, Miss, Nur.st's 
9, Upper Baker Street, N.W. 

Sec also /. Soo. : 

Hospital for Sick Children, Pri- 
vate Nursing Home, Gt. Ormond 
St., W.C. Matron, ^liss Gertrude 
1 'ay ne. 

London Association of Nurses, 
lij, New Bond St., W* Lady 
Supt., M, Firth, 

London Homoeopathic Hospital 
Nursing Inst., Great Ormond 
St., W.C, Lady Supt., Miss Brew. 

London Hospital Private Nursing 
Inst., Whitechapel I^oad, K. 
Matron, Eva C. K, Luckes. 

Male Nurses (Temperance) Co- 
operation, 10, Thayer Street, 
W. Sec., F, Rouse. 

Maternity Charity and District 
Nurses’ Home, Howard’s Road, 
Plaistow, K. M<mthly Nurses 
supplied. Matron, Miss K. 
Twining. 

Medical & Surgical Home Sc 
Nursing Inst., 39 S: 41, Boundary 
Road, N.W, Supts., jMiss Spreat i 
and Mrs. Dalison. 1 

Chronic and Accouchment Cases 
taken. Fees moderate. 

Mental Nurses" Co-operation, 
New Quebec Street, l^^rtman 
Square, W. Lady Supt., Miss 
M. Stewart. 

Supplies Sped&Uy Trained Men- 
tal Nurses. Male and Female for 
all Mental Cases* 


Metropolitan Nursing Assoc., 23, 
Bloomsbury Sq. For nursing the 
Sick Poor. Supt., Miss Haddon. 
Middlesex Hospital Institute, 
17, Cleveland Street, W. 
Mi^dwives’ Inst., 12, Buckingham 
St., Strand, W.C. Apply Secre- 
tar\'. 

Mildmay Deaconess Inst., Nurs- 
ing branch, 9 & 10, Newingtozi 
Green, N, Supt., Miss Dean, 

Trained Sisters and Nurses are 
sent to private families, on applica- 
tion to Resident Superintendent, as 
above. 

See it ho p. 799. 
Nervous & Mental Disorders, 
Nurses for, i Culross Street, 
Grosvenor Sq., W. Supt., Mrs. 
Caldwell. 

Nursing Sisters" Inst., 4, De\''on- 
shire Sq., E.C* Lady Supt., Miss 
Steuart. 

Paddington and Marylebone 
District Nursing Association, 

4, Randolph Road, W. Supt. 
MissK. Persse. Hon. Secs., Mr. 
W. F. Richmond and Mis.s G* H. 
Richmond. 

Pembroke Nursing Inst, and 
Home for Paying Patients, 116, 
Adelaide Road, N.W. Matron, 

5. Gee Wright, cert. L.O.S. 
Queen Victoria’s Jubilee Inst, 

for Nurses, St. Katherine’s, 
Regents Park, N.W. For supply- 
ing trained District Nurses for the 
Poor. Sec., Alice IMartin Leake. 
Registered Nurses' Society, 269, 
Regent Street, W, Sec.. Miss 
Cartwright. 

Royal British Nurses" Assoc., 
17, Old Cavendish Sti’eet, W. 

St. Bartholomew’s Hosp. Nurses 
Institute, 13, West Smithfield. 
St. John's, 21, Drayton Gardens, 
S, Kensington. Sist. Superior, 
A. J. Beaver. 

St. John Ambulance Association, 
St. John’s Gate, Clerkenwell. 

St. John's House, 7 & 8, Norfolk 
St., Strand. Supt,, the Sister 
Superior. Sec., Ernest R. Frere, 
Esq. 
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Southwark, Newington & Wal- 
worth District Nursing Assoc. 
37, West Sq., S.E. Supt., L. 'L. 
Ward, 

Up-Country Nursing Assoc, for 
Europeans in India. Hon, Sec., 
Major-Gen. J. Bonus, R.E., The 
- Cedars, Strawberry HI. , Middlesex 

Victoria Hospital, Nursing Staff, 
Chelsea, S.W. Matron, Miss 
Hamilton. 

Medical and Surgical Nurses sup- 
plied for all cases, 42/- per week. 

Westminster Home for Nurses, 
27, Queen Anne’s Gate, S.W. 
Supt., Miss J. Southwell, 

Wigmore Nurses’ Co-operation, | 
59, Weymouth St, W. Princ., 1 
Florence Burrell. 

PROVINCIAL. 

Ayr. — Ayr, Newton and Wallacetozmi 
Sick Poor Nursing Association, 22, 
Academy St. Sec., Mrs Hutton. 

Bath. — Home for Trained Nnrses, \ 
44, Rivers St. Lady Supt., Miss 
F. E. Latham. 

Royal United Hospital Private 
Nursing Instit., Matron, Mrs. 
Mathias. 

Ordinary Cases, per week 25/-. 
Operation Cases, per week 31/6. 
Infectious Cases Typhoid included), 
per week 42/-. 

Belfast. — Nurses' Home and Train- 
ing School, Frederick St. Lady 
Supt., Miss Newman, 

Birmingham. -- Birmingham Mid- 
land Homoeopathic Hospital, Lady 
Supt.-, Miss Bean, 

District Nursing Society, 94, 
Moseley Road; Lady Supt., Miss 
Waller. 98, Newhall St. ; Lady 
Supt., Miss Peterkin. 

Qzieen's Hospital, External Nurs- 
ing Depart. Supt., Charlotte 
Elkington. 

Bournemouth. — Victoria Nttrses* 
Institute and Ho 7 ne Hospital, Cam- 
bridge Rd, Matron, C. Forrest. 
Access — Bournemouth West stat, 

Bridlington. — Lloyd Cottage Hosp. 
Supt., Miss A. Maud Jones. 


Brighton, — Home for Traimd Nurses 
and Paying Patients, 92, King’s 
Rpad, Supt. Mrs. Frazer. 

Male and Female Nurses, 115, 
Queen s Road, Brighton, and 73, 
Clifton Road, Worthing. Secy., 
Edward Yates. 

Sussex County Hospital Private 
Nursing hist. Matron, Katharine 
Scott. 

Bristol. — District cS* Private Nurses' 
Home, 6 Berkeley Sq., Clifton. 
Lady Supt., Florence E. Lloyd. 

General Hospital. 

Nurses' Co-operation and Ho 7 ne, 
Westbourne Place, Clifton^ Supt., 
Miss Rogers. See also p. 800 

Nurses' Plome, 23 Sc 24, Rich- 
mond Terrace, Clifton. Lady 
Supt., Miss Thompson-Hill. 

Telephone No. 5555- Telegraphic 
Address: Nurses, Bristol.” Fully 

Trained Mental, Medical, Surgical, 
and Monthly Nurses. Surgical 
Patients received at from £2 2s. 
weekly. See also p. 799. 

Royal Infirmary Private Nuvsiitg 
hist. Matron, Miss A. B* Baillie. 

Broughton and Kersal — Nurses' 
Institute and Nursing Home, 303 
and 305, Great Clowes Street, 
Higher Broughton. Supt,, Mrs. 
French. 

B urton - on - Trent . — N ursing Inst . , 
59. Union Street. Supt., Miss E. 
Carson. 

Cambridge. — Home for Nurses, 13, 
Fitzwilliam St. Lady Supt., Miss 
Rogers. 

Cheltenha m. — General Hospital 
Private Nursing Staff. Matron, 


Medical, Surgical and Monthly 
Nurses can be supplied, on applica- 
tion, by letter or telegram, to the 
Matron. Telephone No. 2d. 

Chester. — District Nurses' Home, 
Water Tower St. Fot providing 
Trained Nurses for the Poor in 
their owm Homes. Deaconess-in- 
charge, Sister Mabel. 

Cork. — Covniy and City of Cork Hos^ 
pital for Women and Children. 
Lady Supt., Miss M. H. Baxter. 
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Sitf I 11, )utb 
Alall n<Mi. Lacly Supt., ^liss 
\V{x>droft'e. 

Coventry. --- District and Priraic 
Nnrshii: Inst , , Bishop St. Matron. 
Miss Winfjj. 

Derby. -Royal Derby tuid Derbyshire 
Nursiu" Assveiation, London Rd. 
Lady Supt., Miss Agnes AtthilL 

Devonport,- /?c»vfr/ Albert Hospital 
Nursing Iitstitii\ion, Matron, Miss 
Glover. 

Dublin.- - CV(y of Dublin Nursing 
Disiitiite, 27, Upper Baggot 

Street. Lacly Manager, Mrs. R. 
K, Treacy. 

Dr. Sieevens' Hospital Private 
Nursing Inst, Supt., Miss B. M. 
Kelly. 

Redcross Nursing Sisters' House 
Training School for Nurses, 87, 
Harcourt Street. Sixpt.> Miss 
Alison Lyons. 

Rotunda Lyingdn Hasp, Nursing 
Hame^ ( Treat Britain St. Lady 
Supt., Miss Lucy Ramsden. 

St. Patrick's Nurses' Honie, lor, 
St. Stephen's Green, for sup- 
plying Trained Nurses to the Sick 
Poor in their own Homes free of 
charge. Supt,, Miss F, Franceys 
Howell, 

Edinburgh. --Royal Scottish Nursing 
Inst, 69, Queen Street and 14, 
Castle St., Dumfries. Matron, 
Miss King. 

Woodburn, Canaan I^ane. Lady 
Supt., Mrs. Mears, L.R.C.P.I. 

Exeter .— and Rjceier Hasp. 
Matron, Miss Pepper. 

Trained Nurses* Inst (founded 
1866), Colleton House. Sec. and 
Supt., Miss M. Mathew, 

Prome. for Trained Nurses^ 

South Parade. Supt., Miss M, I, 
Briggs, 

Gainsborough. — District Nursing 
Assoc, 14, Kebir Ter. Two Dis- 
trict Nurses (Sister Flora and 
Sister Edith). 

Glasgow. — H illhead Nursing Inst . , 
66, Craigmaddil Ter., Sandy ford. 
Supt., Mrs, CamplielL 


I Sick PoiO' and Private NiirsiJig 
Association 218, 13 ath St. Supt., 
Miss j^erwick. 

Training Home for Nurses^ 250, 
Renfrew St. Hon. Supt. Miss 
McAlpin. 

Guildford. — Nurses' Inst, and Home 
for Private Patients. Lady Supt., 
Miss E. M, Waind. 

Harrogate. — Trained Nurses' Inst., 
Ripon Rd. Supt., Miss Anderson. 

Medical, Surgical, and Massage 
Cases taken in the Home. Terms 
on application. 

Hereford. — Nutting Association for 
nursing the Poor free of charge in 
their own Homes. 

' Honiton. — District Nursing Assoc. 
j for the Poor. Supt.. Miss For- 
' tescue, The Rectory. 

Hull. — Royal Infirm. Lady Supt., 
Miss M. L. Rannie. 

Leamington, — Warneford, Learn 'ng- 
ion and South Wartinchshire General 
Hospital and Bathing Institution. 
Sec., R. J. Coles. 

1 Leicester. — Nurses' Co-operaiion, 

■ Welford Road. Supt., 

[ Nurses* Inst, Aylestone Road. 

1 Lady Supt., Miss J. M. McHardy. 
i Limerick. — Barrington'* s Hasp, and 
City of Limerick Infirm. Matron, 
Miss Haughton. Registrar and 
Treas., R. R. Parsons, Esq. 

Lincoln. — Institution for Nurses. 
Lady Supt., Miss H. Bromhead. 

Liverpool. — Traniing School and 
Home for Nurses, Ashton Street. 
Supt. Miss Charlotte M. Bann. 

Manchester. — Maternity Hasp,, 60, 
Upper Brook St. Matron, Miss 
Lancaster. 

Middlesbrough. — Nursing Assoc,, 
; 91 & 93 » Gunnergate Ter, Lady 

Supt., Miss Purvis. 

Newcastle - on - Tyne. — Nurses' 
Home (S- Training School, 2, Gran- 
ville Rd. Matron, Miss Emery, 

Medical, Surgical, and Fever 
Nurses sent to any part. Tele- 
grams; ‘^Nursing, Newcastle-on- 
Tyne.” 

Newport. — Newport and Monmouth- 
shire Hasp. Matron, Miss K. 
Hodgkin. 



7i8 


MKDICAL ANNUAL. 


Northallerton. — Riding Rural 
Nursing Assoc., Home for Nurses, 
Cottage Hospital, Supt., Miss 
Georgina Atkinson. 

Norwich. — Norfolk S' Norwich Hos- 
pitaL Lady Supt. of Nurses, Miss 
D. BuiToughes. 

Norwich N^lrses" Co-operation, 76, 
Prince of Wales’ Road. 

Oldham. — Nurshig Association, Lees 
Nurses' Home, Union Street West, 
Oldham. Supt., Miss Mary T. 
Nicholson. 

Portsmouth. — JRoyal Portsmouth 
Hosp. Matron, Miss M. L. 
Boulton, 

pTtston^^Preston & County of Lan- 
caster Royal Infirm. Private Nurses^ 
Home, Matron and Supt., Miss 
Disney. 

Reading. — Royal Berks Hospital, 
Private Nursing Staff, Supt., 
Mary R. Easton. 

Rochdale. — District Nursing Assoc., 
210, Yorkshire St. 

St. Albans. — Diocesan Tnsiifutton for 
Private Nurses. Matron, Miss M. 
Flood Jones, Nurses’ Home, 
Witham, Essex. 

St. Leonard's-on-Sea. — Medical 
and Surgical Home, 80 Warrior Sq. 
Supt., Mrs. B. M. Reynolds. 

Victoria Nursing Inst., 25, War- 
rior Gardens. Supt., Mrs. C. 
Phillips. 

Salisbury. — Nurses' Home. Supt., 
Ethel Laurence. 

Sheffield. — St. George's Home for 
Dist. (S' Private Nursing, ig, San- 
don PI. Lady Supt., S. E. Corvan. 

Nurses' Home (S' Training Inst., 
334, Glossop Road, Lady Supt., 
Miss Annie Armstrong. 

Shepton Mallelt. — Nursing Assoc, 
for the Poor* Hon. Sec., Agnes 
M. Sherring. 

S o u th am p t o n . — H a mpsli ire N urses^ 
Inst., Belle Vue. Matron, Mrs. 
A, Varian. 

Southport. — Birkdale Trained Nur- 
ses* Home, 53, Liverpool Road, 
also I-Iome for Patients, Supt, 
Miss M. A. Toule. 


hifirmary Nursing Inst. T.ady 
Supt., Miss Alice Clark. 

Staleybridge (Cheshire). — District 
Nursing Assoc. Pres. Mrs. E. M. 
Dickens-Knott. 

Stoke - on - Trent. — Staffordshire 
Instit. for Nurses. Lady Supt., 
Miss Shirley, 

Stratford - on - Avon. — Nursing 
Home cS- Children's Hosp. Supt., 
Miss Annie Moseley. 

Sunderland. — Nursing Inst, and 
Home for Trained Nurses. Supt., 
Mrs. Hugh Marriner. 

Surbiton, Surrey.— Nurses' Associ- 
ation Home for Paying Patients, 
Claremont Road. Matron, Miss 
Parnaby. See also p. S2S. 

Swansea. — General and Eye Hosp. 
Nursing Staff. Matron, Margaret 
Bridger. 

Taunton.— Jubilee Nursing 
Inst. Lady Supt., Miss Lessey, 

W'akefield. — Trained Nurses^ Home, 
2. Wentworth Ter. Lady Supt., 
Miss Elizabeth Reed. 

Weston « super - Mare. — Nnv ing 
and Convalescent Home and Nurses' 
Inst., 4 St. Margaret’s Ter. I.ady 
Supt., Miss Moorhead. 

Five Patients received, home com- 
forts, good rooms. Fully-trained 
Nurse, Terms moderate. Nurses 
supplied for all cases. 

Winchester. -Royal Hants County 
Hospital. Matron, Miss Mary 
Mocatta. 

Witham (Essex), — St. Alban's 
Diocesan Nursing Inst. Man- 
ageress, Miss M. A, Luard. 

Wolverhampton. — Queen Victoria 
Nursing Inst. Lady Supt., Miss 
Loveys. 

Worcester. — City cS- County Nursing 
Inst., Tything. Lady Supt., Mirs 
M. E. Winterton. 

Worthing. — Medical and Surgical 
Home, 7, Marine Par. Principals, 
Timew.ell and Maginn. 

Wotlon-nnder-Edge, — Convales- 
cent and Nursing Home. Matron, 
Miss Tayler. 



Medical 

Official a}id Trade Directory. 

GENERAL COUNCIL OF MEDICAL EDUCATION AND REGIS- 
TRATION OF THE UNITED KINGDOM. 

Offices : 299, Oxford St., London, W. 

President : Sir William Turner, M.B, 

Memkkrs of the General Council. 

Brown, George, Esq., England ^ 

Bruce, William, M.D., Scotland 

Glover, James Grey, M.D., England ^Direct Representatives 
Horsley, Victor A. H,, M.B., England 
Thomson, Sir William, M.D., Ireland ^ 

Althill, Lombe, M.D,, (Roy. Coll, of Physic., Ireland) 

Bennett. E. Flaliaran^ M.D,, (Univ., Dublin) 

Bryant, Thos., Esq., (Roy, Coll. Surg., England) 

Cameron, Hector Clare, M.D., (Fac. Physic, and Surg., Glasgow) 

Carter, Robert lirudenell, Esq., (Apoth. Soc., London) 

Duckworth, Sir Dyce, M.D., (Roy. Coll. Physic., London) 

Gairdner, SirWm, Tennant, K.C.B,,M,D., (Univ., Glasgow) 

I-eech, Daniel John, IM.D., (Victoria Unh*,, Manchester) 

Little, James, (Nominated by Privy Council) 

Mac Alister, Donald, M.D., (Univ., Cambridge) 

McVail, David Caldwell, (Nominated by Privy Council) 

Nixon, Sir Christopher J., M.D., (Roy. Univ,, Ireland) 

Payne, Joseph F., M.D., (University of Oxford) 

Pettigrew, James Bell, M.D,. F.K.S., (St. Andrew’s Univ.) 

Philipson, Cieorge Hare. M.D., (Univ., Durham) 

Pye-Smith, Philip Henry, M.D., (Univ., London) 

Keid, Robert William, M.D., (Univ,, Aberdeen) 

Smyly, Sir Philip C., M.D., (Roy. Coll. Surg., Ireland) 

Teale, Thomas Pridgin, M.B,, (Nominated by Privy Council) 

Thorne, Sir R. Thorne, K.C.B., M.B., (Nominated by Privy Council) 
Tichbome, Charles R. C., Esq., (Apoth. Hall, Ireland) 

Tomes, Chas. Sissmore, (Nominated by Privy’ Council) 

Take, Sir John Batty, M.D., (Roy. Coll. Physic., Edin.) 

Turner, Sir William, M.B.. (Univ., Edin.) 

Watson, l^atrick Heron M.D., (R<5y, Coll. Surg., Edin.) 

RkGI STRAUS ; 

England — Henry K. Allen, LL.B,, 299. Oxford Street, London, W. 
Scotland -James Robertson, 48, George Square, Edinbui-gh, 

Ireland — Samuel Wesley WMlson, L,R.C.P., 35, Dawson Street, Dublin 

Treasurers : 

Sir Dyce Duckworth, M.D., and Thomas Bryant, Esq. 
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Army. Medical Department. — 1 8, Victoria Street, London., S.W. Surg.- 
Gen, James Jameson, M.D., C.B., Q,H.S., Director-General. 

Indian Army Medical Department. — India Office, Westminster. 

Naval Medical Department. — Admiralty, Craven House, Northumber- 
land Avenue, London, W.C. Sir Henry F, Norbury, M.D,, 
K.C.B., R.N., Director-General. 

Local Government Boards — 

Offices, Whitehall, London, S.W. President, Rt. Hon. H. Chaplin., 
M.P. : Permanent Sec.. S. B. Provis, Esq., C.B.; Medical Officer, 
Sir R. Thorne Thorne, K.C.B., M.B. ; Inspector for general Sanitary 
purposes, W. H. Power, Esq. 

Scotland — 125, George St,, Edinburgh. Sec. , G. Falconar- Stewart, Esq- 
Ireland — Custom House, Dublin. Sec., H. M. Swaine, Esq. 

Lunacy Boards — 

England — 66, Victoria Street, S.W. Sec., Hardinge Frank Giffard, Esq, 
Scotland — 51, Queen Street, Edinburgh, Sec., T. W. L. Spence, Esq. 
Ireland — Dublin Castle, Chief Clerk, J, Smith, Esq. 

Lord Chancellor's Visitors in Lunacy. — Royal Courts of Justice, 
Strand, W.C. Sec., O. E. Dickenson, Esq. 

Anaiiomy, Inspectors of — 

London — Wm. Hy. Bennett, F.R.C.S., i, Chesterfield Street, Mayfair, W. 
Provinces — T. P. Pick, F.R.C.S., iS, Portman Street. W. 

Scotland— Sir James Alex. Russell, M.B., Canaan Lane, Edinburgh 
Ireland — Wm. J. Martin, M.D., 17, Harcourt Street, Dublin. 

Anatomy, School of. — 40, Brunswick Square, W.C. 

Vaccination — 

The folloiving are authorized to give certificates of pro ficie7icy in vaccination : 
London — A. E. Cope, M.D., 26,. Bessborough Gardens, Westminster, S.W. 
Robert Cory, M.D.,* 73, Lambeth Palace Road, S.E. 

E. C. Greenwood, L.R.C.P., ig, St. John’s Wood Park, N.W. 

V. A. Jaynes, M.R.C.S., 157, Jamaica Road, Bermondsey, S.E. 

J. Loane, M,R.C.P.,* 9$, Tressiliian Road, St. John’s, S.E. 

J. F. Staines, L.R.C.P., 42, Bloomsbury Square, W.C. 

Birmingham — Edmund Robinson, M.D.,* 213, Bristol Road, Edgbaston, 
Bristol — G. S. Page, L.R.C.P.,* 78, Old Market Street. 

Cambridge — Robert Cory, M.D.,* 160, East Road 
Cardiff — J, L. Treharne, M.R.C.S.,* 92, Newport Road. 

Exeter — Wm. A. Budd, M.D.,* 20, West Southernhay. 

Leeds— Fredk. Holmes, M.R.C.S.,* Springfield House, Burmantofts. 
Liverpool — N. E. Roberts, M.B.,* 33, Mulgrave Street. 

Newcastle-on -Tyne. — F. Hawthorn, M.D.,* 6, Regent Terrace. 
Salford — A. C. Clarke, M.D.,* Chapel Street. 

Sheffield — William Skinner, M.R.C.S.,* 250, Brook Hill. 

Aberdeen— R. G. McKerron, M.D.,* i, Albyn Place. 

Dundee — R. C. Buist, M.D., 166, Nethergate. 

Edinburgh — ^William Husband, M.D.,* 4, Royal Circus. 

J. B. Buist, M.D.,* I, Clifton Terrace. 

Francis Cadell, F.R.C.S., 22, Ainslie Place. 

Glasgow — Robt. H. Henderson, M.B.,* 19, Elmbank Place. 

John W. Nicol, M.B.,' 7, Kersland Terrace. 

Dublin^ — ^A. N. Montgomery, F.R.C.P.,!.,* 45, Upper Sackville Street. 

Those marked (*) may give certificates after examination of any candidate ; the remainder 
can only certify those whom they have pensonally instructed. 
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MEDICAL AND SCIENTIFIC SOCIETIES, 

Abernethian Society— St. Bartholoniew*s Hospital E.C. 

.ritsciilapian Society — Secretary, 10, Park Lane, N. 

Anatomical Society of Great Britain and Ireland — 47, Charles Street, 
Berkeley Square, \V. 

Anthro})ological Institute of Great Britain cSc Ireland— 3, Hanover Square, W. 
Association for the Advancement of Medicine by Research — Secretary, 70, 
Harley Street, W. 

Association ot Registered Medical Women — Sec., iSS, Marylebone Rd,, W. 
]^ 5 ritish Association for the Advancement of Science — Burlington House, 
Piccadilly, W. 

British Balneolo^yical & Climatological Society — Sec., ix, Cavendish PI, W 
British Dental A.ssociation — Secretary, 40, Leicester Square, W.C. 

J^ritish Gyntecoiogical Society — 20, Hanover Square, W. 

British Laryngological, Rhinological, and Otological Association — Sec., 
3 1, Chandos Street, W, 

British Medical Association — 429, Strand, W.C. 

Briti.sh Medical Benevolent Fund — Sec., 35, Wimpole Street, W. 

British Medical Lemperance Association — Sec., Carlton House, Enfield. 
British Orthopaedic Society — Hon. Secs,, 40, Seymour Street, W., and 9, 
Newhali Street, Birmingham. 

Chemical Society — Burlington House, Piccadilly, W. 

Clinical Society of London — 20, Hanover Square, W. 

DermaU^logical Society of Great Britain and Ireland — 20, Hanover Square. 
iX-Tmatological Society of London — Secretary, 23, Lower Seymour St., W. 
Entomological S<^ciety— ii, Chandos Street, Cavendish Square, W. 
Epidemiological Society — ii, Chandos Street, Cavendish Square, W. 
(geological Society of London— Burlington House, Piccadilly, \V. 

Harveian Society — Stafford Rooms, Tichborne Street, W, 

Hunterian Society — London Institution — 23, Finsbury Circus, E.C. 

King's College Medical Society — King’s College Plosp’ital. 
l^ryngological Society of London— 20, Hanover Square, W. 

IJnhean Society — Burlington House, Piccadilly, W. 

!.-ondon Hospital Medical Society — Mile End, ”E. 

Medical Defence Union, Offices — 4. 'LYafalgar Square. W.C. 

Medical Officers of Schools Association — Secretary, Christ’s Hospital, 
Newgate Street, E.C, 

Medical Society of London — ii, Chandos Street, Cavendish Square, W. 
Medico-Psychological Association — Sec., ii, Chandos Street, W. 
Keurological Society — Secretary, 4, (^ueen Anne Street, W. 

New Sydenham Society — Secretary, 15. Cavendish Square, W. 

Obstetrical Society — 20, Hanover Square, W. 

t )dontological Scxdety of Great Britain — 40, Leicester Square, W.C, 
Ophthalmological Society of the United Kingdom — ii, Chandos Street 
Cavendish Square. \V. 

Pathological Society of London — 20, Hanover Square, W. 

Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C, 
Physiological Society — Sec., C. S. Sherrington, M.D., Univ. Coll., Liverpool. 
Poor Law Medical C > fficers’ Association — Sec., 26, Queen's Rd . , Dalston, N .E. 
K6ntgen Society. "Hon. Sec.,D, Walsh. M.D. ,5, Pump Court, Temple, E.C. 
Royal Astronomical Society — Burlington House, Piccadilly, W, 

Royal Institute of I’ublic Health— 197, High Holborn, W.C. 

Royal Institution — 2t, Albemarle Street, Piccadilly, W. 

Royal Medical Benevolent College (Epsom). Sec., 37, Soho Square, W. 
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Royal Medical and Chirurgical Society — 20, Hanover Square, W. 

Royal Meteorological Society — 70, Victoria Street, S.W. 

Royal Microscopical Society — 20, Hanover Square, \V. 

Royal Society — Burlington House, Piccadilly, W. 

Royal Statistical Society—g, Adelphi Terrace, W.C. * 

Sanitary Institute of Great Britain, with which is incorporated the Parkes 
Museum — 74A, Margaret Street, Regent Street, W. 

Society of Medical Ofiicers of Health— 197, High Holborn, W.C. 

Society of Members of the Royal College of Surgeons of England — 
Secretary, West Hill, Putney, S.W, 

Society for the Relief of Widows and Orphans of Medical Men — ii, 
Chandos Street, Cavendish Square, W, 

Society for the Study of Inebriety — Sec., 2, Alexander Road, St. John's Wood, 

N.W. 

. The Lancet ” Relief Fund — Secretary, Strand, W.C. 

Volunteer Medical Association — 20, Hanover Square, W. 

West London Medico-Chirurgical Society — West London Hospital, Ham- 
mersmith; W. 

Zoological Society — 3, Hanover Square, W. 


Antiseptic Dressing Manu- 
facturers. I 

Galen Manufacturing' Co. Lim., i 
Lady well, S.E. | 

Liverpool Lint Co., Netherfield ! 

Road North, Liverpool ! 

Macfarlan, J. F, & Co. 9, Moor Lane, ' 
Fore St., London, k Edinburgh 
Robinson & Sons, lim,, Chesterfield ■ 
and London | 

St. Dalmas Sz Co., A. de, Leicester 

Bottle Makers. 

Curie, Jas. A., Homer Road, E. 
Harris, H. & Co. 153, Upper 
Thames Street, E.C. 

Isaacs, I. & Co. 106, Midland Road, j 

CTj.’ "Pa "n Cl • ^ 

Ruch,A. &Co.,BushLneHse, E.C. ' 
Zouldon, E. Great Garden Street, E. ' 

Dietetic Articles j 

(Manufacturers of). ! 

Abbott, Van & Sons, 104, Wigmore 
Street 

Allen & Hanburys, Lim., Plough 
Court, Lombard Street, E.C. 
Appollinaris Co. Lim., 4, Stratford . 

A Place, Oxford Street, W. 
Armbrecht, Nelson & Co. 13, Duke ' 
Street, Grosvenor Square 


Aylesbury Dairy Co. Lim., Sb 
Petersburgh Place, W. 

Back, Geo. & Co., Devonshire Sq. 

Benger, F. B. cS: Co. Lim. Otter 
Works, Manchester 

Blake, Sandford Sz Blake, 47, Picca- 
dilly, W. 

Bonthron, John, Glasshouse St., W. 

Borthwick Sz Co. 3S1 Kingsland 
Road, N.E. 

Bovril, Lim., 30, Farringdon Street 

Bragg, J. .L., Lim., 14, Wigmore 
Street, W. 

Brand & Co., Lim., Little Stanhope 
Street, Mayfair, W. 

Burrow W. Sc J., Malvern 

Cadbury Bros.-; Birmingham 

Callard& Co., 65, Regent Street, W. 

Carnrick Co., Lim., 24 and 25, 
Hart Street, W.C. 

Coleman & Co., Lim., Norwich, S: 
24, Crutched Friars, E.C. 

Fromms Extract Co. Lim. 5, White 
Street, E.C. 

Fry, J. S. Sz Sons, Lim., Bristol 
London 

Horlick S: Co., IMalted IMilk, 34, 
Farringdon Road, E.C. 

Ho vis Co., Lim., Macclesfield 

Humphries & Bobbett, Bristol 

Ingram Sc Royle, Lim., 26, Upper 
Thames Street 
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irvirv^'. Son vV. jc)ncs, Liverpool* 

Kinj;, Geo. tv Co. Sycamore St., E.C. 
Kreochyle Co., Farringdon Street 
Liel>ig's [extract of Meat Co, Lim., 

<), I'eiK'hurch Avenue 
Maltine Manufacturing Co. Lim., 

24 23, Mart Street, W.C. 

Mellia's Food 1 dm., Peckham, S.E. 
Mrdler, Peter, iS, High Flolborn, 
W.C. 

Neave, J. K. Sc Co. Fordingbridge 
Ncbcni/ Dale Co. Lim., George, 

I )o\v<,''ate Hill, F.C. 

Nestle, H, 4S, Cannon Street, E.C. 
Pearce, C. \V. Ov: Co. 34, Finsbury 
Pavement, E.C. 

Protene Co. Lim,, 30 Welbeck St., 
W. 

Scott uS: Howne, Lim., Great Saffron 
Hill. K.C. 

Scott, A. Sc R. Lim., Port Dundas 
Koad, Glasgow 

Sumner, R. c'c Co. Lord Street, 
1-iverpool 

Watnpule Henry K, Sc Co, 4 r>uke 
’ Street, W.C. 

Druggists 

(Principal Wholesale). 

Allen iS: Hanburys, Lim., Plough 1 
Court, Lombard Street, E.C\ j 
Angie r C'hemical Co. Lim. 31 <S: 32, \ 
Snnw Hill, E.C. ' 

Ilarclav »M: Sons, Lim., Farringiion 
Street, E.C. ! 

Parron, Harveys Co. 6, Giltspur •: 

Street, E.C. i 

Pattlev Ov Watts, Cripplcgate, FLC. ; 
Penger Co. Lim., The, 19. St. L>un- j 
stanN Hill, K.C, 

Brady v’v Martin, Northumberland 
Road, Newcastle 

Buchner, Sehacht and Co. 14Q 
I loumlsditch, F-.C. 

Bulioc^k, J, L. Sc Co., 3, Hanover St., 
\V. 

Burgiyvne, FLirbidges Sc Co. 16, 
Coleman Street, E.C. 

Burroughs, Wellcome Sc Co. Snow 
Hill Buildings, E.C. 

Christy, T. (K: Co. Lime Street, Iv.C. 
Corhyn, Stacey & Co* 300, Fligh 
Holborn, WAC. 


Dakin Brothers, S/a, Leadenhall 
Street, E.C. 

Duncan, Flockhart & Co. 3S, Snow 
Hill, E.C., and Edinburgh 
Evans, Lescher Sc Webb, 60, Bar- 
tholomew Close, and Liverpool 
Fassett Johnson, 32, Snow Hill 
Ferris cS: Co. Bristol 
Fletcher, Fletcher Sc Co. Flolloway 
Gale & Co. 15, Bouverie Street, E.C. 
General Apothecaries’ Co. Lira., 
49, Berners Street, E.C. 

Giles. Schacht Sc Co. 52, Royal York 
. Crescent, Clifton, Bristol 
Halviva Co, Lim., 4, Temple 
Chambers, E.C. 

Harris Philip tS: Co. Lim., 144. 

Edmund Street, Birmingham 
Hearon, Squire & F^rancis, 38, South- 
wark Street, S.E. 

Hewlett, C. J. S: Son, 40. 41 Sc 42, 
Charlotte Street, E.C. 

Hockin, Wilson S: Co, New Inn 
Yard, Tottenham Court Road 
Hodgkinsons, Clarke Sc Ward, loi, 
Whitecross Street, E.C. 
Flowards tS: Sons, Stratford, E. 

Kuhn, B. 30, St. Mary-at-Hill, E.C. 
Lorimer S: Co. Britannia Row, N. 
Macfarlan, J. F. Co. Edinburgh, 
and 9, Moor Lane, Fore Street, 
London 

Mackey, Mackey S: Co. 175, Grange 
Road, S.E. 

Maw, Son l'v: Thompson, 7 to 12, 
Aldersgate Street, E.C. 
Newbery, F. lS: Sons, Charterhouse 
Square and Charterhouse St., 

E.C. 

Nicolav Sc Co. 36, St. Andrew's 
Hill, E.C. 

Oppenheimer, Sou Sc Cb. (Lim.), 
179, Queen Victoria Street, E.C. 
i Parke, Davis S: Co., 21. North Aud- 
ley Street, W. 

Potter tJv Clarke, 60 to 64, Artillery 
Lane, E. 

Potter <S: Sacker, 7, Fowkes Build- 
* Great Tower Street, E.C. 

Preston, J. 55, Fargate Street, 
She fh eld. 

Reynolds vS; Branson, Lim., 13, Brig- 
gate, Leeds 

■ Richards, J. M. 46, Holborn Viaduct 
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Richardson, J. & Co. (Limited,) 
Leicester 

Roberts & Co., 76, New Bond 
Street, \V. 

Robinson, B. Pendleton, Manchester 
Salainon Sc Co., Lim., Rainham 
Slinger & Son, York 
Southall, Bros. & Barclay, Limd., 
Birmingham. 

Squire Sc Sons, 413, Oxford Street 
Sumner, R. & Co. 50A, Lord Street, 
Liverpool 

Symes Sc Co. 'Liverpool 
Wampole, Henry K, & Co. 4, Duke 
Street, W.C. 

Warrick Bros., Gray’s Inn Road 
Willows, Francis, Butler Sc Thomp- 
son, 40, Aldersgate Street 
Woolley, Jas. Sons Sc Co. Lim , 
Manchester 

Wright, Layman Sc Umney, Lim., 
Southwark, S E. 

Wyleys (Lim.). Coventry 
Zimmermann A. Sc M., St. Mary-at- 
Hill, E.C. 

Medical Transfer Agencies* 

British Medical Protection Society, 
8, Berners Street, W. 

Logan, James, 95, Bath St., Glasgow 
Orridge Sc Co,, 56, Ludgate Hill, 
E.C. 

Scholastic, Clerical Sc Medical Assoc. 

Lim. 8, Lancaster Place, W.C. 
Thomas, C. B. C., Devonport 
Turner, Percival, 4 Adam Street, 
Adelphi, W.C. 

Opticians. 

Curry Sc Paxton, 195, Great Portland 
St., W. and Liverpool Sc Bristol 
Priest & Ashmore, Sheffield 
Ross Lim. in, New Bond St., W, 

Printers. 

Johnston, W. c&A. K. Edina Works, 
Edinburgh 

Silverlock, H. 92, Blackfriars Road 
Wodderspoon & Co. 7, Serle Street, 
W.C, 

Wright, John & Co. Stone Bridge, 
Bristol 


Publishers and Booksellers 
- ' (Medical). 

Bailliere, Tindall Cox, 20, King 
William Street, W.C. 

Bale, J. Sons Sc Danielsson, Lim., 
Great Titchfield Street 
Black, A. & C., Soho Square, W, 
Cassell & Co. (Lim.), Ludgate Hill 
(and Printers) 

Churchill, J. & A, 7, Great Marl- 
borough Street 

Clay William F., 18, Teviot Place, 
Edinburgh 

Collins, Wm. & Sons, Lim., Glas- 
gow and London 

Cornish Brothers, New Street, Bir- 
mingham 

Coimish, J. E. 16, St. Ann's Square, 
Manchester 

Fannin & Co. Lim., Grafton Street, 
Dublin 

Glaisher, Henry J., 57, Wigmore 
Street, \V. 

Griffin, C. & Co. Lim., 12, Exeter 
Street, Strand, W.C* 

Hirschfeld Bros., Bream’s Build- 
ings, Fetter Lane 
Johnston, W. & A. K., Edina Works, 
Edinburgh 

Kimpton, Henry, 82. High Holborn 
Lewis, H. K. 136, Gower St. W.C. 
Lippincott, J. B. Co. 33, Southamp- 
ton Street 

Livingstone, E. Sc S. Teviot Place. 
Edinburgh 

Longmans, Green S: Co. 39 to 41, 
Paternoster Row, E C 
Low (Sampson), Mar.ston Sc Co. 

Lim., Fetter Lane, E.C, 
Macleliose, J. S: Sons, Gi, St. Vin- 
cent Street, Glasgow 
Macmillan Sc Co. Lim., St. Martin 
Street, W.C. 

Medical Publishing Co. Lim., Bar- 
tholomew Close, E.C. 

Murray, James, St. Nicholas Street, 
Aberdeen 

Oliver & Boyd, Edinburgh 

Paul (Kegan), Trench, Trubner Sc Co. 

Lim. Charing Cross Road, W.C. 
Pentland, Young J. 38, West Smith- 
held, E.C. and II, Teviot Place, 
Edinburgh 
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Renshaw, Henry, 356, Strand, W.C. 
Rebmaii Jdnnted, 129, Shaftesbury 
Avenue, W.C. 

Scientific Press Lim,, 28 and 29, 
Southampton Street 
Simpkin, Marshall, Mainilton, Kent. 
S: Co. Lain., Stationers' Hall 
Court Ov Paternoster Row, E.C. 
Smith, Elder A' Co. 15, M'aterloo 
Place. S.W. 

StenhoLise, A. College Gate, Hill- 
head, CdiiSgou 

Warren, Wm. M. 21 North .Audley 
Street, W. 

Whittaker A <'o. White Hart St., 
Paternoster S<|uart^ 

Wright, Jtdin A C'o. Stone Bridge, 
I Bristol innd I *r in torsi 

Sanitary Engineers. 

Crapper, T. A c:.o. 30 to 5^, Marl- 
borough Road, S.W. 

Doulttm A C'o. .Vlhert Embankment 
Jennings, Geo., 03 A 67, Eambeth 
Palace Road, S.K. 

Jones, John, Cdiurch Street, Chelsea 
Idewellins A James, Bristol 
McDowall, Steven A Co. (Lim.), .p 
Upper Thames Street, E.C. 

North British 1 dumbing Co. 86, 
Newman St. Oxford St. W, 
Reivl, A. W. A C.'n. 69, St. Mary Axe 
Sanitary l-Cngineering A Ventilation 
C?u, 65, \’ictt>ria Street, S.W. 
Winser A Co. ^2, fhickingham Palace 
Road, S.W. 

Sanitary Surveyors. 

(kirtor, H. c.E. (>3, Victoria St. S.W. 
HHllett Walter A Co., 102 A 104, 
Harrt)w Rt^atl, W. 

London A Suburban Sanitary Sur- 
vey Ass(K:ialion, 34, Victoria St. 
Sanitary Survey Association, 85. 

Gower Street, W.C. 

Sanitary Engineering A Ventilation 
Co. 65, Victoria Street, S.W. 
Tidman, Etl.. c,e, 34, Victoria St., 
S.W. 

Surgical Instrument and Appli- 
ance Manufacturers- 
Arnold A St>ns, West SmithfieM 
Bailey W. H. A Son, 38, Oxford St. 


; Brady A Martin, Newcastle-on-Tyne 
: Cai'ter, Messrs., 6a, New Cavendish 
Street. W, 

Cocking, J. T. Plymouth 
Coles, William A Co., 225, Picca- 
dilly. W. 

j Cox, Alfred, loS, New Bond St., W. 
Coxeter, James A Son, 4 and 6, 
Grafton Street, W.C. 

Dinneford A Co., iSo, New Bond 
Street, W. 

Domen Belts Co. 456, Strand, W.C. 
Down Bros., 21, St. Thomas Street 
Ernst, Fr. Gustav, So, Charlotte 
Street, Fitzroy Square, W. 
b'vans A WormuU, 31, Stamford St 
S.l* . 

Fannin A Co. Cirafton St. Dublin 

Ferris A Co. Bristol 

Formalin Hvgienic Co., Lim., St. 

Mary-at-Hill, E C. 

Gale, George A Sons, Birmingham 
Galen Manufacturing Co. Lim., 
Lady well, S.E. 

Gray, Joseph A Son, Truss Works, 
Sheifield 

Grossmith, W. R. no, Strand 
Hawksle\\ T. 357, Oxford St. W. 
f-faywood J. H., Castle Crate, Not- 
tingham 

Hills A Co. 46, Newcomen Street, 
Boro’, S.E. 

Hooper A Co. 7, Pall Mall, East 
Hutchinson, W. A H. Sheflield 
1 Huxley, E. 13, Old Cavendish St., W. 
Krohne A Sesemann, 8, Duke Street, 
iMancheater Square, \V. 

Lynch A Co. J Jm, 192, Aldergate Sh 
Maw, S. Son A Thompson, 7 to 12, 
Aldersgate Street, K.C, 

Mayer A Meltzer, 71, Great Portland 
Street, W. 

Montague, J. H., 10 1, New Bond 
Street, W. 

O'Connor Extension Co., 2, Bloom- 
burv Street, W.C. 

Reynolds A Branson, Lim., 13, 
Briggate, Leeds 

Rogers, F. A,, 327, Oxford St., W. 
Salmon, H. R. 42, Beaumont St. W, 
Salmon, Ody A Co. 292, Strand 
Schall, K. 55, Wigmore Street, W, 
Schramm, K. R. Gt. Castle Street, 
C'avendish Square, W. 
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Scientific Instrument Co. Lim., | 
Cambridge j 

Statham, H, & Co. Corporation St. ; 

Manchester j 

Teff & Co., York 'Road, Montpelier, j 
Bristol j 

Ward, John, 246 & 247, Tottenham 
Court Road 

Weiss, J. & Son, Lim., 287, Oxford 
Street, W. 

Vaccine Lymph* 

Lymph is supplied, free of ■ 
. charge, on application to National ! 
Vaccine Establishment, St. 1 
Stephen’s House, Cannon Row, 1 
, Westminster, London, S.W. 
Association for the supply of pure 
Vaccine Lymph, 12, Pall Mall 
East, S.W. 

Birmingham Calf Lymph Establish- ■ 
ment, 204, Victoria Road, Aston ' 
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British Calf Vaccine Lymph Insti- 
tution, Twickenham 
Dakin Bros,, 87A, Leadenhall St. 
Fannin & Co. Dublin 
Faulkner, W. 16, Endell Street 
Bloomsbury, W.C. 

Ferris & Co. Bristol 

Hatrick, W. & R. & Co., Glasgow. 

Hime, Dr., Bradford, Yorks. 

Jenner Institute for Calt Lymph, 
73, Church Road, S.W, 
Rebman, F. J. i2f, Shaftesbury 
Avenue, W.C. 

Renner’s (Dr.) Establishment, 186 
Marylebone Road, N.W. 
Somerville, R. & H. 10, Spring 
Gardens, Edinburgh 
Surgical Supply Association, Man- 
chester 

Tetu, M. 16, Surrey Square, Old 
Kent Road, S.E, 

Wyleys, Lim., Coventry 


Medical and Scientific Newspapers, eic. 


American Journal of the Medical 
Sciences — Monthly, 20/'* per 
annum — Hirschfeld Brothers, 
Bream’s Buildings, Fetter Lane 
Analyst — Monthly 1/ — Bailliere & 
Co. King William Street, W.C. 
Anatomy and Physiology, Journal of 
— Quai'terly, 24/- per annum — 
Gnfan& Co., Exeter St., W.C, 

Annals of Surgery — Monthly 2/ 

Cassell & Co., Lim., Ludgate 
Hill, E.C. 

Anthropological J ournal — Quarterly 
5/ — Kegan Paul & Co. Char- 
ing Cross Road, W.C, 
Balneology, &c., Journal ot - 
Quarterly — Bale Sons, and 
Danielsson, Lim., Great Titch- 
field Street, W. 

Birmingham Medical Review — 
Monthly 6d— Hall & English, 
High Street, Birmingham 
Botanical Magazine— Monthly 3/6 
per annum — Reeve & Co. 6, 
Henrietta St.. Covent Garden 


Brain — Quarterly 3/6 — Macmillan & 
Co, Lim.,' St. Martin St., W.C. 

Braithwaite’s Retrospect — Half 
Yearly 6/6 — Simpkin & Co. 
Stationers’ Hall Court 

Bristol Medico-Chirurgical Journal 
— Quarterly 1/6 — J. W, Arrow- 
smith, Bristol 

British and Colonial Druggist 
— Weekly 3d — 44 Bishopsgate 
Street without, E.C. 

British Gynascological Journal — 
Quarterly 3/6 — Bale Sons, 
(fe Danielsson. Ltd., Gt. Tich- 
field Street, W. 

British Homoeopathic Society, 
Journal of — Monthly, 2/6™ 
Bale Sons, A Danielsson, C.it. 
Titchfield Street 

British Medical Journal — Weekly 
6d — 420 Strand, W.C. 

Chemical Industry — journal of So- 
ciety of — Monthly^ — East Hard- 
ing Street, E.C. 

Chemical News — Weekly 4d — 6, 
Creed Lane 
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Chemical Society, Journal of the — 
Monthly, 30/- per annum — 
Gurney cS: Jackson, 1, Pater- 
noster Row, K.C. 

Chemist and Di’uggist, the — Weekly 
4d, io/“per annum — 42, Cannon 
Street 

Chemists and Druggists, Register of 
— Annual 5/ — 17, Bloomsbury 
Square 

Clinical Journal — Weekly 3d — Bar- 
tholomew Close 

Dental Association, Journal of 
British— ^lonthly bd — Bailliere 
and Co., King William Street 

I Cental Record — Monthly 6d — 6, 
Lexii’igton St.. Golden Square 

1 lental Science — British Journal of 
— I St and 15th, 6d — J. P. Segg lv: 
Co. 2qi, Regent Street, W. l 

Dentist, the — Weekly id, 6/- per | 
annum — 12, .Cursitor Street. I 

I 

Dentist’s Register -- Annzially 3/9 — 
General Medical Council, 299, 
Oxff >rd Street, W. 

Derinatoh\gy-— British Journal of — 
1/- Monthly — H. K. Lewis, 136, 
fhnver vStreet, W.C. 

Dublin journal of Medical Science 
' -Monthly 2/ Fannin A Co. 

Edinburgh Hospital Reports — 

Yearly 12/6 — Young J. I’ent- 
land, Teviot Place 

Kdinburgh Medical Jour, - Monthly 
2/ — Young J. Pentland, Kdin- 
bnrgh 

Kntomulogist, Monthly Magazine — 
Monthly 6d — i, Paternoster 
Row, E C. 

Kntomulogist — Monthly 6d — 34, 
Hatton Garden. E.C. 

Geological Magazine — Monthly 1/6 
'37- Soho Square, W. 

<ieological Society, Journal of — 
Quarterly 5/ — Longmans & Co. 

Geologist’s Association’s Proceed- 
ings -—Quarterly 1/6— M. Stan- 
ford. 27, Cocksjuir Street 

Glasgow Medical Journal- -Monthly 
2/ — A. Macdougall, Mitchell 
Street. Crlasgow 

C juy’s Hospital Gazette— I'ortnightly 
6d— 42, Southwark Street. 


Guy’s Hospital Reports — Y"earlyio/6 
— J. A: A. Churchill, 7, Great 
Marlborough Street 

Health — Weekly id— iS, Catherine 
Street. W.C, 

Homoeopathic Review — Monthly i/- 
— E. Gould (K: Son, Lim,, 59, 
Moorgate Street, E.C. 

Homoeopathic World — ^Monthly 6d 
— 12, Warwick Lane, E.C. 

Hospital — Weekly 2d — 28 and 29, 
Southampton St., W.C. 

Ibis, the — Quarterly 6/ Gurney & 

Jackson, r, Paternoster Row 

International Medical Magazine — 
Monthly, 10/- per annum — 136, 
Gower Street 

Irish Medical Directory — Annually 

6/ Bailiiere & Co. 20, King 

William Street, W.C. 

Know ledge — Monthly 6d — 326, High 
Idolborn 

Lancet — Weekly yd — 423, Strand, 
W.C. 

Laryngology, Rhinology, & Otology, 
Journal of — Monthly 2/ — 129, 
Shaftesbury Avenue, W.C. 

Laryngoscope, the — Monthly 1/ 

Bailiiere S: Co. 20, King William 
Street, W.C, 

Linnman Society, Journal of — 
Annually 3/ 14, Henrietta St. 

Linnman Society, Transactions — 
'Irregular. Price varies — So- 
ciety’s Apartments, Burlington 
House 

Liverpool Medical Chirurgical 
Journal 3/6 — Half-yearly — H, 
K. Lew'is, Gower Street, W.C. 

Medical and Surgical Review of 
Review's — Monthly i /6 — 34, 
Victoria Street, SAV. 

Medical Age— Semi-monthly, 6/- 
per annum— W. M. Warren, 
21, North Audley Street, W* 

Medical Annual — Annually 7/6 — 
J. Wright & Co. Bristol 

Medical Chronicle — Monthly 1/6 — 
John Heyw'ood, Manchester 

Medical Directory — Annually 14/- 
— J. & A, Churchill, 7, Great 
Marlborough Street 

Medical Magazine — Monthly 1/ — 
52, King William Street. E.C. 
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Medical Monthly — 3d* — 3, Victoria 
Street, S.W. 

Medical Press 8c Circular — Weekly 
5d — A. A. Tindall, 20, King 
William Street 

Medical Register — Annually 6/ 

299, Oxford Street, W. 

Medical Student’s Register — An- 
nually 2/6 — 54, GracechurchSt. 

Medical Temperance Review — 
Monthly 6d-33 Paternoster Row 

Medical Times & Hospital Gazette — 
Weekly 2d — ii, Adam St., W.C. 

Medicine — Monthly, 8/- per annum 
— W. M. Warren, 21, North 
Audley Street, W. 

Mental Science, Journal of — Quar- 
terly 5/ — J. and A. Churchill, 
7, Great Marlborough Street 

Meteorological Record — Quarterly 
— E. Stanford, 27, Cockspur St. 

Meteorological Society, Journal of 

— Quarterly 5/ E. Stanford, 

27, Cockspur Street, S.W. 

Microscopical Science, Quarterly 

Journal of — 10/ J. and A. 

Churchill, 7, Great Marlborough 
Street 

Microscopy and Natural Science, 
International Journal of — Quar- 
terly 2/6— Bailliere & Co. King- 
William Street 

Mind — Quarterly 3/- —Williams 8c 
Norgate, Henrietta Street, W.C. 

Monthly Extract of British Journal 
of Dental Science — Subscribers 
only — 322, 324, Regent St., W. 

Montreal Medical Journal — Monthly 
1/6 — Bailliere & Co., King 
William Street, E,C. 

Naturalist — Monthly 6d — Henrietta 
Street, W.C. 

Nature — Weekly 6d — Macmillan & 
Co. Tim., St. Martin Street 

Nervous and Mental Diseases — 
Quarterly, 18/- per annum — 
Kegan Paul 8c Co. Charing 
Cross Road, W.C. 

New Sydenham Society — Irregular 

— Subscription 21/ H. K. 

Lewis, 136, Gower Street 

New York Medical Record — Weekly 
6d — Kegan Paul Sc Co., Char- 
ing Cross Road, W.C. 


ANNUAL. 

N ew Y ork Medical J ou rn al— Week ly 
33, Bedford Sti*eet, W.C. 
Nursing Directory— Annually 5/ — 
28 & 2g, Southampton Street 
Nursing Notes — Monthly 2d. — 12, 
Buckingham Street, W.C. 
Nursing Record — Weekly id — ii, 
Adam Street 

Odontoiogical Society, Transactions 
of — Monthly during Sessions 
2/6 — S7, Great Titcbfield Street 
Ophthalmic Hospital Reports — 
Yearly 5/ — J. ^ A. Churchill, 
7, Great Marlborough Street 
Ophthalmic Review — Monthly i/- 
— J. Sc A. Churchill, 7, Great 
Marlborough Street 
Ophthalmological Society’s Trans- 
actions — Yearly 12/6 — J. and A. 
Churchill, 7, Great I\Tarlborough 
' Street 

Pathology & Bacteriolog}', Journal 
of — Quarterly— Y. J. Pentland, 
West Smithfield, E.C, 
Pediatrics — Fortnightly S/- per 
annum — Great Titcbfield Street 
Pharmaceutical Journal — Weekly 
4d — 5, Searle Street, Lincoln’s 
Inn, W.C. 

Pharmaceutical Society, Calendar of 

— Annually 1/ 17, Blooms- 

buiy Square 

Pharmacy, Monthly Magazine of — 
Monthly 6d — Burgoyne, I 5 ur- 
bidges Sc Co. 16, Coleman St. 
Physiology, Journal of — 21/- per 
volume — Ave Maria Lane 
Practitioner — Monthly 1/ — Cassell 
Sc Co. Lim., LudgateHill, E.C. 
Psychical Society , Proceedings of the 
“Occasionally-Kegan Paul and 
Co. Charing Cross Road, W.C, 
Public Health — Monthly 1/ — 129, 
Shaftesbury Avenue, A\’.C. 

Quarterly Medical Journal, 2/ 

Pawson Sc Brailsford, Sheffield 
Quekett Microscopic Club, Journal 
of— Half-yearly 3/6— Williams 
and Norgate, 14, Henrietta St. 
Registrar Generaks Return of 
Births, Deaths Sc Marriages — 
Weekly, Quarterly & Annually 
— Eyre S: Spottiswoocle, 9, 
East Harding Street, E.C. 
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Royal College of Surgeons’ Calendar : 

— Annually ij Taylor and | 

Francis, Red Lion Court, Fleet ! 
Street, E.C. I 

Royal Microscopical Society, Jour- | 
nal of — Bi-MoIlthl5^ 30/- per 
annum — Williams & Norgate, 
Henrietta St., Covent Garden. 

Sanitary Journal — Monthly 1/ 

North Frederick St., Glasgow 
Sanitary Record— Weekly 3d ; 10/- } 
per annum — 5, Fetter Lane j 
Scalpel, The — Monthly, 7/6 per ; 
annum — Simpkin lv: Co., Pater- = 
noster Row j 

Science Ciossip — Monthly 6d. -- j 
no. Strand I 

Scientific American — Weekly, per j 

annum itS/ Kegaii Paul & Co. 

Charing Cross Road, W.C. 
Scientific American Supplement — . 
25/- per annum — Kegan Paul & 
Co., Charing Cross Road, 
W.C. 

Scottish Medical & Surgical Joiirn. 
—Monthly 2/- --W, F, CUay. 
're\'iot Place, Edinburgh 
State Medicine, Journal of™ • 
Monthly 2/ — Bailliero Co., ‘ 
King William Street, W.C. 

St, Bartholomew’s Hospital Reports 
— Yearly - 15. Waterloo Place 


St Thomas’s Hospital Reports — 
Yearly 8/6 — J. & A. Churchill, 
7, Great Marlborough Street 

Therapeutic Gazette— Monthly, lo/* 
per anT*.im — W. M. Warren, 
21, North Audley Sti’eet, W. 

Therapist, the — Monthly 6d — i, 3, 
and 5, Marylebone Lane, W. 

Treatment — Fortnightly 6d — 129, 
Shaftesbury Avenue, W.C. 

Veterinary Journal — Monthly 1/6 — 
Bailliere & Co., King William 
Street, W.C. 

West London Medical Journal — 
Quarterly — Bale Sons, and 
Danielsson, Ltd., Great Titch- 
field Street, W. 

Westminster Hospital Reports — 
Yearly 8/ — 7, (it. Marlborough 
Street 

Year Book of Pharmacy — Annually 
10/ — A. Churchill, 7, Great 
Marlborough Street 

Zoological Record — Annually 30/- 
— Gurney &. Jackson, Pater- 
noster Row 

Zoological Society of London, Pro- 
ceedings — Quarterly 3/- plain ; 
12/- coloured— Longmans & Co 
Paternoster Row 

Zoologist — Monthly 1/ Simpkin 

and Co. Paternoster Row 



The Medical Animal Note Book. 


It is easier, to .make a note of a thing than to remember where the 
note was made. The following pages are indexed under their respec- 
tive headings, and any note can be immediately found when requii-ed. 

NOTES. 

Copy here any formula or fact you wish to keep for reference, pages are 

indexed under the word “ Notes,’’) 


Esiab. MEDICAL TRANSFER AGENCY. 

1875 . ■ 

MR. PERCIVAL TURNER, 

(Son of a xoeli-hioivn Practitioner, and Anthor of ^Ahtidc to J/edical , 

4, Adam Street, Adelphi, LONDON, W.C. 

Practices negotiated. Assistants and Locum Tenons introduced. 
Arbitrations, Valuations, Investigations and Accountancy work. Printed "Jerms on 
application. 



NOTK liOOK. 
NOTES. 


J. WRIOHT & CO.. BRISTOL, IVledicai Publishers, 

and Printers, 

Arc propared to ocKOciute for the Printing and Publication of Medical 
and Scientific Works of every description, and their facilities for this 
< lass of work are of a very higli order. 
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MEDICAI. ATS'NUAl. 


NOTES. 


COLES’ SPIRAL SPRING TRUSS: 

INVENTORS AND PATENTEES, 

WILLIAM COLES & Co., 225, Piccadilly, LONDON, W. 



NOTK BOOK. 
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ADDRESSES (PRIVA TB ) . 


COLES’ SPIRAL SPRIRG TRUSS; 

INVENTORS AND PATENTEES, 

WIlllAM COLES SCO., 223, HccadlEy, lOEMK.W. 
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MEDICAL ANNUAI, 


NURSES. 


Note whether Midwifery or Sick Nurses, iheir terms and private address. 



Small Steel Receivers containing^ 
compressed Carbonic acid gas for 


the instantaneous Aeration of all Liquids in the Home. 

See page 84 j 5 , 



NOTK KOOK. 
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NOTES. 


GAUTIER FRERES’ “ “ 

FINE LIQUEUR BRANDY. 

<2t> WCA/^S OL/).) — See AilverHsemeut, pui^e L 



736 MEDICAL ANNUAL 

INSTRUMENTS, APPLIANCES, OR MATERIALS WANTED. 


COLES’ SPIRAL SPRING TRUSS: 

INVENTORS AND PATENTEES, 

WULUH COLES & Co., 22S, PiccadiUy, LOESON, W. 




Nfn'K liOOK. 
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DRUGS Wanted. 


COLES’ SPIRAL SPRlfi TRDSS: 

INVENTORS AND PATENTEES, 

milil COLES S Co., 226, Piccadilly, LOHDOH, W. 




738 MEDICAL ANNUAL. 

DRUGS WANTED, 


J. WRIGHT & CO.. BRISTOL, Medical Publishers, 

' and Printers, 

Are prepared to negociate for the Printing and Publication of Medical 
and Scientific Works of every description^ and their facilities for this 
class of work are of a very high order. 




eoeoa 

ABSOLUTELY PURE,TiEREFinE BEST. 

OaI.)1!URY’S Cocoa, on the testimony of the Laticet^ 
‘ rcjn'esent.s the .standard of liighest purity.” It is entirely free 
from all hnvign substances, such as Kola, Malt, Hops, &c., nor 
is alkali used to darken the colour (and so deceive the eye). 


THE BRITISH MEDICAL JOURNAL — on ^^Dnigged Foods,’ 
/tnu ' .////, iSi)S!-~says: “There is a general consensus of opinion that 
the adilition of active drugs, belonging to the class of nervine stimu- 
lants, to beverages and articles of dietary in ordinary domestic use is 
not for the benefit of the coinnninity, and is likely in time to produce 
a deterioration of the public health. . , At the present moment we 

are beset by another danger arising from the addition of Kola to 
certain articles of Food. . . Kola has been found on analysis to 

contain 2‘i3 per cent, of caffeine. Caffeine is undoubtedly a useful 
drug when employed in suitable ctises and in appropriate doses, but 
if ttikon htibitually in large quantities it is capable of inducing an 
undesiraljlo condition of over-stimulation of the nerve centres.” 


Cadbury’ S Cocoa is very easily digested ; it 
imparts new life and vigour to those of delicate 
constitution, and can be safely and beneficially 
taken by the robust and delicate alike. 


CADBURY’S Cocoa is a Perfect Food 
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A DVERTISEM EN'l'S. 


76th YEAR. 

YORKSHIRE INSURANCE GO. 

UiSTABLISHED AT YORK, 1S24.) 

FIRE-LIFE-ANNUITIES-EMPLOYERS’ LIABILITY. 


Capital (AutHoriseci> £1,OQO,O0O | Accumulated Fund - £1,203,644 
„ (Sutoscribed> £500,000 | Annual Income - - £258,826 

Trustees — The Right Hon. Lord Derwent. The Right Hon. Lord Wknlock. 


Head Office ~ - YORKi 

London Offices 02, OLD BROAD STREET, E.G. 


SPECIMEN RATES. — Annual Premium to insure the Sum of £100. 



Premium Payable for 

Limited 

Payments. 


Age 

next 

the whole of Life. 

Table V. 

With Profits. 

Table VI. 
Without Profits. 

Age 

next 

Birrh- 

day. 

Birth- 

Table I. 
With 
Profits. 

Table TI. 
Without 
Profits. 

day 

20 Pay- 25 Pay- 

ments only.! men ts only. 

20 Pay- , 25 Pay- 

ments only, ments only. 

25 

30 

£2 3 10 

2 9 1 

£1 16 1 

2 0 9 1 

£3 3 3 1 £2 15 11 

3 8 8 ) 3 0 10 

£2 12 1 i £2 6 0 

2 16 10 i 2 10 5 1 

25 

30 


Endowment Insurances payable at a specified age or at previous death. 


Age 

next 

Birth- 

day. 

Table III. 

With Profits. 

Table IV. 
Without Profits. 

■''New 'I'able with 
Defejred Profit. s- 

Age 

ne.xt 

Birth-* 

day. 

P.vyable 
at SS- 

Payable 
at 60 . 

Payable 
at 55 - 

Payable 
at 60 . 

Payable 
at 55- 

Payable 
at 60 . 

25 

80 

£3 5 6 

4 0 2 

£2 16 8 

3 7 3 

£2 15 0 

3 8 0 

£2 7 5 

2 16 8 

£2 19 9 

1 3 1^ 3 

£2 11 1 

3 17 

25 

30 


* In case of death before the Endowment Age the sum in.siii-ed only will be payable. 


gPECIAX Attention is called to the Liberal Options which are 
now obtainable under any of the flndowment Tables of the 
Company, on the attainment of the Endowment Age. These are : — 

1 . — Payment of the full Sum Insured in Cash, with Bonuses. 

2 . — The Insurance to be continued without further payment of premium for the 
original amount of the Policy. The Bonuses, and the balance of the sum insured after 
providing for this Paid“up Policy, will be paid in cash. 

3 *— A Paid-up Policy for an increased amount, payable at death. 

In cases 2 and 3 proof of good health will be required^ 

4 . — A Pension to be drawn for the remainder of life, and in addition, a Paid-itp 
Policy, without further payment of jjremium, for the original sum insured. 

5 . — A Pension for the remainder of life. 

6 . — A Pension to wife or child. 

7 -— A Deferred Pension to commence at the death of the Hie insured, and 
be payable during the life of the widow, or of a child. 

PIRB INSURANCES effected by the Company on the most moderate 
> terms, according to the nature of the risks. 


OFFICES AT BIRMINGHAM, BRISTOL, DUBLIN, GLASGOW, HULL, LEEDS. 
LIVERPOOL, MANCHESTER AND NEWCASTLE. 


APPLICATIONS FOR AGENCIES INVITED. 





LiFli assurance. 


741 


INDEX TO LIFE ASSURANCE OFFICES. 


Aj vsken Established; B, C. D, Annual Pretnh^ms to Insure ;^ioo on death iviik Profits^ 
at the a'^e of 30, 40. a7Ld 50 ; R, Assin^attce and Anttuiiy Funds^ exclusive of Paid-up 
CaplfaL M. Mutual Offices ; P, F^'oprletary Offices, 

Those' marked vviih an asterisk ('‘) in the E column have not sent revised figures fox 1809. 


TlTlj;:, t^C., OK Qk|‘ICI»\ ^|_ 

Ahstainers and ticncral, Life and Accident, Carrs 
Lane, ilinnln-ham. AV<:., R. A. Craig, A. I. A. P 
Aliiance, Fire and Life, Bartholomew Lane, ICC. 

A'cv., Robert Lewis .. .. .. P 

Atlas, Fire t'k Life, Qe, Cheai iside, Jil.C. .dirA, Robert 
Cross. d/rt«,,A.W. Veo. Gen. d/n;f.,Saml. J. 

. Pipkin. Ejir they f art icnlars see fai^e P 

Jhitisli Empire, Mutual Idfc, 4 ck 5, King William 
Street, IC*C. Cen. Man.. G, H. Ryan iVI 

British ICquitable, Life, Queen Street Place, E.C. 
Man,, J, W, Faircy Further jfariiesPars sec 
faye 740 . , , . . . . . P 

Uviiish Wurkman’s and General, Lite and Endow- 
ments, Brua<l Street Corner, Birmingham. Chair’" 
wwWjF.T- jeffersou, j.P. iSVt*., S. J. Port, F.I S. P 
Caledonian, Fire and Life, 19, George Street, Edin- 
burgh. d/rtM,, D. I'ienchar. London Otilcc, Be, 
King William Street, ICC. .. P 

City of <ylasgow, Life, 30, Renfield Street, Glasgow. 

Wnu S, Nicol. Loudon Office, 12, King 
William Street, E.C. Sec., Jas, 1 ,). Milne ^ P 
Clergy Mutual, Life, 2 & 3, Sanctuary, Westminster, 
Act., F. B. Wyatt. G. H. Hodgson M 

Clerical, Medical and General, lafcj 13, St. James’ 
Square, atul Mansion House Building.s, Act., 
W. Jf, H, Wluttall .. P 

CoUmiid Mutual, Life and Amuiity, 33, Ptmhry. 

Man., I'kJward W. Browne .. .. IVl 

Commercial Idnion, Fire, Life and Marine, 24, 23, 
ami 26, Cornhill, E.C. .dcV,, T. K. Young, U.A. 
Assist. Aituary. A, D, L. Turnbull^ ^ ^ I 

Co-operat iye, 1 .ife. Peisoiml Accideii t. Fire Fidelity , 

I .ong Millgate, .Manchester. See. , jaines Odgers P 
Flagle, Life, 79, Pali .Mall, S.W. G'en. Ufan. and 
See., Geo. K. Jellicoc .. .. .. P 

Hconomio, Life, d. New Bridge Street, Blackfriars. 

Act. and AVc„ O. Todd, M.A., F.I. A. M 

Etlinburgli, Life and Aiumiiies, 22, George Street, 
Edinburgh. .l/u«.,O.M.Low, F.F.A.,F.LA. .Sec., 
A Hewat, F, F, A., F. LA. Lomlciii Office, ir, King 
Wniiam Street, K.C, See.,^ Frank Grilbth P 
Kngli?»h and Scottish T.aw, Life, .Annuity, Knduw- 
meiit, and loan, 12, W,Tterloo Place, S.W. tAvx. 
Mm., Arthur Jackson ,, P 

Kijuitable Life Assur.uice Society, Mansion House 
Street, E.C. Act., H. W. Manly Fuj'ther jbar- 
tie»/ars see fat;e 7.^S .. .. M 

Equity and Law, Life, iS, Lincoln's Inn Fiehls,W,C. 

Wr/ , A. F. Bnrridge, K. LA. .. .. P 

FriendrV Provuient. Li e, .Annuities, Bradford. 

Yerkshire. .-fcf. atid .Vr«‘., John Bell Tennant. M 
General Life, 103, Cannon 'Street, E.C. Man. 
*tnd Sec,, John Hobeit Freeman. Further far’"’ 
tienia^’s see faf^e 7 v » . . . - . . ^ 


A i 

E 1 

C 

D ; 

E 

1883 i 

40/11 ! 

55 ic) 

3 ^ 3 j 

£ 

150,00:3 

: 

48. 0 1 
i 

64 5 

, 1 
QO 9 1 


iBoS 1 

49 3 j 

^3 7 

£S 3 ' 

1,602,412 

1S47 , 
i 

47/2 j 

63.9 

92 '3 ! 

a, 800, coo 

1S54I 

49.'- 

66 F 

91/3 

1,718,604 

1S66 

4 6, ■^2 

62 1 

89 '6 

4231857 

1805 

48 -''9 

64 '6 

08/6 

1,645.364 

1838 

49 '6 

64 6 

89 '10 

2,431,989 

iS'29 

46/4 

62 3 

87 4 

4,128,71 1 

1824 

48 '7 

66/g 

96/3 

3,590.306 

1S73 

47/4 

63 '2 

89>'9 

2,261,656 

1S61 

i 49 5 

64 '2 

873 

*1,909,707 

I So 7 

45 S 1 

6T5 

SS;’4 

20,865 

1S07 

50 S 

OS'S 

914 

2,487,800 

1S23 

44'4 

59.'6 

85/5 

3*996,933 

1S23 

47^7 

63 '2 

89/- 

3,285,212 

1S39 

49 '6 

6S/0 

CJO II 

j 

2,301,068 

1762 

53 '5 

i 67 'll 

90/7 

4,506,436 

1S44 

48, To 

64/6 

90 '9 

31376,327 

1832 

i 45/9 

1 

581 

79^3 

2,750,000 

1S37 

i , 

‘ 49^10 

6 3. '4 

Q2 8 

j 1,667,706 
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MEDICAL ANNUAL. 


A, ^ 7 ien Esiahlishnd i Bj C, D, Annual Premiums to leisure £io:> on dcath^^ ztutA Pro^/it^\ 
ai the age of 30, 40 and 50; E, Assurance and Annuity Funds j excltt'uve 0/ Pa/d-/// 
Cafital. Mj MiUual O^ices ; P, Proprietary Offices. 


' . Titlk, &c., of Office. f_ 

GreshaiTij Life, Sr. Mildi*ed’s House, E.C. Man. 

and James H- Scott .. P 

Guardian, Fire and Life, ii, Lombard St., E.C.,and 
ai, Fleet Street. _ Sec.^ T. O. C. Browne.. P 

Hand-in- Hand, Fire, Life and Annuities, 26, New 
Bridge St., Blackfriars, E.C. 6'^^., H. H, Ray IVl 
Imperial, Life, i, Old Broad Street, and 22, Pall 
Mall- Gen. Man. and Act.^ J. Chisholm, BM.A. 
Subs Man. and Joint Act.^ Fredk, Bell, 
F.I.A... .. .. P 

Lancashire, Life, Fire & Employers’ Liability, Ex- 
change St.. Manchester. Gen.Man. Digby Johnson, 
London Office, 14, King William St,, E.C. Sec.^ 
John P. Read .. .. .. .. P 

Law Life, 187, Fleet Street. Man.^ E. H. Holt. 

Act., A, B. Adlard ^ .. P 

Law Union & Crown, Life, Fire, Accident Sc Annuities, 
126 Chancery Lane, Gen. ATan.^ A. Mackay P 
Legal and General Life, 10, Fleet Street, E.C. Act. 

and Adan., E. Colquhoun ... ^ .. P 

Life Association of Scotland, S2, Prince’s Street, 
Edinburgh. Man.^ John Turnbull Smith. Sec.-^ 

J. Sharp. London Office, 5, Lombard Street. Sec.^ 

J. C. Wardrop .. ... ^ P 

Liverpool and London and Globe, Fire, Life and 
Annuities, i Dale St., Liverpool. Gen.Man.^ Sec., 
John M. Dove. London Office, 7, Cornhill, E.C. 
Act. ^ Pest, A. Hendriks, F.I.A. _ P 
London and Lancashire, Life, 66 & 67, Cornhill, E.C. 
Sent. Man. & Act,, W. P. Clirehugh. Sec., G. W. 
Mannering .. .. .. P 

London Assurance Corporation, Fire, Life and 
Marine, 7, Royal Exchange. Man. of Life Dept., 
James Clunes. Act., Geo. King ^ .. P 

London, Edinburgh and Glasgow, Life, Industrial, 
and Accidents, Farringdon Street, E.C. Sec., 

T. V. Cowling. Gen. Alan., Thos. Neill P 

London Life Association, Lim,, 81, King William St., 

E. C. Act. and Sec., C. D, Highem, F.I.A. IVI 
Marine and General Mutual, Life and Marine, 14, 

Leadenhall St., E.C. Act. and Sec,, S. Day, 

F. I.A... .. .. .. M 

Metropolitan Life, 13, Moorgate St., E.C. Act. 

and Sec., L. M, Simon. Fttriher pa 7 ’ticitlars see 
page 750 . . . . . . IVl 

National^ Assurance of Ireland, Fire, Life, and 
Annuities, 3, College Green, Dublin. London 
Office, 47» Cornhill, E.C. .. P 

National Guardian, Life, 2r, New Oxford St, W.C, 

At an. DrV., Jas. Turnbull. Sec., Chas.Hugonin P 
National Mutual Life, sg, King Street, Cheapside, 
Act. and Man., Geoffrey Marks, F.I.A. Joint 
Secs., H. G. Rowsell and H. J. Lockwood- Asst. 
Act,, R, Todhuntef, M. A., F.I.A. .. M 

National Provident, 48, Gracechurch Street, E.C. 

and Arthur Smither .. .. M 

New York Life, Trafalgar Buildings, Trafalgar 
Square, London, W.C. Gen. Maji., C. Seaton 
Lindsay, Wm. R. Collinson 

North British & Mercantile, Fire, Life & Annuitie.s, 

61, Xhreadneedle Street, E.C., and 64, Princes 
Street, Edinburgh. Life Man. and Act., London, 

H. Cockburn, 6’tfc., F. W. Lance. Further 
iiculars see page 747 . . . . . , P 


A i 

B i 


___D 1 

K 

i 




r ”£ ■ 

184S 

4 Q/- i 

65 s 

94^3 


1821 

48/10 1 

64 6 

89 3 

2,958,999 

1696 

: 53 7 

69 10 

96, 2 

2,835,811 

1820 

46/11 i 

62 ‘jT 

S 7'5 

2,332^504 

1852 

48/6 

63 6 

90/6 

1,078,086 

1823 

49/4 

64 To 

91/- 

3 943 >S 7 i 

1825 

484 

f 4 '- 

Sq To 

4,019,93s 

1836 

50/9 

65;'! I 

go '9 

3 , 2 C 0,000 

1838 

5 of 

654 

934 

4 948,148 

1S36 

49/3 

65/6 

9 V 3 

5,220,700 

i 

1S62 

' 4^/10 

^ 2/4 

86 'To 

, 1.306,4^8 

1720 

49 '6 

64 Tx 

91 5 

1 

2,147,430 

1881 

48/' 11 

647 

1 9 '- ' 


1806 

60/4 

1 7S 10 

i 

i to 3 4 

1 ' 

i ’'4,331,663 

1852 ; 

4S TO 

65/1 I I 

[ 

Q 1 I t ■ 

■** 586,203 

1835 

1 

49 '9 

66 4 

92/- 

^2,036,938 

1822 

48 7 

<?4 3 

91 7 j 


1865 

48 6 

64 8 

S6 3 1 


1830 

48 4 

<5i 7 

Si) 6 

2,600,428 

1835 

50/2 

66 3 

cji/i : 

5*379>35'!5 

1S45 

48-9 

65 /- 

96 T 1 1 

48*652,335 

CO 

M 

49 -To 

66 T 

91 Tr 

io,507,oto 
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A, ivhcn Rsifiblished I B, C, D, Annual Pretuhims to Insu 7 ‘£ ^loo on deaths with P ^- oJiis ^ 
at the axe of 30, 40 and 50; E, Assnra^ice and Annuity Funds ^ exolusive of Patd - nf > 
Capital . M, liUifital Oj}tces ; P, ietary Offices , 


Titi-k, c^c., ok Oi-’i-^ce^I 

Northern A'^sitrance, i, jMoorgatc St., E2.C. Gen. 

H.J*: Wilson ^ .. P 

Norwich Uniun, Lite, Norwich. Sec,., J. J. \V. 
Doiu’har. Lomloii Olhce, 50, Fleet Street, E,C. 
Rh> they />m t/cnl(irs see fa^c 751 
Patriotic Life, Fire, Employers’ Liability & Fidelity 
Guarantee, q, College Green, Eublin. Man.^ li. H. 
O’Rtiiily. Act,, Sami. Hunter. London Office, 6q. 
King William St., ICC, , Clias. E. Strong P 

Pearl. Life, Lont'Sin Hridge, City, E.C. Man., P. J. 

Foley .. .. .. .. P 

i^elican, Life, 70, Lombard .Street, 57, Chnrijtg Cross, 
Gen Man.y J.ames S(>rley, F.I.A., F. K.S.K. P 
Provident, la fe, 50, Regent Street. See., C, Stevens P 
Providetit Clejks, Life and benevolent Fund, ay and 
2q, .Mo(n'gnie Street, ICC. lion, dec.. John E. 
Gwyer.. .. .. .. .. IVI 

Prudential fOrdinary', Idfe, Holborn Bars. See., 
W. J. Lancaster. Piuthei />a?*ticnla 7 ‘s see 
749 .. •. .. P 

Refuge, Life, Oxford Street, Manchester, Joint 
Mans., Jas. Proctor R. W'm. Green. London 
l>ftice, -iq, New Bridge .Street,. .. P 

Koch, Life A nnuitv, Capital in Redemption^ Work- 
men's Compensation Accident, 15, New Bridge 
Street, ICC, Art.^ G, S. Crisford, F.I.A. P 

Royal, Fire, Tdfe and Annuities, Royal In.surance 
Bnil^iiiigs, Liverpool. Man.^ Chas. Alcock. 
T,ondt>u Offices, Lombard St. Sec., Jno. H. Croft P 
Royal ICvchaiige -Assurance, Fire* Life, Annuities, 
^s:c, , Royal Exchange, and 29, Pall Mall. Act., 

H. K. Nightingale, iCr. A. .... P 

Sceptre, Life and Endowments, 40, Fin.sbury Pave- 
ment, ICC. AV., J.G. Phillips.. ., P 

Scotlisli Ainic.'ible, Life, St, Vincent Place, GIa.s- 
gow. Mapt., N. B. (iunn. See., W. G. Spens M 
Scotti^»h ICpdlahle, Life, aS, St. Andrew Square, 
Kdinbnrgii. Man., 'P. B. Sprague, M.A., LL.D. 
AVc,, J. F. McLamhlan- London Ofiice, iq, 
King William Street, E.C. .VfV. . F. R. Leftwich M 
Scoliisli Imperial, Life, 183, West George Street, 
Glasgow. Man. and Act, James Stirling, F.F.A. 
Ia^ikIoii Office, 15, King William Street, E.C. P 
Scottish, Life, Accident and Annuities, jg, St. 
Andrevv Stiuare, Etiinburgh. .Man., David Paulin, 
F.R.S.K. London Office, T3, Clements T«ane, King 
Willmm Street. F..C. George Struthers P 

Scottish Metropolitan, Life, 25, St. Andrew Square, 
Kdinburgb. Man., Win. G. Bloxsom. London 
Office, King Street, E.C. Man., H. E. 

Marriott .. .. P 

Scottish Provident, I.ife and Annuities,^6, St. Andrew 

Square, Edinburgh. J/rt?/., J. G. Watson. Secs., 
f. I^mband H. R. Cockburn. London Office, ty, 
king William Street, E.C. Sec., J. Muir 
!.eitch .. .. M 

ScottLsh Temperance. Idfc and Accident, iot, St. 
Vincent St, Glasgow. Mapt., Adam K. Rodger. 
London Office, gfi, Queen Street, Cheapside. Mapi.„ 
W. A. Bowie ... . ... .. P 

Scottish Union and National, Fire* Life, and Annui- : 
lies, 35, St. Andrew Square, Edinburgh. Sec., i 

I . K. Macdonald. London < >frtce, 3, King Wil- ' 
Ham Street, E.C. AVt*., William Porteous.. P ; 


A 

B 

C 

1836 

49/- 

f 4 /S 

i8u£ 

45 3 

59/6 

1S24 

4S/8 

^ 4^5 

1S64 

49/- 

65/- 

1797 

1806 

48 II 
50 '2 

64/9 

66 

1 840 ■ 

46/4 

62/S 

1 848 

49 6 

65/11 

1864 

49 ‘'3 

65/9 

1S06 

Cl 

-T 

55/11 

1S45 

49/9 

64/1 

1720 

48 'll 

65/- 

1864 

48.8 

64/8 

1S26 

51 '9 

66/3 

1831 

50/3 

65/5 

1865 

i 

46/7 

63'S 

1 

1881 

49/S 

64 6 

1876 

40/8 

54/7 

1837 

41/6 

54/0 

1883 

48 '6 

6 . 3 '9 

1824 

50/“ 

65'- 


If 

E 

90/1 0 

£ 

37505,873 

8s '3 

3,645,690 

90/4 

*164,152 

92/- 

813,215 

91/7 

92/10 

1,32^746 

3,170,080 

92 '2 

2,000,000 

91/ri 

17.156.951 

91/9 

1,291,206 

00 

H 

kT 

2,186,39.1 

88 '3 

3,830,494 

92 > 

2,456,804 

90/6 

818 044 

90/1 

3,974,604 

90/9 

4,203,187 

9^/7 

466,048 

90/5 

1 ^ 
465,591 

79/7 

386,993 

81/7 

11,000,000 

8g/io 

44^*755 

go'- 

^31742*789 
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MEDICAL annual. 


A, Established \ B, C, D, Annual Premiums to Insure £,iQoon death with Profits^ 
at the age of 40, and 50; E» Assurance ami Annuity PundSi exclusive of Paul- 
np Capital, M, Mutual Offices ; P, Proprietary Offices, 


Title, . of Offtc*^, 

1 A 

B 

1 c 

D 

Scotti.sh "Widows' Fund, Liie and Survivorship, •>, 
St. Andrew Square, Edinburgh, Man, Act. ^ 

A. "H. Turnbull. Eec,. J. J. P. Andenson. London 
Office, ,28, Cornhill, E.C. Sec,^ J. \V. Miller M 

1S15 

S1/9 

66/3 

90/7 

Standard Life, 3. George Street, Edinburgh. Mapz. 
and S. C. Thomson, London Offices, 83, 

King William Street, and 3 Pall Mall East. Sec., 
J, H. W, Rolland .. .. .. P 

1825 

4ST1 

64 's 

89.'- 

Star, Life,^ Annuities, Endowments, 32, Moorgate 
Street, City. Act, and Sec., H. G. Hobson P 

1843 

48/9 

64'ii< 

' 90/6 

Sun, Life, 63, Threadneedle Street, E.C. Act,, 
R. Sewell. Sec, Gen. Matt., E. LinnelL P 

1810 

49/2 

66/6 

94/2 

"Union, Fire and Life, Cornhill, and Baker Street. 
Sec.,C, DaiTell .. . .» P 

1714 

48/9 

64/6 

90/10 

United Kent, Life and Annuities, High Street, Maid- 
stone. Gen, Man., Walter L. Seyfang. London 
Office, 124, Cannon St., E.C. Plan,, A. Wallis P 

1824 

49''8 

64 '3 

c,o'S 

United Kingdom Temp., &c., Life, i, Adelaide 
Place, London Bridge. Sec,, Johnson Brooks M 

1S40 

48/10 

64/11 

0/6 

Universal, Life, i, King William Street, E.C. Act, 
and.y^r.,G. F. Hardy, F. I. A. ,. P 

^334 

49/- 

65/- 

92 '3 

University, Life, 25, Pall Mall, S. W. Act, & Sec,, 
H. W. Andras, F.LA. .. P 

1825 

49^11 

65/4 

91/s 

Victoria, Life and Endowment, Memorial Hall 
Buildings, Farringdon Street, E.C, Sec,, Arthur 
J. Cook, A. I. A. .. .. .. M 

i8fo 

49/3 

65/7 

93 '- 

Wesleyan and General, Life, Annuities, Sickness, 
Corporation St., Birmingham. Gen, Plan,, R. A. 
Hunt, F.S.S., A. LA. London Office, 18, New 
Bridge Street, E.C. .. .. .. M 

i-i 

CO 

M 

43 .'p 

66/6 

96/3 

Westminster and General, Life, 28, King St., Covent 
Garden, W.C. Act,, Ernest Woods, F.I.A. P 

IS36 

48-' 10 

6S/'- 

90/6 

Yorkshire, Fire and Life, St. Helen's Square. York. 
Sec , J, A. Cunninghame. London Office, 82, Old 
Broad Street, E.C. Sec., James Hamilton. Pur*- 
t/ier particulars as to a new Endowment Scheme, 
combining n large amount of assurance with a 
low premium, see page 740 .. .. P 

1824 

49/1 

64/9 

91.7 



ISiOOO,000 


*8,456,030 

" 4075 . 7 ^-“^ 

4, c 00,000 
2,243v492 

5*57,533 

7,000,000 

772.13^3 

1.056,807 


QSfiaS 

44S.137 

608,013 


661,126 


Medical Sickness and Accident, 33, Chancery Lane, \y.C.^ F. Acldiscott, F.LA,, .secure 
to registered members of the Med. Prof., and Licentiates of Dental Surgery in United 
Kingdom, a weekly allowance during incapacity from sickness or accitlent. Mutual. 
Established 1884. Assurance and Annuity Funds £130,000. 
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SIXTY MILLIONS STERLING 

Paid to LIVING POLICY-HOLDERS by . . 

THE POLICY-HOLDERS CQIWPANY 

The Mutual Life lrisurat]ce 
Company of Now YorK- 

ESTABLISHED 1843. 

Ipresi&ciit: 

RICHARD A. McCURDY. 

aSaiiftcrs; 

BANK OF ENGLAND; NATIONAL PROVINCIAL BANK OF 
RNGLANJ>; BANK OF SCOTLAND ; BANK OF IRELAND; 
GUARANTY TRUST CO. OF NEW YORK. 

Solicitors : 

Messus. FRESHFIELDS, Bank Buildings, E.C. 

t3ea^ OfScc for tbe lllniteC) IkinaDom : 

16, 17, and 18, CORNHILL, E.C. 

©cncral /iBanaticr: 

D . C . H A L D E M A N . 

The Mutual Life issues Policies specially adapted to the cir- 
cumstances of those members of the Medical, Legal, Clerical, and, 
other professions who, while needing immediate protection for the 
family against the contingency of early death, desire to secure a 
provision for that period of life when retirement from the active 
<iuties of their profession may become necessary or desirable. 

All I’olicie.s issued by the Mutuai, Life embody conditions of 
guaranteed 

AUTOMATIC PAID-UP INSURANCE; 
EXTENDED INSURANCE FREE OF FURTHER CHARGE ; 
LOANS ; LIBERAL CASH SURRENDER PAYMENTS, 

Th&fefore m m ^ 

in the event <if any change in the family or financial circumstances 
of the Bolicyholder, he may use the Policy in the form best adapted 
to his family or personal requirements. 

Before insuringf eisewi^ere, ascertain what this Company can do for you. 
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ADVERTISERIEKTS. 


ATLAS ASSURANCE GO. 

HEAD OFFICE: 

92, CH EAPSIDE, LOK PON, E.C. 

3SstablisF3e& in tbe IReign of (Beovge HI. 


Oajf$itat 

£ 1 , 200,000 

Annual inoonte 
£ 611,291 



Assets 

£ 2 , 3 ^^ 2 , 134 - 

Claims Paid 
ov^ei* £14^000^000 


HO;\lE BRAXC/l OFFICES— 


LONDON— West End, 4, Pall Mall East, 
S.W. 

LONDON, CITY— 8r,Gt. Tower St., E.C. 
BIRMINGHAM— 9, Bennett’s Hill. 
BRISTOL— 20j Clare Street. 


LEEDS — •!, East Parade. 
LIVERP 00 L~ 9 , Tithebavn Street. 
MANCHESTER— 30, Booth St., Coope St. 
GLASCiOW — 140, West George Street 
DUBLIN— 55, Dawson Street. 


LIFE DEPARTMENT. 

LIFE POLICIES in this Company, except in very special cases, possess the following 

IMPORTANT ADVANTAGES. 


1. They are WHOLE WORLD. 

2. They are UNCONDITIONiiL. 

3. They are UNFORFEITABLE. 

4. They carry GUARANTEED CASH SURRENDER VALUES. 

The WHOLE SURPLUS quinquennially ascertained BELONGS To THK LIKE 
POLICY HOLDERS. WITH-PROFIT POLICIES in force a the valnation date are 
entitled to PARTICIPATE IN THE BONUS however short the duration of ihc policy. 

SPECIMEN TABLES— ANNUAL PREMIUMS TO ASSURE £lOO. 


Age 

next 

Birth- 

day. 


26 

30 

36 

40 

45 

50 


Assurances with Profits declared 
EACH Five Years. 


Whole Life. 


£2 4 8 
2 9 3 

2 15 5 

3 3 7 

8 14 6 

4 8 S 


Premium.s 
to cease at 
age 60. 


£2 9 7 
2 16 6 

3 6 7 

4 2 0 

5 7 8 
7 17 3 


Endowment 
at age 60. 


£2 17 

3 8 

4 3 

5 6 


7 

11 


Assurances with Prufits kR(»m the 

Co.MAIRNCEMlSNT OF THE I^nMCV HY 
DISCOUNTING FUTURE BoNTSES. 


Whole Life. 


£l 14 8 
1 18 6 

2 3 9 

2 10 11 

3 0 9 
3 13 10 


Premiums 
to cease at 

£1 18 6 
2 4 2 

2 12 7 

3 5 8 

4 7 10 
6 10 11 


[ Knrlovvnient 
; »at age 60, 

i £2 5 1 
2 14 7 
1 3 8 6 

4 9 9 
6 G 11 
10 2 3 


N.B. — Rates for other ages on application. 


FIRE DEPARTMENT. 


MODERATE RATES. LIBERAL CONDITIONS. 

PROMPT SETTLEMENT OF CLAIMS. 

SAML. J. PIPKIN, (tt’/rcral ^ 
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ESTABLISHED 1809. 

NORTH BWTISH 

and MERCANTILE 

INSURANCE COMPANY. 


^ Chief Offices : 

61, nreadneedle St., LOBDOK, | 64, Princes St, EDIBBUEGH. 

Branch Offices in ali Important Centres* 


TOTA.I1J ^UnSTIDS 

A/ 31 *^/ /h'cemher^ 1898 , 

nearly FOURTEEN MILLIONS Sterling. 

INCOME FOR 1898, 

£ 2 , 954 , 79 3 . 

Ninety per cent, of Life Profits divided amongst the 
Assured on the participating scale. 

THE PROtlTS ARE DIVIDED EVERY PIVE YEARS. 

NEXT DIVISION- 31st DECEMBER. 190C. 


Endowment Assurances 
Family Settlement Policies 
Policies payable during lifetime 
Premium ceasing at an agreed age 
Pensions 


Three-fold Option Policies 
Death Duty Policies 
Partnership Insurances 
Annuities on one or more lives 
I Provident Insurances on Children 


FIRB DEPARTMENT. 


f^rofi^riy of nearly every ilescr/fi/on, at home a)id abroad, i^tsnred at 
the iouh\f rates. Losses ty Liyht?iinyi\ Damayc by Explosion of Gas 
in buildinys {other than Gas JVorhs), made good, Re?iis of Buildmgs 

Insured. 


It is worthy of notice that while the Company transacts both Fire and 
Life Insurance Business, the Accumulated Funds of each Department are, 
by Special Act of Parliament, kept nitirdy Stfiiyuk lOid distinct, the funds of 
the one Department not being available for the obligations of the other. 
The Funds of each Department are accordingly, in this Con\'pxciy, separntely 
invested. 

Prospectuses and full iatormatlon may be obteiaed from the Chief Offices 
as abovct or any of the Compaay*s Agencies and Branches* 
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advertisements. 


EQUITABLE 

LIFE ASSURANCE 


(FOUNDED 1762.) 


SOCIETY 


THE OLDEST MUTUAL. LIFE OFFICE IN 

EXISTENCE. 


FUNDS IN HAND - - £4,500,000 

Being over 23 times the Annual Premmm Income. 


For every £1,000 which became a claim in 1S98 
the Society paid on the average £1,856. 


The latest improvement in Life Assurance is 


THE PERFECT ENDOWMENT ASSURANCE 


Policy of this Society, 
which provides the Assured with a 

Guaranteed Income of 5 per cent, per annum 

on the amount of his policy and bonuses, from the selected 
age until death, and his family with the sum assured and 
bonus additions at his death. 


For Particulars and every Information Address — 

H W. MANLY, Actual, 

EQUITABLE LIFE ASSURANCE SOCIETY. 

MANSION HOUSE ST. (Opposite the Ma.nsion House> 

LONDON, E. C. 
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Prudential Assurance Compy ,, 

r.TM jTED. 

HOLBORN BARS, JLOWDON. 


©ircctors. 

EDGAR HORNE, Esc., CJuiii luiui. 

Sir henry HARDEN, Deputy-Chamnan. 

ROBERT BARNES, M.D..F.R.C.P. PERCY T. REID, Esq. 

H. A. HARBEN, Efi9.,J.P. J, W. SIMMONDS, Esq., J-P. 

W. T. PLICW, Esq. THOMAS WARRIE, Esq. 

Joint ©encral Managers. 

THOMAS C. DEWEY, Eso. ] WILIAAM HUGHES, Esq. 

F. FISHER, Eso. 

.-Ji7iwjv -F. SCHOOLING. Esq. 

Every description of Life Assurance and Annuity 
Business Transacted. 

INVESTED FUN DS ^ le35, bOQ', 000. 

T/ie La,\'/ and Va/i/a/iau Reports can be obtained on 

applicatio7i. 

W. J. LANCASTER. Secreiavy, 


BRITISH EQUITABLE 

003VC3P AICY, 

QUEEN ST, PEACE, LONDON, E C. 

Sircctovs. 

AI-t'KKD HKNRV n.VYNKS, Esy. THOS. EDMUND HELLER, Esq., LL.D. 

KRANCIS i'l.lNT liEI.SEY, Es<i.,J.P. MONTAGU HOLMES, Esq., F.S.I. 
ALFKKD CONDI- R, Ksn.. K.R.l.B.A. ROBERT PARKER TAYLOR, Esq. 
WiLt.IA.M HY. COVER, Esq.. LRE. THOM.AS HENRY WELLS, Esq. 

Hu^itov0- 

H. .MAYNARD CARTER, Esij., E.S.A.A. I WM. HOWSE GROSER, Esq., B.Sc. 

ROBERT RAE, Esq. 


WO^LD-WIDE 

Uj<CONDmON/^L 

POUGiES. 


The Form of Policy recently adopted by the Com- 
pany is free from all restrictions as to Foreign Travel 
and other conditions. 

Whole Life Policies made pa 3 ^able in Lifetime with- 
out extra Premium by application of Profits. 


IMMEDIATE PAYMENT OF CLAIMS. 


SBT>AnATB USB POLICIES, 

ACCUMULATED FUND - - £1,718,604 

PAID XN CLAIMS - - - - £2,323,052 

JOHN WILKINSON FAIREY, Manager. 
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advertisements. 


LIFE ASSURANCE AT CO^ PRICE. 

METR 0 P 0 UTHN 

WLitt <^otcrtg, 

13, MOORGATE STREET, LONDON. 

Established 183 S, fbi* Mutual Assurance. 

Bll-CCt 0 l*$ : 

Geohge R. Burnett, Esq. William C. H. Hunt, ^sq. 

Russell J. Colman, Esq., Norwich F. Harwood Lescuer, Esq. 

Henry W. Dauglish, Esq. S. F, JMhndl, M.P. 

William S. Deacon, Esq. Col. Victor Milwakd, M.P, 

J. H. Fox, Esq., Wellington, Somerset William C. Scott, Esq. 

Wm. Grant, Esq., Portsmouth Walter B. Tidd, Esq. 

/Bcbical ©fftccts : 

R. Clement Lucas, Esq., F.R.C.S., 50 , Wimpole Si: ^et, W. 

J. Kingston Fowler, Esq., M.D., 35, Clarge.s Street, '. 7 , 

Hctuav^ ^ Secretary : L. M. Simon, Esq. Hssfst* Secretary : Bernard Woods, Esq. 

Sum Assured, £5,400,000. Assets, £2,055,000. 

NO COMMISSION PAID, AND NO AGENTS EMPLOYED. 

STRONG RESERVES. — LOW EXPENSE R.'VTE. 

NO SHAREHOLDERS TO PARTICIPATE IN PROFITS. 

General Dfe Assurance Co. 

ESTABLISHED 1837. 

CAPITAL AND HBSBRITES, ^£ 2 , 800 , 000 . 


BOAB.I> OF DIRE a Tons. 

Chairman— ^iv ANDREW LtJSE, Bart, Depuh/ Cluiinnan—'SN'M. STRANG, K,sn. 
Lieut.-Col. E D. GREY. GHAS. PRICE, E.sa. 

Hon, R. C. CtROSVENOB. HENRY VVILLIA.M lUPLKW Ks<|. 

JAMES SMITH MACE, Esq., J.P., D.L. ALFRED JAMES SHEPHJ^hUtD, Ksn, 

Bight Hon. Sir RALPH WOOD THOMPSON, K.CJh 


MEDICAL OFFICERS, 

P. H. PYE'SMITH, Esq., H.D., F.B.S,, 48, Brook Stroct, W. 

FREDERICK TAYLOR, Esq. M.D., 20, Wimpole Street, W. 

Advances made on Reversions, Life Interests, and on Personal Security in oonnoctlon 
with a Life Policy. 


‘°^’L?ndor «J O H N ROBERT FREEMAN, 


Wdw Ready, with log Illust7-aiion$, Roy. Sz^o. 8S. Sol. 

THERAPEUTIC ELECTRICITY & MUSCLE TESTING: 

By W, S, Hedley, M.D., 

in charge of the Electro-therapeutic Department of the London Hosp. 

London ; J. & A. Churchill, 7, Great iVlAKLBORouriH Street. 


ihe saf7ie Attthor : 

HYDRO-EDBCTRIC METHODS IN MEDICINB. 
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CARRIAGE ACCIDENTS, 
DRIVERS’ ACCIDENTS, 
HORSE INSURANCE. 

IMPERIAL ACCIDENT, LIVE STOCK AND GENERAL 

INSURANCE COMPANY, LIMITED. 

EstabIjISHed 1878. 

Head Offices: 17, PALL MALL EAST, LONDON, S.W. 

Horses insured ajjainist Death from Accident and Disease. 

Carriages Insured aj^alnsfc Damage by Collision, Falling, Bolting or Kicking of the 
or biding Bmi Itilo. 

Employers insured against Drivers’ Accidents to Persons and Property of Third 
Persons, by ColIisiL-ms,c’avL‘l<.‘ssnoss& Drunkonncssof Drivers, Horses Bolting, Kicking &c, 

CLASMS PAta^ NEARLY MIZOOpOOO 

}h}'<t jYtu'- on 

AGENTS REQUIRED. B. S. ESSEX, Manager. 


T NORWICH UNION H 

With which is incorpoi-ated the AMICABLE SOCIETY, founded by 
Royal Charter in the Reign of Queen Anne, 

OFFERS EVERY POSSIBLE ADVANTAGE OF WHICH THE SYSTEM 
OF LIFE ASSURANCE ADMITS. 


CLAIMS PAID exceed 
ACCUMULATED FUNDS nearly 
NEW BUSINESS (1898) - 
ANNUAL INCOME (1898)- 


£20,000,000 

£4,000,000 

£1,707,483 

£601,000 


OLD AGE PENSIONS. 

ENDOWMENTS FOR CHILDREN AND ADULTS. 

Pros/3i'tius and fit/i mformaiion as to Society's NEW Schetnes 

on Application. 

Head Office - - - NORWICH. 

LONDON OFFICES:— 50, Fleet Street, E.C. ; 71 and 72, King 
Wittiam Street, E.C. ; 195, Piccadilly; I, Victoria Street, West- 
minster; and 3 and 4, Lincoln’s Inn Fields, W.C. 



$t JoDn Jlmbulance Jlssociation 

INVALID TRANSPORT SERVICE 

under the patronage of many leading physicians and surgeons), for the 
conveyance of sick and injured patients infectious cases excepted) to 
and irom all parts. The Association has a fully-traiiiecl Staff and all 
necessary app'ianrt.;s. — For particulars apply to the Transport Manager, 
St. Jtitin's ( late, Ckrkeiiwell, E.C- Telegram.s: First Aid, I^ondon,” 
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TRANSLATED BY 

NORMAN WALKER, M.D., F.R.C.R Edin, 

A.^sist. phys. Jo f J>orraat(do^y^ Edmhu>\^h Royal In fn mary. 

** Within pages the authors have succeeded in giving a statement of all the important 

facts connccied with the disease.” — Bn t. Med , 

JOHN WiHGHT CO., Pnidiskers and Printers, BRISTOL. 
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A-tlVERTISEMENTS. 


Cheaper Edition. Large Zvo. Cloth, 4/6. 80 Ilhistraiions. 

PYE’S SURGICAIi TREATMENT 

OF CHILDREN’S DEFORMITIES: 

By WALTER PYE, F.R.C.S. 

Author 0 / S'iirgical Ha7idic7'aJ‘iJ' 

*‘The advice given is clear and full of common sense. The book can be safely recom- 
mended.” — Med, JoH-*n. 

yih Edition. Pocket sise. Cloth, 3/-. 80 f!lit.dratifljis. 

Adopted by the St. John Ambulance Assoccation. 

ELEMENTARY BANDAGING ' 

AND SURGICAL DRESSING: 

WITH DIRECTIONS FOR TREATMENT OF CASES OF EMERGENCY. 
Mostly Condensed from “ Pye’s Surgical Handicraft." 

By WALTER PYE, F.R.C.S. 

Seventh Edition Revised and in part Re-Written bv 

G. BELLINGHAM SMITH, F.R.C.S., 

Su7-gical Registrar^ Gny^s Hospital. 

Contains in the most admirable form what is essential for dressers and nurses to know. 
The book is likely to maintain its place for many years.” — Treat7;/e7if. 

Large pp, WUh 7 'welve full page Illusiratio 7 is. io/6 7 tei, 

THE SURGERY OF THE CHEST. 

FOR STUDENTS AND PRACTITIONERS. 

By STEPHEN PAGET, M.A, Oxon, F.R.C.S. 

Su 7 'g. to the IVest London Hosp., aiid to the Metropolitan Hasp, 

work which is a credit, not only to English- surgery, but also to English literature.” 
— Rp'/t. Med. Jour ft, 

De?ny 8 vo. Bevelled Boa 7 ^ds^ Illustrated. 2/6. 

EYE-SIGHT AND SCHOOL LIFE, 

By SIMEON SNELL, F.R.C.S. Ed., cS:c. 

Ophik. Surg, Gen, In/Irniary, Led. on Eye Dis. School tj" Med,, Shepield. 

“Will be found full of useful hints to parents and school teachers.*’ — Clas. Med. Journ. 


Large 8vo^ Clot/i^ 6/-. 

EPITOME OF MENTAL DISEASES; 

A Booh of Reference for Rractitioners and Studenis, Alphaheticallv arranp^ed. 

By JAMES SEIAW, M.D., 

Foimeriy Med, Slept, ami Co’-Licenses Hay dock Lodge Asylum. 

With a short Appendix ; bringing the Legal forms up to date^ 18OT. 

We cannot allow it to pass through our hands without the expressiun of our apprecia- 
tion of the pains taken by Dr. Shaw to prepare a handy reference book fot students and 
practitioners ” — Journ, of A/cfital Science. 

JOHN IVR/GHI' Hd’ CO., Publishers and Prmtei’s, BRISIOL^ 
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Large 87^0. 2/-. 


THE THERMAE WATERS OF BATH. 


By GILBERT A. BANNATYNE, M.D., M.R.C.P., 

Hon, Physi, to the Royal Mineral If’hter Jfos^. and tire Royal United Bath, 

“Not only inteiestiniT but exceedingly useful."— Times a 7 id Hosp, Gazette, 

Ci'O'iifti Svo, Cloth, 3/- 7iet, 

SURGICAL TECHNICS : 

A HANDBOOK FOR HOUSE SURGEONS, STUDENTS, 
DRESSERS AND OTHERS ENGAGED IN HOSPITAL WORK. 

By K. W. MONSARRAT, M.B., F.R.C.S.E., 

Assisia7tt Sn7y;eon LRterJ‘ool Ca7icer Hns/*ital. 

Has supplied a ducidetl want in a very satisfactory manner." — Brit. Med. Journ, 

8w. atitl Re'if/sed Jltlltloti, Mmiy Illusiratiofis. 7/6 net 

THE TREATMENT OF DISEASE BY 
PHYSICAL METHODS: 

Being the Third Edition of 

“LECTURES ON MASSAGE AND ELECTRICITY ” 

Carefully lievised and in part Re-written with additional matter, 

Bv THOS. STRETCH DOWSE, M.D., F.R.C.P. Edin. 

Not only easy reading but contains a good deal which many of its readers will find 
btuU interesting and instructive.'’ — Hosf*. 

Crcnopi Svo, Boanls. 2/- 7 iet. 

DOCTOR AND PATIENT : Hints to Both. 

Bv DR. ROBERT GERSUNY, 

1> tree ter ti7id Trijuipal Visit hty of the Rtidol/i?ie7‘hajfs, Vienna 

THANSLATKI), with thk e^ermi.ssion of the authok, by 

A. S. LEVETUS. 

WITH prkkace ny 

D. J. LEECH, M.D., F.R.C.P., &c., 

Pyo/esso}* 0 / i'harnuieoloyy in the Owens Cotlt\i^e and Victoria Lhtivcrsiiy. 

**'rhe little li ioh i'i full of common Ncnse,'' — Med. Joitr7i, 

An atbitiiabl** little \vi?rlv." — . <i7wet. 


SciOttd KditiORy KnitV'i^ed, Ct'o^on Svo, Cloth., 2/6. 

THE WORKHOUSE AND ITS MEDICAL 

OFFICER. 

By ALFRED SHEEN, M.D., M.R.C.S., 

Senior Surgeon and Mi7nmonihshire J[n/ir77iary^ Cardijtt. 

** We heartily recommeml this short treatise,”— Med. Joum. 

JOHN WRIGHT Gr> CO., Publishers and Printers, BRISTOL. 
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AD VERTIS EM EN TS. 


Large Zvo, about 4,00 pages, 6 /-. 

disease: of inebriety 

Fi<om Alcohol, Opium, and other Narcotic Drugs. 

Its Etiology, Pathology, Treatment and Medico-Leilm, 

Relations. 

By the American Association for the Study and Cure of Inebriety. 

“ Full of striking theories and facts.” — A'r/7. Jlfi'ti. Jo-itrii, 

Sixth Edition. Revised^ a 7 id iii pa?'t 7 'e-^vriilen. 87/^?, thick ^aper 
cover's ^ 1/6; or C/oth, 2/6. 

OUR BABY; 

A BOOK FOB MOTHBRS AHB NURSBS. 

By Mrs. LANGTON HEWER, 

DIploiriM Obst. Soc.., London; late Hospital Sistev. Author 0 / Antiseptic Ntivsin^t' 

^*We can heartily recommend \tP~~ Srii, Med. Jonrn. 

“ The best we have ever seen.” — Edin. UTed, /o?/rn. 

Second Edition. Reprint. Papei^ Covei^s. 64 pp. P 7 dcc Hi^d. 
Special rates for quantities for free distribution amongst the pooi*. 

BABY FEEDING; 

OR, HOW TO RBAR HEALTHY CHILDREN. 

.ADVICE TO MOTHERS ON THE MANAGEMENT OF INFANTS. 

By a doctor. 

“ Almost everything in this little book is good and useful.”—- .5‘r/7, Med. Jonrn. 

It is extremely well put together.*" — Med. Press and Circ. 

Second Edition. With inimerous Plates and Ilhistratioiis. 7/6 7tet. 

RHEUMATOID ARTHRITIS ; 

Its Pathology, Morbid An.atomv, and Treatment. 

By GILBERT A. BANNATYNE, M.D., M.R.C.P., 

Hon. Phys. to the Royal United Hasp, and to the Roy/tl Mineral Ji\iter //osp., Paih. 

*'The book is well worth reading, and we feel after reading it that our knnwledge ha: 
been both consolidated and extended.*'— A A-//. Journ, 

Second Edition. 87'^?, Cloth. Illustrated^ 4/- net. 

URINARY SURGERY, 

AN EPITOME OF MODERN SURGICAL PROGRESS 

By E. HURRY FENWICK, F.R.CS., 

io ihe London Hasp. ; SitP-y. and Pat/ioA>^/st toSt. /\’tr?’*s Hosp.Jor Urirntry Disroses 

“Those who wi.sh for trustworthy informaiion concerning the present position of urtnar 
surgery will find what they want,” — Brit. Med. Jonrn. 

JOHN WRJGHT CO.^ Publishers and Printe^s.^ BRISTOE 



A 1 >VKKTIHKMEN rs. .785 

Reprint. Pocket sme., limp Covers, 3/- With numerous Iliustrations. 

IVIASSilLGCi PRrMER (for lbarnrrs). 

Bv THOMAS STRETCH DOWSE, M.D. 

^ “ I he te\t is clci\r, the illustrations are excellent. If any book can teach the ai't surely 
tins one should.” — J/ct/. Jojtrn. 

3 nii hdilion. Pocket stz'e^ Jlexibte Ieaih€>\ gilt edges^ rou7td co?‘?ters. 
Price 5/- fict. Or uiterlcavcd for Azotes 6/6 Jiet. 

THE POCKET THERAPIST: 

AN AID TO MEMORY. 

1 Icing a Concise Manual of Modern Treatment for Students and Junior 
Practitioners : arranged Alphabetically for Ready Reference. 

Kv 'r. S'PRETCH DOWSE, M.D., ICR.C.P. Edin. 

1 jir.iriicul, and st icitl illc. ' — / Med. 

1 ho htiiikisa really useful unc.” --/>/; Mid. Kptj. 

Seeoutl Ktiilion, lar^e Reprint. Cloth BotO'ds. Jllusti-ated. 6/-. 

THE PRACTICE OF 

HYPNOTIC SUGGESTION : 

An EniMIiNTAKY HANDBOOK FOR THK PROFESSION. 

Bv CiEO. C. KINGSBURY, M.A,, M.D. 

“ The Work i.s well written and clearly arranj^ed.” — JLaitcct. 

i\h kct A7.sc% very strongly konfui In Ll 7 ?ip Polished Leather, Round 
Corfi€?‘s^ out Pdi^es, P/dexed, 2/6. Ditto, Roa?i, 2/-. 

PHYSICIAN’S BOOK 

FOR PRIVATE FORMUE.®, 

WITH POSODOGICAE TABEES. 

h'or jotting down, in convenient form for reference, valuable formulae, 
which are <if only occasional use and therefore liable to be partially 
forgotten, or for making notes of new drugs and their doses. 

A most strvircablc uDiehook arranged alphabetically for the practitioner’s private 
hnmuke.”— < Vi«, 

/ 0 //.V IVRIGIil^ CO., Publishers and Printers, BRISTOL. 

rjLAYTON HOUSE.— PRIVATE NURSINCt HOME under 

^ medical supervision. Medical, monthly, chronic, aged, or paralysed 
Indies received. Kvery home comfort combined with good nursing. 
Massage. Electricity, l^atient's own doctors can attend if desired. 

Terms iTHxierate and incUisive. Highest references. Quiet mental cases 
not ohjecte<i to. M.R.C.S., 96, Kennington Park Road, S,E. 

MOTES ON FOLKESTONE r Historical, CH nut tol^icalTMed- 

ical; with Hints on S^electing Apartments. By Akthur E. Larkimg, 
M.D., D.F.H. ramh. With ^ Tap and Frontispiece. Ch th, 1.^. Bd. 

LONDON : J. & A. c ill.'RCHILL, 7, Great Maki.ibh;o‘ SrnKiiT, W. 

SO 
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ADVERTISEMENTS. 


Wn HOSPITAL MEDICAL SCHOOL. 

The contabis 644 Bcds^ of tv/uch 554 aye in co?ista?it occu/miSono 

Special Classes are held for Students preparing for the Examinations of 
the University of London, and other Higher Examinations. 


APPOINTMENTS. 

All Hospital Appointments are made strictly in acoordiuico with the merits of the 
Candidates, and without extra payment. 

ENTRANCE SCHOLARSHIPS, Yearly in September. 

Two Open Scholakships in Arts, one of the value of £xqOj open to candidates under 
20 y^ars of age, and one of >^50, open to candidates under 25 years of age, Thkkk Ophn 
Scholarships in Science, of the value of jCtso, £ 6 oy and ^50, open to candidates under 
25 years of age. 

PRIZES AND SCHOLARSHIPS, 

Are awarded to Students in their various years, amounting in the aggregate to more 
than ;^65 o, 

DENTAL SCHOOL. 

A recognised Dental School is attached to the Hospital, which affords to Students 
all the instruction required for a Licence in Dental Surgery. 

COLLEGE. 

The Residential College accommodates about 50 Students in addition to the Resident 
Staff, of the Hospital. It contains a large Dining Hall, Reading Room, Library, and 
Gymnasium for the use of the Students’ Club. 


For Prospectus and further information, apply to the Dean, £>/. SHA W, 
Cuy^s Hospital, LONDON BRIDGB, S.B. 


BETHEL HOSPITAL, NORWICH. 

ESTABLISHED AD. 1713. 

T his institution is an endowed Hospital, registered under the Lunac3' 
Acts, and managed by' a Board of Governors who have no pecuniary 
interest in its success, but whose sole object is to promote the comfort and 
well being of the Patients, 

The Hospital is arranged for both sexes, and is especially adapted for 
those whose means will not permit of their being sent to an expensive and 
luxurious Institution for the Insane, and who may object to the associations 
of a pauper asylum. 

The terms for admission are thirty shillings per week, which includes 
everything except clothing, carriage exercise, or any expenses incurred for 
amusement beyond the Hospital grounds, 

dOISTGUt-TflVa PHYSrOlAN: 

Sir FREDERIC BATEMAN, M.D., lAR.C.P., LL.D. 

(Cousniiing Physician to the Noy/otk and XoiTvich 

Resident M edical Superintendent 

JAMES FIELDING, M.D., M.R.C.S, Eng., L.R C.P. Edin. 

Glerk ro THE Gdverndrs : 

FRANCIS HORNOR, C)U£:ex Street, Norwich. 

Matron -• 

Miss OXLEY Ua/e Sister CJuys /fos/>ita/^ I.ofith nK 
Applications eur Admission to jil m.'vuh tu ttie 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 




AnVERTfSKMKNTS. 7 S 7 

ST. BARTHOLOMEfOOSPITAL ARD COLLEGE. 

FOUND F^:D PA' RAVHKRE, a.v, 1123, 

'I'JlK pi'iict i (‘0 <jf i}iis coinprisoK jl servit o of 7-U JlGils, of which S.U1 ave allotted to 

*AIc‘dical oiiMt'S, ;{;»5 to yin-tMcal caschi,‘jr) to JhfaeaacB of tlie Kye, ;J4 to l>iBeases of Woioeii, to Isola- 
t urn tuul Ch’iicrul, while 7(1 are lor Convalescent I'atlenls at Switnloy, Kent. The Hospital receives 
within its Wards iiearly 70m) Vatients annually, whilst the Out-Patients amount lomore than 100,000, 

PUPILS’ APPOINTMENTS. 

Tell House Physieiuns, each hoIUiiiiJ olHcc for one year, are appointed by the Physicians. Each 
Iitnise I’li.vsieian is provided with rooms hy the Hospital authorities. Ten House-Buvfjeons, each 
holdiijf^ otiiee for one year, are appointed hy the Surficons. Each House-Surgeon is provided 
with r<K»ms i»y the IJospitul authorities. The rMidwilery-Assistant holds otiice for six months, and 
Ik uppuiuted »>> the Piiysieian-.Aceoucheur. He is provided with rooms by the Hospital authorities. 
'I'ho ophthalniie ilouae-Surgeon is appointed every six months by the Opiithalmio yurgeons. An 
Extern .'I idwifeiy Assistant is Jippoiiited every three luuuths. xVll the above otilecrs receive a 
salary c>f .uMt 

Two .Assistant Chloroftn-niists are appointed aiiuuaUy : the Senior receiving jElliO and 

the .Fnnioi' 'two \ssisiant Eleetrieians, w'ith a salary of .1:2."*, are appointed every three months. 

The In-Patient Hresx'rs, tlie t liiiic-tl Clerlis. tlu* Obstetric Clerlis, the Clerks to the Out- 
Pat ieuls. thi‘ Orissnr.s Ui lli 4 ‘ O ill- Patients. and the Clerks and Jiressers in the Special Hepartments 
are ehosen from the Stiuleiils. No fee is paid for any of tliosc appointments. 

MEDICAL AND SURGICAL STAFF- 

I'hysn'utus- Hr. Church, Dr, tiee. Sir D\c‘e Duck- .S';ni/r>f*a.s‘ - Air. Willett. Mr. Haugton, Mr. Marsh, 
Nvorth. Dr. Hensley. Sir Lamler I'.runtoii, Mr. lUitUn, Afr. U'alsliam 

E.h.S. .IsHixldui Sunji t/nH Mr. Cripps, .Ml*. IJrnce Clarke, 

AKAniUnti ■ - Dr, Norman AI<a*re. lir. S. Air. J5owli»y, .M r. Hoekw uod, Mr. D'.Xrey Power 

’'Aest, Dr.Drmevod. Dr, llerringiuun. Dr. 'Voolh Ji'Utisieutn-.lrciniiitt'in ~ l)i'. Cliuir']>ueyft 
i 'uuftiiitt fti Lilt her Holden, Esu., E.li.S., Aski^fttut l>r. Griflith 

Sir T. SinitJi, Hurt. oiAithatmi'- Stiyiii^ons — Mr, A'cruon, Mr. •fessop. 

THE COLLEGE. 

Studenth utteiuling the i'rueticc of the Hospital, or the Lecturee in the Aledicil School, axe 
adnilttmi tf) resldenco in the College within the Hospital walls, subject to the College Itegulations. 

LECTURES. 

Mediciud - Sir Dyce Duckworth, l>r. Aroure- Alaferia Aledica— Sir Lauder Brunton, E.ll.S., Dr 

Surgery "Mr, .Marsh, Air. Malhliam ■ Calvert ' 

DeHcrtptivc and Surgical .\natoniy— Afr. Bruce Botany — Uev. George Henslow 
Clarke, Mr. Lockwood I'^oronsic Alodicine- Dr. Ilonsley 

Ooneral AnaUnny and Phybiology, w ith IHsUilogy Hygione -Sir B. Thoi’ue, K.C.B. 

Dr. Klein, E.Il.H. Biology and Compurutive xVnatomy- I'r, Shore 

Choinlstry * PraettealCheniistry -Dr.Chiutaway l»athological .Anatomy — l>r. Androwes 
Midwifery - Dr. Champne.i s Ophthalmic Surgery -Air. Vernon 

Afr. E. Wennoek Psychological Aledicinc —Dr. Clayc Shaw- 

CLINICAL LECTURES 

Ar<? giiNin during the. Winter and Summer Sessions. 

Clinical Aledlvine- Dr. Church, Dr. Gee, Sir Dyee Duckworth, Dr. Hensluj, Sir Lauder Brunton. 
CliuU’.al Surgery Air. Willett. Air. Lungtnii, Air. MurKli, Air. Biitlin, Air. AValshain. 
Alitlwifery and Diseiu-osof Women— l)r. Chaminieys. 

SPECIAL DEPARTMENTS. 

Disoabcu of the Skin -Dr. S. Drmei-od I'ractlcal Physiology - Dr. Edkins 

OrthopaaUe Surgery ■ Air. Bruce Clarko .\Kfc-istant DeniouBtrators— Air. Horder, Dr. Lang- 

i>iHemreh<if the Kar - Air. Cumherbnt vh don Btown 

lihuasosof ilu'Kjt* Air. Vernon. ,»ir. .Icbbop Opemlive Surgery— Mr. D. A. Power, Air. 'VYaxing, 

Prwet leal Surgery Mr, 1 >. A. Power, .Mi*. Wui'lng Air Bulley 

Praellcul ^uaftnuy Air. Bailey, Air. PhiUlpK l»ractlcal Aledicine— Dr. West, Dr. Horton Smith, 

AitHibtanl DeiiuiUHtrutorK Air. ChrihtoidicrBon, Dr. Drybduio 

Mr, Aluntly, Air. Bnwiing. Air. Dougins Practical Atidwifury - Dr. Alorribon. 

Mt'Aitfii lit tjt tilt, Dm. C»vi>er t and Garrod. N’toj/avd iiVf/««Dvo-— Mr. AVarhig. 

Stltoi.AKHillPb ANh I’lit/.Ks Dpvn SeholiU'Hltiim ill Science tfiuinded IHT.'h. 'Jhte.^e Scholarahipfi^ 
four in number, of tho value t*f aT-'iU, a* 7 -\ »7 .v, iVit), are tenable for one year. Candidates 
muttt not Im more than twenty live yearn of ago for tho»o of £ 7 .“, and not more than 
iwe^nty one year* of age for the others, and inuat not have entered, to the medical or 
aurgteal priwtlrc of any I.omlou luedteal hchool, 3 'hc dealTrenon E.\idbition, ot the value 
of is an oiu*n exht*«ilJ*«h in tMuKhich, MathematicH, «n<l Moderjx Languages. — A Shuter 
Scholarship. *.**<», In .\nnl4Uiiy, I’hjhbdogA . ami Materia Aledien.fit entrance iHmited to graduates 
iti aria of Cambridge'. A Senutr Selu-duivhlp, aViO, ni .Anatomy, Physiology, and Cnemistry. 

l,awronco Hehuhirsidp and tiold Akdal.of the value of Ul guineas ifounded lS 7 k by the lamily 
of lh« lalo Sir "IMIBhui Litwrenee . Twy Bruckenbury Scholarships, each iJJiH, lu Medicine and 
Surgery.' pour Junior SehnlarKiUpK in the subjects of study of the. first yesar; 1, JEHO; 3 , ^.? 0 ; 
3, l, Jkl.’i. The Wix PriAU is awnrdetl for tJic best essay on the fuUowing subject : ‘‘The 

l*lfe and Uur ItH of Sir C. BrlL“ The Bentley Prize for the best report of cases occurring in tha 
'wards of the lu^pltKl during tin* prevUms* year.- Tim Klrkes Gold Aledul and Bcholarship of 80 
for C’Hnkal MetUeine. 1 lie Uiehens Prize for the best examination in “Butler's 
Analoify."- Fouler Priae fer the best examtimtion in PrHOtlcHl-Anatomy tBcniork— The Treasure’s 
l*riJ(0 for the ia'**l examiMKlion in PiMeticttl Anatomj' 1 junior 1. -The Hiirvcy Prize tor the besb 

azamltiaiion In Praolio l ITij-hloIngs . 

HpcrtHl tTsHW'*. are held tor the Preliminary Keiem Hie, vuul for the other Examinations at the 
Vniver^tiy of Umdun. Hludents preparing for other Examining Boaj*ds are arranged in classes 
land «xamlu^ by the lrf*tTuri?rH. DenioUhtrwtorj^, and AsKlstunt. Pomonstrators. 

for and Hoimini 150 ffMinrcW ij pttUl tn otm ifwm, or IBO guineas if paid by 

tn Hiher 0 / thete ways attUtks a Student to a Perpetual Ticket, 
CdokiHim&OttUixift to h* addrmod I>r. Jai3!i«s Calvert, Warden of the CoUege, St Bartholomew's Hoep. 
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Slasgow Royal Jnfirniary. 

WINTER SESSION OPENS at the End of OCTOBER, 

I and the SUMMER SESSION at the End of APRIL. 

Number of beds, including the Ophthalmic Department, is 6t2. 

Spec'al wards and beds are set apart for the treatment of Diseases of 
Woniien, of the Throat and Nose, and of the Ear. Advice is given at 
the~Dispensary on these and other special diseases, and there is a special 
department for the treatment of Diseases and Injuries of the E^ye. Women 
students are admitted to the teaching and practice of the Infirmary; 
Medical and Surgical Wards are set apart for their exclusive use. 

Physicia7is — Dr. Dougall, Dr. M'Vail, Dr. Middleton, Dr. T..indsay 
Steven, and Dr. Monro 

Surgeons — Mr. Clark, Mr. Knox, Mr. Barlow, Mr. Adams, Mr. Newman, 
Mr. McLennan, and Mr. Pringle . 

Gynecologist — Dr. J. K. Kelly • 

Surgeon for Diseases of Throat and Nose — Dr. John MACiNT'iKh ; of 

the Ear — Dr. Kerr Love I 

Assistant Physicians — Dr. James Dunlop, Dr, Scott, Dr. I: 5 ovp>, i>r. Allan, 
Dr. Hunter, and Dr. MTvenzie Anderson ( 

Extra Assistant Physicians — Dr. Steel, and Dr. J. W. Findlay \ 
Assistant Stirgeons-^Mr , Dewar, Mr. Rutherfurd, Mr. ThomsonI Mr. 

M‘Gregor, Mr. Luke, and Mr. Paterson \ 

Extra Assistant Surgeons — Mr. How at, and- Mr. Patrick 
Special advice is given to Out-Patients qu — 

Diseases of the Ear, by Dr, Kerr Love 

Diseases of the Throat aiid Nose, by Dr. Fullerton ^ 

Diseases of the Eye, by Dr. Maitland Rams.w, and Assistants, Dr. 

John Rowan, Dr, Hugh Walker, and Dr. H. W. Thomson 
Diseases of the Shin, by Dr. Alex. Morton ^ 

Diseases of Women, by Dr. Balfour Marshall , 

Diseases of the Teeth, by Mr. Howard Gray 
Honorary Consulti?ig Dental Surgeon — Dr. J. C. Woodburn 
Electrician — Dr. John Macintyre 
Assistant Electrician — Dr. John Gilchrist 
Vaccinator — ^Dr. R. H, Hender.son 

House Appointments — The House Physicians and House. Surgeons arc elected 
every six months.' An Assistant to the Gynsecologist, wlio hoards, hut 
i.s non-resident, is elected at the same time. Women are eligible for 
this appointment. 

Bursaries — The David Foulis Scholarship and the John Reid Prize, value 
;^25 each, are open to Student.s of the Royal Intirmary. 

Dressers, Clinical Clerk.s, and Aissistants to the Pathologist arc selected 
from the students, 

^ FEES, which include Hospital Practice ard the Clinical Lectures- -• 
First year, £10 10s,; Second year, £10 10s.; afterwards free ; Six months 
£6 6s. Total fee is £21. Vaccination, £1 Is. 

For further infunuathm apply to M. THOMAS, M.D.» Su} e} intends nt. 
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UNIVERSITY qfJEDINpRCit 

Sni WILLIAM MLIR, ILO.h-’.L, J>.C.L., LL.I\, Pli.l). 

The Winter Session opens nbont the nikiaie of October anti closes about the end of 
T^hiroh; the Summer Session opens at the beginning of ]\taY and closes about the end 
of July. 

FACULTY OF MEDICINE. 

Jr>f a;/- Professor THO:vrAS H. PBASKR, M.L., LL T>.» RR.l^. 

The Vacuity ouTbiMoes twelve t 'hairs and ten Lcotureahips ; and attached tf> these 
t-hairs tiu‘rc are about tliirty Assistants and IXnuoiistrators. Instruetif n is c'iven in all 
the main bmiicluis of ^kfedicai Seieuee, viz.:— 

PnenKssuus. 

t’liM.MisTuv- Alex. C’ruui brown, M/D,, l>.Sc\, IjL.L. y:<u>n<u;v— J C'ossar Ewart, M,l). 
HoTanv— I saa • bayloy Ibilfour, .M.D., !>.Sc. .VXATOMV—Sir William Turner, ILC.L,, 
PiiYs’oi.tKiV-- E. A. Seliafer, AIatf.iua IMkoioa — 'J\ R. Eraser, M.D., LL.IA 

l\vTuon(Kiv William S. (Iri'entUdd, M.l). Mkihoai. .ri’iiisi'iu ni.NeK— Sir Henry D. Little- 
john, LL.lh Priti.u' Hkai.th Hunter Stewart, iNLli.. l>Se. jMkdicine — S ir T'. 

(iraliivcer Stewart , !\1 !>., LL.IL Srioiruv — John I'hiene, Minwirniiv — Alex. Russell 

rtitnpson, M.l'. <T.inu au 'ITuunas .Vnnandale; (’raxicAi. Medicine— P ro- 

fessors Sir '1'. (Iraiiij^uM* Stewart, l''r;uer, (ireenticld, and Simpson am diseases of Womenb 

I N'lVF.USITY LKCTrUEltS. 

Mentau bisr.Asr.s- T. S- (.Tousum, ALL. Riskases oe the Eve— It- A. Berry, M,B. 
(ll.INU'AI. ISSTltFfTloN ON i>ISKASK.S t»F Cnil-DUF.N -.L Playfair, M.b. E-nitliYOLOCiY AND Ver- 
TKHitATK /aioiauiv*- J, He rd, iKSc, RKiitoNAh -\nato.mv — D. Hepburn, M.D. Advanced 
PuAeru At PnvstoiAUJY—T. H. Milroy, ALI>., B.A. ExmitniENTAL IhrAii-VACODOtrY— AV. C. 
SlUar, MJi., li..Se. PATn<u.o<;icAn lUo'rKuioiiOOY—CT, A. Welsh, M.D. Diseases oe g[he 
f^AUYNX, Eau, AMI XosF.-'P. M<‘Ih*ide, IH.D. TnoPiOAL Diseases— A. Davidsrn, M.D. Dis- 
KARKs OF TUF, Skin - W. .Mtiu .Uuniesou, ALD. 

PriLcUetd Inslrtuhlou is iDTorded iii Laboratories furnished with the necessary 
appISaJU'es, and in TTUorjal and Practical Classes in connection with all the above Chairs, 
ami under thi' superintendence of tin* Professors, and opportunities are afforded to Stu- 
dents and < Iraduates to extend tlnur practical knowledge and engage in original research. 

l)pt>ortunlti<*s for HosT}ital Prat. lice are afforded at the Royal Infirmary, the Hospital 
for SicK Children, Mattu'uhy Hospital, the City and the Asylum for the Insane, 

rpwards of irJKl beds jirt‘ available for Clinical Instruction of Students of the TIniversity, 

Fiuir DegiH-es in Medicine and Surgery are eonfeuTed by the Cniversity of Edinburgh, 
vJk„ bachehu' <»f Medicine iM.lLl, ituchelor of Surgery (Ch.B.), Doctor of Aledieine (M.D.h 
and Master t>f Surgery tCli.Ar.i; uiul tlm Lnivtn*sity may al.so confer Diplomas in Special 
Branclu*s td Metlical and Surgical iTactice on Graduates in ^ledieine and Surgery of the 
rniverhUy, 

The luiniinnin total amount of Class Fees for IM.B. and Ch.B., Including Hospital Fee 
<i“12> is uhout aTIc, and the Malriciilation and Examination Fees amount to 7s. An 
additloiml Ft*c of aK) ids. Is payable by those who proceed to M.D. and £10 10s. by those 
wh<i proceed to Cii.M, 

*Xlie aiumal value, of the Biinsarles, ITizes, Scholarships, and Fellowships in the 
Faculty of Medicine anioimts to about £3,4<K1, and that of the otlier Bursaries, etc., open to 
tudents of Me<licine, amounts to about 

lUHtruotion Is also given In Public Health, and the Degrees of B.Sc. anil D.Se. in Public 
HeaUh are conferred by the Lnivtu-slty. 

liottldenees for Students, <tniduatt*s, and otiiers are situated within easy reach of the 
rniverttUy. Hoard and bulging mi moderate terms. 

Furtlier Infonnatlim as to Matriculation, the Curricula of Study for De^’eea, etc., may 
Ik) obtiktned from the Clerk of Senatxis, or the Dean of the Faculty of Medicine; and full 
details are given In the I'nlverslty Calendar, iniblished by James Thin, w, South Bridge, 
F.dinburgh. 

lly Auihnrlty of the Senatus, 

Sorrint*rt\ iSU^. GRANT, Kfecretary of Senatus. 

Royal College of Surgeons of Edinburgh. 

^ FOUNDED 1606. 

Copies of the liegulations lor the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc., for the year 
1809.1900, are now ready, and may be had on application to — 

JAMES R0BERTS(3N, Solicitor, 48 , George Square. Edinburgh, 

Clerk to the College. 
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University CoHege, BRISfOL. 

FACULTY OF MEDICINE. 


Courses ot Xectuves : 

Medicine — Professors; E. Mahkham Skkhritt, H.!). Lontl., B.S., B.A., P.R.l'.P., ami J. K. 
Shaw, M.B., C.M. Eclin. 

Surge'll — ^Professors: C. A. Mortojj, P.R.C.B., and J. Swaix, M.D., M.S. Loud., ,S. 
Anatoviy -Professor: Ed^varu Fawcett, M.B., C.M. Edin. 

Practical Anatomy — Demonstrators; J. O. Symeb, and Thomas OAiiWAitniNE, M.S,, 

P.B.C.S. 

P/il/sioZoi?!/— 'Prefessor ; A. Stanley Kent, M,A* Oxon., F.C.S., E.G.S. 

Practical Physiology Professor : A. P. Stanley Kent, ISf.A. Oxon,, P.C.H., 

P.G.S. 

Lecturer: Prof. Syeney Young, D.Se., F.R.S. 

Public Lecturer : D. S. Paa^ies, M.P. Lond., D.P.H. Cantab., M.O.H. 

Midwifery rend Piseases of fVo7nen~~-Pvofessar: A. E Aurt Lawrence, M.D, 

Jrediced Jurisprudence — Lecturers: H. Eager, M.D. Lend., t'i: G. Paekeii, M-A., M.I>. Cantab. 
Pathologi/ and MorhUi Anatomy— Professor: J. Miciiell Clarke, jNLA., M.D. Cantah., 
F.B.dP. 

Oii^erative Surgery — Lecturer: J. Pattl Bush, M.R.C.S. 

Practical Medicine — Lecturer: J. E. Shaw, M.B., O.M. 

Practical Surg ery ^Ijectjm'er : R. J. Poole Lansbo^vn, M.D., B.S. 

PiY/eticai Mdua/erj/— Lecturer: W. C. SwAYNE, M.J>.Lond. . ^ x x 

Mate 7 da Medica and Practical Pharmacy ^ Pharmacology and Theraimutics — Lecturer: A. B* 
Peo^vse, M.D. Lond., F.R.O.S. 

Rio^or/lz—Lecturer : Prof. S. H. Reynolds, M.A. 

Practical Chemistry— Ltectnrev : Prof. Sydney Young, D.Sc., P’.R.S. 

p 7 *acUcal Pacteriology — Lecturer: D. S. D.avies, M.’D. Lond., D.P.H, Cajitab., M.O.H. 

Comparative Anatoyny — Lecturer: Prof. C. Lloyd Morgan, 'F.R.S. 

Pental A^iatomy atid Pltiisiolooy—'LeQtu.Yex: Vacant. 

Dental Surgery— Ijecitnrev : W. B. Ackland, M.R.C.S., L.D.S. ^ 

Dental Mechanics, Pcntal 3Iefallur(jy—lAec.txirQr: C. A. Hayman, M.D., L.D.S. 

Oo^rrosiTioN Fee for Lectures, 65 guineas or 65 guineas. 

Dental Composition Fee, 53 guineas. 


SPECIAL SIX AIONTES’ COLRBP] FOR DIPLOMA IN PUBLIC HKAI.TIL 

Lecturers— D. B. Davies, iM.D. Lond., D.P.H. Cantab., IM.O.H. ; F. \V, Stoddaut, F.LC 
RC.S.; J. C. Heaven, M.R.C.S., D.P.H. Lond. 

Fee for the entire Course, 20 guineas. 


MEDICAL LIBRARY — Honorary Librarian, L. M. CtRTFFITTIS, ;\I.R.(’.S. 


HOSPITAL PBACITCE.— It is now arranged that Students of the sbiDl J)e 

admitted to the Clinical Practice of the Bristol Rovn.1 Infininixy and tlte Ib-Lstol (hMieml 
Hospital conjointly, and consequentlY bo ih these Institutions are oixni to aU StudiOUs. 

The Infirmary and the Hospital comprise between tUein a total of -170 l>eds, and both 
have very extensive Out-Patient Departments, special depiivtmeut; for the DisiuiKen t»f 
Women and Children, mid of the Plye, I^ar, and Throat, besides htvge <tiU door Maternity 
Departments and Dental DepaiTinents. Very exce])tionaI facilities are tiius ofTcred to 
{Students for obtaining a wide and thorough acquaintance witli all braiudies of nu-rlical 
and surgical work, Plaeh Student has tho opportunity of i>(‘rs<iiiullv shelving a largo 
number of cases, and of acquiring practical skill in dirignosis and trcuiim*iit.‘ 

FLYER HOSPI'iAL PH.ACTK’E is attended at the Hosj^itiiis for ldst*iiHCH 

of the Sanitary Authority of tiio Corporation of Biist^ii; and Id NATB' AS\ld M 
DEMONS^i’RATIONS at the City and County Lunatic A.sylnnn Klshi«uids. 

Fees (including Clinical Leetun-sL -lVr]ietual ^^edi^*^ll and Surgical iTHcifcc-, ii<j 
guineas each, or in one payment, .T> guiTions. Kcvci' HtJSpuai I'nudicc, and Luimih' 
Asylum Demonstrations, Ti guineas t'aci], 

ScKOLAUSUU’H .^ND Piozios. — XuziJcrou.s Viihuihlc Ih-iues are <»lTered h i* i’oiupeiit Hon. 

For Prosjiccliiye/t ami I'ttrik-iiktrN apph/ (<> 

E. MARKHAM SKERRITT, M D, Dean. 
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of Hurham. 

COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 


Bboreks in Medicine, Sueoeby, and Hygiene.— Sis Degrees and one Diploma are 
conferred by the University of Durham— viz., the Degrees of Bachelor in Medicine, 
Doctor in Medicine, Bachelor in Surg3ry» and Master in Surgery, Bachelor in Hygiene, 
and Doctor in Hygiene ; and Diploma in Bublic Health. 

Attendance at the University of Durham College of Medicine during one of the five 
years of professional study, or subsequently to qualification elsewhere, is required as part 
of the curriculum for the Degrees, except in the case of Practitioners of more than fifteen 
years’ standing, who have attained the age of forty years, who can obtain the Degree after 
examination only. 

The first three Examinations for the Degree of M.B. may be passed prior to the com- 
mencement of oittendance at Newcastle. 

A candidate %viio has a recognized qualification will be exempt from the first examina- 
tion of tlie T’niverslty of Imrham except in the subjects of Chemistry and Physics, In 
wliich he will be examined; and a Candidate registered as a Medical student before the 
1st October, ISUG, and who has passed the First Examination of the Conjoint Board in 
EnglaiKl of the Koyal College of Pliysicians of London and the Loyal College of Surgeons 
of England, will be exempt from the subject of Biology in the First Examination of 
the University of Durham* 

A caiulidftto w'ho has passed the First and Second Examinations of the University will 
be exempt from tlie First and Second Examinations of the Conjoint Board in England, 
and will be entitled to present liimself for the Final Examination of the Board on the 
completion of the necessary curriculum. 

The Extra Arts i'.xaminailon must be passed previously to the candidate’s entry for his 
tinai Exandnatlon for the Degree. 

All infomation, together with Examination Papers. &c., is given in the Calendar of the 
]>nivfrsliy of Durham College of Medicine, Newcastle-upon-Tyne, or may be obtained 
from tiio Secretary at the College. 

Schoinrshipg, dtc , — A Itnlversity of Durham Scholarship, value £100, for proficiency In 
Arts awarded annually to full Students in their first year only. The Dickinson Soholar- 
fthlp— value, the interest of £400, and a Gold Medal— for Medicine, Surgery, Midwifery and 
Patitology. The Tulloch Scholarship— value, the Interest of £400— for Anatomy, 
Physiotogy, and Chemustry. The Charlton Scliolarshlp— value, the interest of £700 — for 
Medtclne^ The Oihb Scholarship— value, the interest of £500— for Pathology. The Luke 
Armstrong Soholarshiiv— Interest on £680— for Comparative Pathology. The Stephen 
Scott Scholarship— interest on £1000— for promoting the study of Surgery and allied 
ftubjeetR, Heath Scholarship— the late George Yeoman Heath, M.D.,M.B.,D.C.L.,F,R.C,S., 
President of the I'niversity of l>ai‘ham College of Medicine, has bequeathed the sum of 
£4000 to found a Sclmlai'ship in Surgery, the Interest to be awarded every second year. 


i Surgery. 

IlookH anti Honours Certificates are awarded in each of the regular Classes. 'Assistant 
Demonstrators of Anatomy, Prosectors, and Assistant Physiologists are elected yearly, 
Paihnlngieul Assistants, Assistants to the Dental Surgeon, Assistants In the Eye Depart- 
ment, <fimical Clerks, and Dressers are appointed every three months. 

The Itoyal infirmary contains 280 beds. Ctlnieal Lectures are delivered by the Physicians 
anci Sturgeons in rotation. Pathological Demonstrations are given as opportunity offers 
by the FaUiotOgist. Practical Midwifery can be studied at the Newcastle Lying-in 
Hospital, where there is an Out-door Practice of about SUOcases annually. 


FEES. 

(a) A cwinpositlon Ticket for Lectures at the College may be obtained— 

I, Ijy payment of 70 guineas on entrance. 

II, By payment of 45 guineas at the commeneement of the First Year, smd 35 
guin<*as at the commencement of the Second Year. 
lU. By ihrei* annual instalments of 35, 30, and 20 guineas respectively, at the 00 m- 
mrnoenient of the SuRsional year, 

tbi Koea for attendance on Hospital Practice:— 

For 3 months’ Med. A Snrg. l'ractice,£5 Os. 1 For 1 year’s Med. & Surg. Practice, £12 12s- 
.. fi .. n *» £8 8s. 1 „ perpetual „ ,, ^ £25 25s. 

Or by three Instalments at the coramencenieut of the BessJonal year— viz., 
First year, 12 guineas; Second year, 10 guineas; Third year, 6 guineas. Or 
by two instalments— viz , First year, 14 guineas ; Second year, 12 guineas. 

In iiddlUon to the above foes, the Committee of the Royal Infirmary require the 
payment of 2 guineas yearly up to three years from every Student 
attending the Infirmary for a year or part of a year. After three years 
of attendance, such payment will be no longer necessary. 

Ctf) Single ooursea of Leoturc, 5 guineas. 

JNusm tor Laotures, etc*, at the College must be paid to the Secretary, and Fees for 
Honpltal FraoUoe to the House-Physician at the time of entry. 

Furito!' partioedam may he obtaiaWl from the Sec., PROF. HOWDEN, at the College. 
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©oUege, attjer^JOoL 

(VICTORIA UNIVERSITY.) 

President— The EARL OF DERBY, K.G. Principal— Prof. A. W. W. DALE, M.A. 

Full Facilities are offered for Study for Degrees and Diplomas in Medicine and 
Surgery, Dental Surgery^ Pharmacy and Public Health. 

Professors and ILeoturers in the Medical Faculty. 

Anatomy — Prof. A. M. Paterson, M.D., and Drs. Armour, Walker, 
Crawford, and Stockdale. 

Physiology and Histology — Prof. Sherrington, F.R.S., and Drs. Grunbaum, 
Macdonald, and Ewart. 

Pathology and Bacteriology — Prof. Boyce, M.B., and Drs. Abram, Warring- 
ton, Glynn, and Hugh R. Jones. 

Materia Medica and Therapeutics — Prof. Carter, M.D. , F.R.C.P., and Mr, 
Prosper H. Marsden. 

Medicine — Prof. Glynn, M.D. , F.R.C. P. 

$urgery — Prof. Rushton Parker, B.S., F.R.C.S., and Mr. Thelwall 
Thomas, F.R.C.S. 

Midwifery and Gyjtcecology — Prof. Briggs, M.B., F.R.C.S., Dr. A. j. 
Wallace, and Dr. Willett. 

Public Health — Prof. Hope, M.D., D.Sc. , and Dr. E. P. Manbv. 
CJmnistyy — Prof. Campbell Brown, D.Sc., and Drs. Bailey, Kohn, and 
Physics^ProL Oliver Lodge, F.R.S. [Titherlev. 

Natural History — Prof. Herdman, F.R.S., and Mr. Cole. 

Botany — Prof, Harvey Gibson, M.A., and Mr. C. E. Jones, B.Sc, 

Medical Jurisprudence — Prof. F. T. Paul, F.R.C.S., and Dr. Buchanan. 
Ophthalmology — Edgar A. Browne, F.R.C.S. 

Mental Diseases — J. Wiglesworth, M.D., F.R.C. P. 

Diseases of Children — P. Davidson, M.A. , M.B. 

Clinical Medicine — Prof, T. R. Glynn, Dr. Caton, Prof. Carter, Dr. Barr. 
Clinical Surgery — Sir W. M. Banks, Prof. Parker, Prof. Paul. 

Clinical Gynmology — T. B. Grimsdale, M.B. 

Tropical_ Medicine — Major Ronald Ross, and Dr. Annett. 

School of Dental Surgery. 

Dental Anatomy and Physiology — Prof. Paul, F.R.C.S., and Mr. J. A. Woods, 
Dental Histology — Prof. Sherrington, and Mr. Woods [L.D.S, En^. 
Denial Surgery — E. J. M. Phillips, M.R.C.S., L.D.S. Eng-. 

Denial Mechanics — E. A. Councell, L.D.S. Eng. 

Dental Metallurgy — T. L. Bailey, Ph.D. Dental Patlwlogy — Prof. Boyce. 

School of Hygiene* 

Diplomas in Public Health. — Bacteriology — Prof. Boyce. Chemistry — 
Prof. Campbell Brown, Outdoor Sanitation — Dr, E. \\\ Hope, M.H.O, 
Tutor in Hygiene — Hugh R, Jones, D.Sc., M.D. 


Hospital Practice. — The practice of the new Koyai liifinuary, Children's Inlirinary, 
I^ing-in-Hospital, Eye and Ear Infirmary, City Fever Hospitals, and of the Beiital 
Hospitals is open to Sttidonts. 

New Laboratories of Physiology and Pathology have recently beei^ in the 

ColIe|;e, and new Anatomical Laboratories are in course of construction. At the Dental 
Hospital a large mechanical Laboratory for work in practical Detital Meclmnics has recently 
been opened. 

Separate Prospectuses containing full information as to fees, Scholar.dji}^, and 
the MifdiC/il Facuify, Sclioot of Pc^xtal School of Thunuacv, airti fi/ 

Public Healthy may be had on application. .A. M. P.YTKR^iCN. M.D., ^ 
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T1i6 MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

Dr. Cayley, Dr. Fowlev. Obstetric Physician: Dr 'W. 
D>nu:aii. Assistant Physicians : 1 )r. W. Pastenr, Dr. W. E, W'yiiter, Dr. A. F. Voelclier, Dr, Wethered. 
Consult inf? Physiciiui to Skin Deparhuent: Dr. Robert Dlveini/. Physician to Skin Department: 
Dr. Jhuiijilo, Assistant Obstetric Physician: Dr. R. Boxall. Consulting Surgeons: Mr. Nunn and Mr. 
hawKon. Surgeons: Mr. Henry Morris, Mr. Andrew Clark, Mr. Pearce Gould, Assistant Surgeons: 
Mr. ,1. JUand Sutton, Mr. J. Murray, Mr. T. II. Kellock. Ophthalmic Surgeon ; Mr. AVni, Lang. Aural 
Surgeon: Mr. Stephen l‘aget. Consulting Dental Surgeon: Mr, Turner. Dental Surgeon: Mr, 
Storor Bonnett. Assist, liental Surgeon: Air. Win. Hern. Other Lecturers: Dr. Crombie, Hr. 
Pouiertou, Dr. Mickle, Dr. Bobinson, Dr. Young. 

SrXTKKN RESIDENT CLINICAL APPOINTMENTS are open to students annually, 

AI^ CLERKSHIPS and r>B.ESSEUSHIPS are awarded without fee. 

Two liHODERIP SCHOL.VUSHIPS, of the value of .iMW) and ^-10 respectively, are awarded every 
year for proficiency in Clinical Knowledge. 

THE MiUiRAY ftCHOIj.\RSHIP, founded in connection with the University of .Aberdeen, is 
awarded every third year to a Student of the Middlesex Hospital. Next award in 1001. 

THE GOVERNORS PRIZE OP TWENTY GRINEAS is given annually to the Student who shall 
have most distinguished himself in CUuical work In the Out-patient Department in his final year. 

'rilK IlKTTd’iV! PRIZE, value .i:25, is awarded annually for proficiency in Clinical Medicine, 
Surgery, and Olistotrios, 

'J’HE LYELL MED. 11., value AS 5s., for Practical Surgery & Surgical Anatomy, awarded annually. 

THE LKoPcH.D in'DsON PRIZE, value 11s., for Surgictil Pathology and Bacteriology is 
awarded annually. 

PREKMaN SCHOT.ARSH ip, value* .L'30, for Gymecology and Obstetrics, is awarded annually. 

PUIZ.KS. Prize in Klcmontury Anatomy and Biology, value .£5 5s., will be given to the Student 
who, at the (*nd of his tlrsl Winter r;ession, hiiull puss the best written and practical examination. 

An Kshiidtion of t iu* a alue of .£10 10s. will be given at the end of his second Winter Session to 
the HtndeJit who hiiull p(tys the best written and practical examination in .Anatomy and Physiology. 

lutrttuci' Si'hfiiir.’ithip}; —V'.i^ivuncc Scholarships in Classics, Mathematics and 
Natural Weleuce are ottered for caunpetitlon at the connnenceineiit of the Winter Session. Full 
particulurs may bo ohlalned on application to the Dean. Successful candidates are required to 
became general Htudenti* of the School. Next Examination end of September, 1000. 

H<1UULAUSH1P.S 1,N ANATOMY ANr> PHYSIOLOaV'.— An .Annual Scholarship of the value of 
a 60. iHopen toStudentH of the Dniversities of Oxford and Cambridge who have already passed or 
ooiupletcd the curriculum for the pn foHsloniLl examinations in Anatomy and Physiology. Stiljerts: 
Aimhuny ami I'hyKioIogy, including Histology. Examination to take place end of September, liK)0. 

THKTt'TollS nli SiutituUs, r.sjunuul y thos*^ irho are vrepariny foi cxtiminaiion^ icithout extra 

(er; the nrrcjix in for nbtnininif pt irate in^truciion ist ihm obrittled. 

MEDICAL and KrRGICAL REGISTRAR. HISS IDENT MEDICAL OFFICER, DEMONSTRATORS 
of ANATOMY, -These valuable aiipointments are open to qualified men as they become vacant. 

For further In formation apply to the Dean. W'. PASTEUR, Dean. 


ST. PETER’S HOSPITAL 

For Stone, Stricture, and Urinary Diseases, &c. 

ESTABLISHED I860. 

HENRIETTA ST., COVENT GARDEN, W.C. 


Prnitkut -Rt. Hon. 'I'nic Haul of Dun’uaven’ and Mount Earl, K.P, 

— F. A. Bkvan, Esq. 


St. 1’etkk’s HnsiTiAi. is intended foi" Persons of both Sexes suffering 
from Stonn in the Uladder and other Diseases of the Genito-Urinary 
Organs, and contains a W.ards for Men, 24 Beds ; i Ward for Women and 
Ohiltiren, 2 iteds ; ami a Private Ward for Paying Patients. 

The numlHtr of Patients treated during the last twelve months was 
682 ln-i*atients, and 4-,435 Xew Out-Patients, the latter being seen on 
Monday at 2 and 5: Tuesday at 2; Wednesd.ay at 5; Thursday at 2: 
Friday at 2, Wonu’n and Children only; Saturday at 4. 

A Donation of Ten (Juineas constitutes a I-ife Governor; a Subscription 
of one Guine.a an Annual Governor. Subscriptions and Donations will be 
thankfully received by Messrs. Darclay & Co., 54, Lombard Street, E.C.; 
Messrs Hoark & Co.. 37, l-'k-et Street, E.C. ; or by— 

• RWlN H. BEATTIE, Secretary. 
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YORKSHIRE COLLEGE, LEEDS— Medical Department. 


HOSPITAL 

Covsiilting Physicians— Clifford Allbutt, M.A., 

J. E. Eddison, M.D, 

Consulting Surgeons— C. G.WheeUiouse, F.R.G.S. ; 

T. Dridgiu Tealo, M.A., M.B., F.B.S., F.R.C.S.; 

T. B. Jessou, F.E.C.S.; E. Atkinson, M.B.C.S., 
FX-S. 

T.Cliurton,M.D.; A. G. Barrs, M.D., 
F.R.0 P. ; O.H.Chadwick,M.A.. M.B., F.R.C.P. 
Sznyeons — A, W. Mayo Robson, F.R.C.S.; E.Ward, 
M-A,, M.B., B.C. • W. H. Brown, F.R.C.SX, 
M.R.C.S. ; Harry ijlttlewood, F.B,C,S. 


STAFF. , , 

Oohthahnie and Aural i^nrgeons—Tl Socker Wal- 
kor.F.H.aS.; A.L Whitehead, M.B., B.S. 
Obstetric Physician— J. B. Hollier, M.B. 

Assistant Physicians — T. W. Griftlth, K F. 

Trovelyad, M.D., B.Sc.. MJLC.P. 

Assistant Surgeons— Jl. L. Knaggs, JVI.A,, M.C*, 
F.R.O.S. ; B. G. A. Moyxiihan, M.S., F.il.C.B. 
Assistant Ophthalmic and Aural Surgeon 
Vacant 

Pental Surgeon— T. S. Carter, L.D.fct. 


^ PROFESSORS, LEOTURERS AND DEMONSTRATORS. 

Medicine — Prof. Barrs, M.D., F.B.C.P., Phys. Leeds laflrm. Surgery— Prof. E. Ward, MjA,, M.B., B.C., 
Surgi. Leeds Infirm. Practical and Operative Surgery — H. Littlewood, F.B.C.S., Surg. Leeds Infirm. 
Descriptive, Applied, and Practical Anatomy— Prof. T. W. Griffith, M.D., C.M., Assist. Phys. Leeds 
Infirm. Lecturer on Osteology — Edmund Robinson, AI.B.C.S. Practical Anatomy — Demonstrator : 
J, K. Jamieson, M.B., C.M.; Hon. Demonstrators: Walter Thompson, F.R.C.i^. ; K. A. Smith, 
D.R.O.P., M.B,C.S. ; B. G. A. Moyniban, M.S., F.R.G.S.. Assist. Surg. Leeds Infirm. Physiology, Pract. 
Physiology and Histology — Prof, Do Burgli Birch, M.D., C.M., F.R.S.E. ; Demonstrator: J. A, Milroy, 
ai.A., H.B., O.M. Pathology, Practical Pathology and Bacteriology — Prof. E. F, Trevelyan, H.I>„ 
B.Sc., Assist. Phys. Leeds Infirm. Surgical Pathology— Hon. Demonstrator, It. Lawford Kna^gs, 
M. A., M.D,, F.R,C.S., Assistant Surgeon Leeds Infirmary; Demonstrators: C. P. White, M.A., M.B., 
F.R.C.S., and P. .T. Cammidge, L.R C.P., M.R.C.S. Midwifery— Prof. C, J. Wright, M.R.C.S., Senior 
Surgeon Leeds Hospital for Women and Children. Hon. Demonstrator — E. O. Croft, M.D., 

Physician Leeds General Infirmary. Diseases of Women and Children— J. B. Hellier, M,D., 3urg. 
Leeds Hosp. for Women and Children. Forensic Mediolne— T. Scattergood, M.R.C.S., Cons. Surg. 
Leeds Heap. for Women and Children; H. J. Campbell, M.D., F.ll.C.P., Physician liradford'Iufirm, 
Materia Modica, Pharmacology, and Therapeutics— Prof. C. M. Chadwick, M.D.,F.K.C.P., Phya.Loods 
Infirm. Pract. Pharmacy— Vacant. Chemistry and Practical Chemistry— Prof. A. Smithclls, H.Se. 
Assist'. Lecturer and Demonstr.: T. S. Patterson, Ph.D., Biology and Comp. Anatomy— Prof. L. 0. 
Mlall, F.R.S. Physics — Prof. W. Stroud, D.Sc., M..\. Ophthalmology and Otology— H. S. Walker, 
F.B.G.S., Senior Ophthal. & Aural Surg. Leeds Infirm. Mental Diseases— W. Bevan Lewis, L.R.C.P., 
Med. Direct- West Riding Asyl., Wakefield. Public Health— Prof. R. N. Hartley, M.B.. Ji.S. 
The Lectures & Hospital Practice qualify Students for the various Examining Boards. Students 
can enter for the Hospital Practice, or the Lectures, or for a Single Course of Lectures separately 
The Infirmary In. which the Medical and Surgical Practice is conducted has an average of 400 
In-Patients, Senior Students are selected, accordingto merit, for several Resident Appointments. 
The Dispensary, the Fever Hospital, the Hospital lor Women and Children, and the West 
Riding Asylum at Wakefield, are also open to Students. The Prospectus and further information 
maybe obtained from the Registrar of the College, W. F, HUSBAND, LL.B. 


LONDON HOMEOPATHIC HOSPITAL 

ftREAT ORMOND STREET, BLOOMSBURY, W.C. 

A GEKEEAL HOSPITAL FOR MEN, WOMEN AND CHILDREN. 

INCLUDING SPECIAL DEPARTMENTS FOR 

Diseases of Women; Diseases of the Skin; Diseases of the Eye; Diseases 
of the Throat, Nose and Ear; Diseases of Children; Dental Diseases; 
Orthopaedic and Electrical Cases. 

President: THE EARL OP WEMYSS AND MARCH. 


Vice-Presidents : 

THE EARL OF DYSART i • THE LORD GRIMTHORPE 

THE EARL CAWDOR SIR CHARLES ISIIAM, Baut. 

THE LORD EBURY 

HOSPITAL STAFF: 


Comult ing Physicians— Dr. Dudgeon, Dr. Dyce 
Brown, Dr. John H. Clarke 

Consulting Physician for Diseases of Women— 
Dr. G, M. Carfraft 

Phmicuim — Dr. Galley Blackley, Dr. ByvoH 
Moir, Dr. Washington Epps, Dr. Marhli, I>r. 
Cavendish Molson, 

Assist. Phifidcians—'Dr. Goldabrough, Dr, Mac- 
Nishi Dr, Spencer Cox, Dr, Leo Dowse 

Nuj’^rro)?— Mr. Knox Shaw 

Assist, Suyge 0 ]ts — Mr. Dudley Wright, Mr. James 
Johnstone 

burgeon for Diseases of the Throat, Kose, and Ear 
—Mr. Dudley Wright 

Assisi. Surgeon for Diseases of the Throat, E^ose, 
and JSar—'Dx. Vincent Green 


Ophthalmic Suracon—'},lv. Kxiox Shaw 
Assist. Ophthalmic Sitrtjeim—l \r.:i. II. P. Lambert 
PJillsician for Pis. of /f'enuen—Dr, O. U. Hurford 
Assist. Pints, far Dis, of Women— })r. E. A. Noatby, 
Mr. .Tames .Tohnstono 

Phys. for of the Shirf — Ptr. Galley Jllackloy 
Phjfs. for Di&. of Chihiveu—\yt. Robernoa Day 
Orthopcrdic Surgeon - Mr. Gerard Siniili 
Pathologist — l>r. Watki ns 

Aledicai OPleer for EleetricaJ .heitiiiiwent -l^T, T. 
G. Stonhain 

Dr.j.R.p. Lambert, Dr, Beale 
Surgeon Dentist— ELr. J. O. JUiU'hor 
Medical ami Surgical IiegiMrav-*DT, J. R. P. Dim- 
bert 


„ Instruction in ThcrainmticK Is given daily, in th«> Wardii, and the Out* 

Patient Department, The instruction at this Hospital is Bpociallv intended for ' ~G j JUedlaia 
Men who are already qualified and who dosiro to obtain a knowledge of HoihOBopathy in luiatblnrk 
to their other acquirements; CJA Medical Students in their fifth year. * ^ uxMon 

Full particulars may be obtained from G. A, OKO«»,‘ 
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ADVF.RTISJIMEN I S. 

THE HOSPITAL FOR SICK CHILDREN^ 

W liich cjinitains 200 bedti, and vvlicre 500 new Out-Pati'ents are seen weekly, and 1700 
att ndaiiL'cs arc made, has been recop-nised by the Conjoint Poard of Eng;land’as a place 
where si.v nionihs of the fifth year may be spent in clinical work. 

The Practice of the Hospital is open to Students who have completed four years of 
medical study and to qualified medical men, 

Tlie Medical and Surs'ical work of the Hospital includes: — 

3 . Tlir. pRACTICF- OF THE HoSPITAl- 

a. Cl.lMCAL Cl-EKIvSHIl‘S AND DRESSERSHIPS IN THE In-PaTIENT DEPARTMENT 

3. Clinicai- Assistantships in the Out-Patient Departments 

4. LKCTUr^ES AND DEMONSTRATIONS 

5. The Pathological Department- 

THE PRACTICE OF THE HOSPITAL 

Out-Patients are men every morning, commencing at q o’clock. 

Medical In- 7 ^atieius : Monday and Thursday and I'uesday and Friday at 2.30 and 
3 o resjjectivcly. ’fuesday and Fiiday mornings at 9.30. 

Suruical I n-P:iflenls : Wednesday and Friday mornings at 9.30 ; Monday, Tuesday, 
J hiir'.<iay and Friday at. a 3n. ( Jj^eiations on hlonday'" and Friday a ternoons, and Wednes- 

day morning. 

d'ln* ( b-h.l Jialnfn: Surge-un attends on Wednesday’ artcinouns at 2 o'clock, andseesboth 
In- and Ihuicnl'-. 

'Ftie SurgtMiu in charge of the Aural Department attends at 9 o’clock on Thursday 
murniug. The J Cental Surgeon at 9 on Wednesday mornings. 

LECTURES AND DEMONSTRATIONS. 

Medical; 'rhuvsdny afternoon at a.30 and 4.0 respectively; Friday movnings, 9.30. 
Surgical : As opportunities occur, of which notices will be posted on the noiice board of the 
Hospital. 

Pee For attendance on the Practice of the Hospital fop three months £2 2b. 

Perpetual Ticket £3 3s, 

A/i ('otmttuurnxfunts antf efu/utries Jbr/b}-7!is of apj^licaifon Jor posts of Clerks and 
shouhi h' ttddrtssed to — 

Great Ormond St,, Bloomsbury, W.C. ADRIJIN HOPE, Secretary. 

ORIOLET HOSPITAL (Vegetarian), 

X^Ol^rOBCTOlNr, ssssx.. 


Twn acn^s <>1 grauinl. Twelve miles from Loudon. Half-hour by train. 
SituaU'il in the Lovely lapping Forest. Nurses supplied to any distance. 

SURGICAL, W|ED! 0 AL, AMD CONVALESCENT C^SES /^OMITTED. 

Fi^ht male, ten female, and six children’s beds. Four free beds; Px.y- 
ing Patients from one guinea ; ten beds for Poor Patients at fee of ys. 6d. 
per week, t.)pt'n Air Treatment for Consumptives. 

Appfy^inE SECRETARY, Oriolet Hospital, Loughton, Essex. 


ORAL EDUCATION OF THE DEAF. 

-- C-& 00000 < 0 - 000 ' 

M r. H. N. I>1 M. A. London and Canibridf'e, F.L.S., gives a 

thorough an<t high «:lass education to Deaf Children based upon 
the Oral Method. .Special attention given to very young children. 

Por /Vvu/cj/tfj, a/i/Zr io — 

H. N. DIXON, 

WICKHAM HOUSE, EAST PARK PARADE, NORTHAMPTON. 
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UNIVERSITY OF ABERDEEN 


iH’^CTrXaT'S?' OJe' □yE’EJiDxaxi^rE. 

1T\HE Degrees in. Medicine granted by the University are— Bachelor of Medicine, I^achelor of 
I Surgery, Doctor pf Medicine, and Master of Surgery. They are conferred only after Kxamlna- 
X bion, and only on Sbudents of the University, Women are now admitted to instruction and 
graduation on the same footing as men. A Diploma in Public Health is conferred after Examina- 
tion on graduates in Medicine of any University of the United Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which instruction is given in all the 
main branches of Medical Science. 

Practical Classes in connection with these chairs are conducted by the ProEcsriorsand Assistauta 
in laboratories furnished with all the necessary appliances; an i opportunities arc atforded to 
Students and Graduates to extend their practical knowledge and engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court, 

Clinical instruction is obtained in the Royal Inflnnary, Iloya,! Lunatic Asylum, the Sick 
Children s Hospital, the City (Fever) Hospital, the General lUspensary, and Lying-lu and Vnccimi 
Institutions and the Ophthalmic Institution. 

Bursaries, Scholarships, Fellowships and Prizes, to the number of 50 and of the annual value 
of £1200, may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole curriculum, exclusive of the 
fees for the Degrees, is usually about £100. 

A Prospectus of the classes, fees, &;c., together with the regulations for Graduation In MotJicixio 
and Surgery, maV be had on application to the Secretary of the Faculty of Medicine. 

R. W. REID, M.D., F.R.C.y., Ddtm of Mediatl Faculty, 


THE MEDICAL COLLEGE FOR WOMEN, 

Minto Rouse, CHAMBERS STRBRT, EDINBURGH. 

MISS H. F. MAOKAY, Secretary. 

T he Classes q[iialify for Graduation in the University of Edinburgli, provided the s^une 
Fees are paid at the commencement of the Courses as are c.\igib!e in the University, 
and that at the commencement of each year of attendance Students enrol their names at the 
University, paying a Fee of the same amount as the Matriculation Fee. 

This College was founded and is conducted by the Scomsii A.s.socrATioNf fou thk 
Medical Education of Women, with the special object of affording to Lady Students 
exactly the same facilities for -Medical Study as are offered to Hale StudenU in the School 
of Medicine, Edinburgh, 

The Students receive their Clinical Instruction in the Boyal Inflrmary- 
Dispenlsary Work is done at the Hew Town Dispensary & the Cowgate Dispensary. 

The arrangements for Teaching and the Fees charged are similar to those of the Univer- 
sity and the School of Medicine of the Royal Colleges, so that, generally speaking, the 
regulations of those bodies may be considered as applicable to the S tudents of the College. 

SCOTTISH ASSOCIATION for the MEDICAL EDUCATION OF WOMEN. 

Sib ALEXANDER Christison, Bart., Pi-caidvnt. 

Mrs. Auckland Geddeb, and Sheriff dSNEAS J. G. Mackay, Q.C., Vice-VrcMdcutB, 
Alexander r. Hunter. C,a., Giern and Trtiamrev. 

Offices of the Association : 2, ST. ANDREW SQUARE, EDINBURGH. 

MEDICAL DEPARTMENT. 

$ctold$tic, Clerical $ medical JI$$ociation 

LI MIT E D . 

Transfer of PRACTfCBS and PARTNERSHIPS arranged. 

Medical Accountancy in all its Branches. Practices carefully investi- 
gated on behalf of Purchasers by the Association’s Competent Accountant, 
Valuations of Practices and Partnerships. Books posted and Bills sent 
out. A clear statement of terms sent on application. 

ASSISTANTS AND LOCUM TENENS PROVIDED. 

Pamphlet relathig to the Medical Department, with the names of the I lireetDrs, and 
of the Gentlemen forming the Medical Advising I3oard/’ will be scut on appheation. 

Apply G. B. STOCKER; Esci.; Ma.na.jg^in£r Director^ 8. L.a.nca.«ter 

Stranci, London, W.C. 

Mr. Stocker is one of the Axxthov^ of ^ TransA'ya ^ AssUinniskifis ** 

which describe.^ fully the conditions usual in .Medical Deeds , Part ncrships/rraniiterfi, ifec.)’ 
Telegraphic Address; '"TRIFORM, LONDON." Telephone No. 1S04 Q€8raro. 
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A UVKRTISKAlIiNTS. 

National Orthopaedic Hospital 

(FOR THE DEFORMED), 

234, GREAT PORTLAND ST., REGENT’S PARK, W. 

president— HIS GKACE THE DUKE OF MARLBOROUGH. 
UrCilyllUCV— 'LORD FARQUHAR. 

Crippled Children and Adults are here relieved and cured, and many 
I^atients who were well-nigh hopeless Cripples^ cured by the surgical skill 
and timely aid ol this Charity, are now earning a livelihood. The 
Committee of Management very earnestly appeal for HELP. 

A SubscriptTon of £i is. entitles to Five Out-Patient Letters, and ^3 3 s. 
per annum to One limited Free Bed and Ten Out-Patient Letters. 

Cheques and P.O. Orders will be thankfully received by the Bankers, 
Sir S. SCOTT. Bart., & Co., i, Cavendish Square, W., or by the Secretary, f/r. 
H. d. TRESIDDER, at the Hospital, 234, Great Portland Street, W.,fronn whom 
all information can be obtained. 

Hospital for Const! in pt ion. 

BROMPTON. 

'j'HE Hospital contains 321 Beds, and in iSgg received 1723 In-patients; 
* 14,281 Out-palients were also treated. The yearly requirements of 

the Hospital cannot be estimated at less than £25,000. Further, it has 
been decided upon the unanimous and urgent advice of the Medical Staff 
to establish a ** Country Branch and Convalescent Home,’^ 
and it is estimated that £ 20,000 will be needed to inaugurate this new 
departure. The Committee are at the present time building a Home for 
the STAFF AND PRIVATE NURSES, in the rear of the South Building, 
which will entail a heavy tax on the resources of the Charity. 

The (?harity. being UNENDOWED, is dependent on Donations, 
Annual Subscriptions, ancl Legacies; CONTRIBUTIONS are therefore 
carnesUy solicited in aid of both ol>jects. 

Treasurer — W. S. DEACON, Esc|. Secretary — ^W. H. THEOBALD. 

Bankers- Messrs. WILLIAMS. DEACON & Co. 


ST. THOMAS’S HOME, 

ST. THOMAS’S HOSPITAL, ALBERT EMBANKMENT, 

WESTMINSTER BRIDGE, S.E. 

. - - . - 

FOR J PAYfNfG RATiENTS. 

Full particuiars may be obtained on application to the Resident 
Medical Officer of the Home {who can be seen daily at twelve o^clock), 

or the Stewaipd, St* Thomas’s Hospital, S.E. 


A limiiet! tuimber of Poor Faying Patients are admitted into the General Wards 
of th« Utispiut upon payment of tliree shillings per day. 



ADVERTISEMKNTS. 


RICHMOND, WHITWORTH & HMDWICKE HOMTALS 


The Session, 1898-9 commenced on Monday, October q, 1S99. These Hospitals contain 
’nearly 300 beds. . ^ , v 

Physicians-— Sir J. T. Banks, K.C.B., M.T)., LL.D., Physician m Ordinary to tiie Queen 
in Ireland ; Late Regius Professor of Medicine, Univ. Dublin ; Member of the Senate of 
the Royal TJniv. Ireland. 

Joseph O’ Carroll, M.D., Examiner in Medicine, Royal University. 

J. B. Coleman, M.B., late Physician Jervis Street Hospital. 

Surgeons— Sir William Thomson, F.R.C.S. ; Ex-President K.C.S. , Member of the Senate 
of the Royal Univ, Ireland ; Surgeon in Ordinary to the Lord Lieutenant. 

Sir Thornley Stoker, Ex-President R.C.S. ; Fellow and Examiner m Surgery, Royal 
University; Surgeon to Swift’s Hospital for Lunatics. 

Thomas Myles, M.D., F*R,C.S. Vice-President Royal College of Surgeons; Member of 
Council R.C.S, 

Ophthalmic Surgeon — A. H. Jacob, M.D., Oculist to the Lord Lieutenant. 

Apply to Sir W. Thomson, F.R C.S., Treasurer, 54, St. Stephen’s Green, E. ; or to 

Dr. J. O'Carroll, 43, Merrion Square, East, Dublin. 


DEFECTS OF SPEECH, 

Stammering:, Stuttering:, Lisping, Defective Articulation 
caused by Cleft Palate, etc., etc. 


Mr. William van Praagh’s System for the cure of the above 
Defects of Speech, both acquirro and congenital. 


CONSULTATIONS BY APPOINTMENT. 


Mr. William van Praagh, 

11, FITZROY SQUARE, LONDON, W. 


IVIEDIGAL TItANSFER AND PART|ilERSHIP, 

56, LUDGATE HILL, E.C. 


MESSRS. ORRIBGE « CO,, 


Medical Transfer 
Agents, 

Referees & Valuers. 


in offering their services to the Profession, have pleasure in referring to the fact that for more 
than Half-a-Centukv the name of .Mr. Orridge has been known in the advei tising coJuinns 
of the leading Medical Journals, and that a i.ery large prrji»orti«>n of the Medical men 
tliroiighout the Kingdom have confided their interests in the ruliustment of Partnershimi 
and Transfens to their care. 

Purchasers who will communicate (confulentially; the nature and e.Mcnt of their wls-hes 
regarding investments can be apprised of approjuiate opportunities as they ncctir. 

On occa.sions where advice i.-, required in forming a correct cfnirhisiun as tn the worth or 
eligibility of a Practice, Messrs. Orridge & Co. trust that iheir amiliaiity with thr vainous 
contingencie.s that govern values will be found of considerable service to those by whom tlwv 
may be employed. ^ 

* * N •«o ebavije is msbc to purchaser#* 


ADVERTISEMENTS. 
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me fSIfitn Institution 

2SS, ELGIN AVENUE, LONDON, Yin, 

— AND — 

ALASSIO, Nn ITALY, 

SUPPLIES TRAINED NURSES & M.ASSEUSES TO ALL PARTS. 

A FEW PATIENTS RECEIVED AT BOTH HOMES. 

(No Men'tal or Infectious.) 

DOWSING RADIANT HEAT BATHS. 

Sut-onitoideni—miSS BriLiISON. 

Teit-'SiapIiic .AiiJrcs^ : “ Simpatica, London. ” Tek-phmie No, 1076 PADDINGTON. 

fTl| ildmQtj T^upsing n ousc, 

9 & 10, NEWINGTON GREEN, LONDON, N. 

(Nursing Branch of the Mildnuiy Deaconesses" Institution.) 

RedUtuti Supt-MiiitciuUuu, Miss WORSI...KV. Trained Sislcr.s and Nurses are sent into 
piivaie families from this Establishment. Railway Station — Mildmay Park. 

Genevan dstia.se*, .. .. .. .. .. ;^iix 6 per week. 

Infectious I dscases I Ipevations, also Typhoid & Cancer 220 for first and second weeks. 
,, ,, .. ,, 1 II 6 for third & followingweeks. 

'relt^giani.'-., I'laveiUn'.:. and I .aiuulre.ss extra, and in infectious cases, 15/- on leaving. 

AMxis for Tflegyams: “NURSING, LONDON.” 

Telegraphic Address— “NURSES, BRISTOL." Telephone No. 655. 

Bristol Nurses’ Institution, 
Nursing Home, 

24, RICHMOND TERRACE, CLIFTON, BRISTOL. 

■ ESTABLISH ED 

LADV SuPeRINTENDENT _ _ s iss THO M PSO N- H I LL 

MKniCAt.. SUKOiCAi., and Monthly Nurses supplied; also Masseuse. 
Mkuicai. and Surgical Fa'Iie.nt.s received from £2 2s. per week. 





8oO ADVERTISEMICN'J'S. 

ABYeF” GREEN,. JEDBURGH’ 

Established 1871. Enlarged 1894. 

Dr. Blair receives into his House a limited number of Patients 
requiring Care and Treatment. 

Dry Climate. Beautiful District. Moderate Terms, 

Miss Hooper’s 
NURSES’ Institution, 

9, UPPER BAKER STREET, N.W. 

ESTABLISHED 1889 . 

jfop Supplying Resident Hospital Trained Nurses on the 
shortest notice, day or night. 

Telegrams : Hcljifnhicss^ London,''^ — Tcicphonv : 25S FaddiHgfoum 

ALSO AT 35, HQLIVIDALE ROAD, WEST HAMPSTEAD, N.W. 

Trained MALE Nurses. 

The HAMILTON ASSOCIATION 

57, Park Street, Grosvenor Square, LONDON, W. 

Supply Hospital Trained MALE NURSES, for Medical, Surgical, 
Mental, and Dipsomania Cases, in either town or country, at the shortest 
notice, day or night. Terms from Two to Four Guineas a week. Cer- 
tificated Masseurs sent out (by the hour if desired). Travelling Attendants 
for Invalids. 

TeUgygpJyio Address: AL UMNUS,'^ LONDON, 

CLIFTON, BRISTOL. 

NURSES’ CO-OPERATION & HOME, 

— Fof Paying Patiantsm — 

WESTBOURNE PLACE, CLIFTON. 

FiiJJy quaJified Nurht;.s supplied for all case.s, also skilled Masseuse, liy applyiiiu to 
the Superintendent, Miss Rogers. 

Telegrams— * Efficien t, Bristol.” Tehpfione Xr. 

MEDICAL & SURGICAL HOME & NURSING INSTITUTE 

Ketley House, 15, Henrietta. St.. Cavendish Square, W- 
PRIVATB HOME FOR PAYING PATIBNTF. 

All cases received and treated b\' their own doctors, Infcrtiuiis case^ 
excepted. Fully trained hospital (medical, surgical, nKileniitv, inassaKC) 
nurses supplied at any hoxxt.— Apply tv the Sister-in -Charge. 

Tekphoite No. 913, pA3JDiNt>*! oN. 






ADVKRTISKMHNTS. 


GOOMBEHURST MEDICAL HOME, 

Newton Road, TOR, TORQUAY. 

'rcu'/*ho)LC No. 130. Telegra}}ts : “Help, Torquay.” 

rrOUSK detached, and in its own Grounds; South and South-west 

to. aspect: Balcony; QPEN-AIR TREATMENT 


for Consumptives. — Full Diet, under Medical Supervision. 

Special Terms for Long Residence, from 20/- per week, paid 4 weeks in advance. 

Thh Charge docs not include the Patient's £l.vtrus. 
Private Bedrooms, from £,2 2s. per week. 

Wards <tf Ktjur anti Three Beds, opeiiinij on to Balcony, specially devoted to Consuniptives. 

All Ci iiiuiutnic.atiun^ to he adtlro^sed ttj the Matron, Miss MAT3DOCK. Stamped 
addrt?s^<-tl fiivclojjLS for rL*i)lics. 

Ihitifut'. ii> hrinc \\iili iheiu one Kiibber Hot Water Bottle, one warm Rug for oulhide 
Conch, and pmjtor fhaiige t>f Ch. thing. 


THE MARY WARDELL 


(Con^afeacenf for ^catiet 


The Home stands in grounds of 4 acres, 450 feet above the sea level, 10 
miles north-west of the Marble Ax'ch. A large day-room and dormitories 
for Women and Children of the working classes, and separate bedrooms, 
with a drawing-room and a dining-room, for the upper classes, of both 
sexes, at higher charges. 

The omnibus of the Home fetches the Convalesceuts from their homes 
or hospitals. 

Kales and Terms of Admission may be obtained from the Honorary 
Secrciarv — 

Miss MARY WARDELL, STANMORE, MIDDLESEX. 

FOX4KESTONE, Claremont Road. 

^nn^icrance ISoarlrmg 

L iliERAT Table kept. Every comfort for those not strong, and 
others (Convalescents from Infectious complaints inadmissible). 

CuermaS ; 42/- to 52/6 Weekly ; less OCTOBER to EASTER. 

EKiVATE SITTING-ROOM IF DESIRED. 
STHENGTHKNIND NON-AECOHOIJC WINES KEPT IN STOCK. 

MISS WOOI>WARD (Mtmber of the Royal Byitis^Ji Nursing Association). 

Cycles Housed, Book-Central Station. Telegrams “COMFORT.” 
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BOREATTON PARK, 

T his private asylum, which was founded by the late W. H. O, 
Sankey, M.D., F.R.C.P., for the reception of a limited number of 
ladies and gentlemen mentally afflicted, is now conducted on the same 
lines by his son, E. H, O. Sankey, M.A., M.B., B.C, Cantab. 

Dr. Burd, Newport House, Shrewsbury, M.D. and M.C, Cantab, 
Consulting Physician to the Salop Infirmary, and to the Salop and 
Montgomery Lunatic Asylum, &c., is Consulting Physician. 

The Ladies’ Division is directly supervised by Mrs, SANKrv. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 70 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, lawn-tennis, golf, trout and other fishing are provided. 
Arrangements can be made to enable friends of patients to reside in the 
House as Boarders if so desired. 

The Asylum is situated about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent 
at any time for visitors. 

Letters and Telegrams should be addressed to 

DR. SANKEY, Bowattoa Part, BASCHURCH, SALOP. 

Springfield ffeuse 

Near Beti fort/m 

(WITHIN AN HOUR OF LONDON BY MIDLAND,) 

AN INSTITUTION 

For tlie CARE 4 CURE OF TSE IRSARE 

Under the Personal Direction of 

DAVID BOWER, M.D., &c., 

Lai£ Resident Medical S'ufeyintendent of Sau^hton Hall Asylum^ Edhthu^i^h; and 

MISS NORTON, 

For ij yea?'s Lady Suferinie?ident of Sau^hi on Halt, 

(ASSISTED BY LADIES' AND GENTLEMEN’S COMPANIONS.) 

Dr. BOWBR attends at 8, Duchess Stretft, Portland Place, W., on 
Tuesdays, from S to 4. 

irctms (2^ guineas per wreek) and Vacancie* are advertised each 
weA in the British Medical Journal and the Lancet. 
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FO'RMBY-BY-TJiE-SEA, near LIVERPOOL.. 


Private House licensed for tHe Treatment of Ladies 
and Gentlemen Mentally Afflicted. 

Licen:see /ttts had azn'r tzvenfy experience in the treai7Heni of 

_ ^dental Disease. 

Plans approved by Comm"sBioners in Lunacy.— 'I'his House, erected from 
Plans approved bv the Commissioners in Lunacy, is in every possible way in accordance 
with the n odern ideas of tlie treatment of Mental Disease. 

The Rooms throughout the Building are large, airy, cheerful, light, very brightly 
furnished, and, as the walls are tinted in various colours, there is a complete absence 
of unyilniig appro iching to clulness or gloom. 

Warming:, Ventilation, and Drainagre.— Each Sitting-roorn, Dormitory, and 
Corridor is warmed and ventilated by special means besides the ordinary fireplace, and 
the Dndnagtt is perfect. 

Sea Air.— The Hcnise being situated about a mile from the sea, Patients have the benefit 
of sea air. ... . , 

Private Rooms.- - lb ivate rooms and special attendants p ovided whenever required. 

Voluntary Boarders. — Voluntary Boarders received without certific«'ites. 

Borderland Cases can be treated in Private Cottages outside. 

Grounds and Amusements.— The House is surrounded by several acres of orna* 
mentally laid oiit Pleasure Grounds, which afford ample privacy and room for exercise, 
Lawn Tennis, and other Amusements. 

A Theatre, with Dressing-rooms approached from the House through a magnificent 
Conservatory, affords every facility for performing stage plays, for dances, and other 

M©'cticar*Opinion.— All Medical Men who have visited the House have expressed 
IheinseUcs as highly pleased with the arrangements. 

Service. — -Forinby Station is about ten minutes* v alk distant. Trains run to 
and fnuu Fonnby every half«hr»iir to Southport, as also to the Exchange Station, Liver- 
tK>oL and there is now direct commmucation with the North and with London and the 
South ot Knglaml l)y inenn*> of the I.ondon and North-Western Railway. 

I V.v/V/wc Phvs'lflan — 'V. R, GLVN N, M.D. Lend., F.R.C.P., 

Senior Physician Liverpool Royal Infirmary. 

Kev. J. H. RI/HARDS QN, M.A , Green Lea, Formby. 

TERMS, &c.— 'Perms, which are nmderate, and all information can be obtained from 

STANnSY A. GILL, B.A., M.D., M.R.C.P. Lond., Resident Licensee. 

* Telephone No. 8 FORMBY. 
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BAILBROOK HOUSE, BATH. 

For the Care and Treatment of Ladies and Gentlemen 

Mentally afflicted. 

ESTABLISHED 60 YEARS, 

IRcsibcnt Xicensccs— 

Di^. LIONEL A. WEATHERLY. | Mrs. LIONEL A. WEATHERLY. 

Beautiful Mansion standing in 45 acres of well-wooded Park, with lovely 
views of Bath and surrounding scenery. Fifteen minutes’ drive from 
G.W.R. and Midland Stations, Bath. Telephone No. 49. 

Horses & Carriages, Billiards, Lawn Tennis, Fishing, Boating. 

A Private Golf Link is being made. 

Great Improvements have recently been made in house and surroundings. 
Vide Visitors’ and Commissioners' Reports, 

A^NeW WlNQ HAS BEEN AdDED WITH EVERY MODERN IMPROVEMENT. 

Terms inclusive from 3 to 15 guineas per week, according to 
circumstances of case and accommodation required. 


KINGSDOWN HOUSE, 

box:, v>riJLTrs* 

9L Sanatorium i^icens'eli for tin Crratment anti 
Cure of i^eiital anti ^erboug JBi^orOers 
$n tl)e tapper auti ^itiirle Cta6se«>. 

Voluntary Patients (not under Certificates) also received. 

The establishment is under the direct control of the Re.sident 
Medical Proprietor, assisted by his wife. 

— TERMS: 2 TO 5 GUINEAS WEEKLY. — 

Access: Box Station, G.W.R. ; Bath, G.W.R. and Mid.R. 

Further piirticulars can be obtained fiom-~ 

H. C. MacBRYAN. 
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THE GOVERNORS OF 

l^ethlem ]^©^al {^©spital 

AKE PREPARED TO RECEIVE A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIVE. 


All ftfn'Iiculars may be obiaiited from ihe Resident Physician^ or 
the Stcwaj'd of the Hospital. 

ST. GEORGE’S ROAD, 

LONDON, S.E. 


NORTHWOODS HOUSE, 

WINTE RBOURNE, Near B ristol. 

A Sanatorium for Ladies and Gentlemen suffering from Nervous 

and Mental Disorders* 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by cab from Bristol, or from Fishponds, Yate, or 
Patebway Stations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2089, and 
for Terms, &c., apply to Dr, Eager or Mr. W. Eager, Resident Med. 
Proprietors, Northwoods Plouse. 

Dr. Eager or Mr. W, Eager attends at 64, PARK STREET, BRISTOL, 
on Mondays and Thursdays, from 12 to 3 o'clock. 


ST. LUKE’S HOSPITAL, 

IL. O IN' I> O 3Sr , E5.0. 


BSTABLISHBO 1751 . 


^■pHIS Hospital was established for the Treatment of Mental Diseases 
A of the Middle Classes. Preference is given to acute cases, and 
these are admitted either gratuitously or on payment of a weekly sum 
varying from 14s. to 30s., according to the circumstances of each. 
Patients are eligible for admission from any part of the United King- 
dom. Forms of application may be had from, and enquiries addressed 
to, the Secretary, at the Hospital. 

T'he Convalescent Establishment in connection with the Hospital 
is at St. Law’hence, near Ramsgate. 

W. H. BAIRD, Secretary. 
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Haydock Lodge Asylum, 

Newton-le- Willows, LANCASHIRE, 

Is charmingly situated in a healthy and retired neighbourhood, midway 
between Liverpool and Manchester, about 2 miles from Newton-le-Wiilows 
Station on the London and North Western Railway. It is a comfortably- 
furnished Country Mansion, especially adapted for the care and treatment 
of persons^ of unsound mind. 

Besides the use of the general sitting-rooms, &c., patients of both sexes 
can have private apartments and special attendants at moderates rates of 
payment. Information as to terms, <&c., may be obtained on application 
to the Resident Medical Superintendent, 

GHAELES T. STREET, L.R.C.P. Lond., M.R.C.S. Eug. 

Tetegrams--’^'^ STREET, ASHTON^IN-M AKERFIELD,*^ 

Telephone— ii, NEWTON-LE-WILLOWS.’* 

Vis. phys,—ATJEx. Davidson, M.D., F.R.C.P.,Phys. to the Liv. Roy. Infirm. 

DORCHESTER ASYLUM. 

PRIVATE PATIENTS. 


The SPECIAL & SEPARATE DEPARTMENTS for Private Patients 

contain Large Dining and Drawing Rooms, of Fireproof Construction and 
Lighted by Electricity. Situation elevated and healthy, with extensive 
Recreation Gardens. Every kind of amusement, including Golf course. 

Chat^go from £1 ISm por wookm 

ADMissi- heRRISON, DORCHESTER. 

‘ ABOUT 2 HOURS AND 40 MINUTES FROM LONDON, 

Teleerra.phic Address: HERRISON, CHARMINSTER. 

Full Particulars on Application to DR. MACDONALD. 


PLYMPTeN H0USE. 

PLYMPTON, SOUTH DEVON. 

Drs. ALDRIDGE & TURNER, Proprietors, establisi/ho 1334. 


P LYMPTON HOUSE is the only Private Asylum in Devon and Corn- 
'walL It is licensed for 23 male and 21 female patients. The hou.se. 
which is a fine old country mansion, is situated in the midst of an e.state of 
30 acres of Park land ; is five miles from Plymouth, and one mile from the 
Plympton Station of the Great Western Railway. 

This old es^bli.shed Private Asylum affords every possible care and treatment for the 
IMenta.|]y Afflicted of* both sexes. The proprietors, Drs. AE,r>Rioc,K N: TuKNtts, 
have had very large experience in the treatment of Mental Disease, both in tnildic and 
pnvate institutions, and everything that can be done to ameliorate the coniiiiion of the 
chronic, and promote the cure of the acute cases — placed under their charge - is guartuiUcd. 

Terms on application. Leite?’S anti VWegra/ns xhouhl A- atfjftssttf 

The Resident Physician, Plympton House, PLYiIPTON, SOUTH DRVOM 

TELEPHONE NO. 2, I'LVMPTON. 
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KEMSTAM’TOM” 

Christchurch Road, STREATHAM HILL. 

{Removed from PETERBORO’ HOUSE, FULHAM.) 

91 ^splum for tf)e Cure al^^< treatment 

of siatrifg iBentallp SfaicteU* 

K ^^Tansi-Nfrn surrounded about 12 acres of Garden, &c., and within 
li\*e minutes* walk ot I'ulse Hill Station (L.B. cS: S.C.R.) ; other Stations, 
llertie flill iL.C. uS: D.R,) and Streatham Hill. 

bor lif'fcy /*' ^ J, R. HILL, L. R.C.P., Medical Superi7ite7idd^?it, 

Son of the late Dv. R. Gardiner Hill. 

WOFFORD HOUSE (HOSPITAL INSAflE), 

Near BXETER. 

K RECISTERED HOSPITAL for the UPPER and MIDDLE CLA8SES, 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. There is comfortable 
arcominodation at moderate rates, both in the Hospital itself and at 
Plantation House, Dawlish, a seaside residence on the South Devon 
Coast, affm-ding more privacy, with the benefits of sea-air and a mild 
and salubrious climate. Private rooms and Special Attendants 
proviileti, if rec[uired. Voluntary Patients or ‘‘Boarders,” not under 
certilicates, also received. 

FOR TKR.MS, &c,, APPLY TO- 

P. MAURY DEAS, M,S. Lend., Resident Medical Sup cYinien dent, 

THE LAWN, LINCOLN. 

A RE(;i.STERED HOSPITAL FOR MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral, 

FOR TERMS, APPLY TO 

DR. RUSSELL, Resident Medical Superintendent 

THE MOAT HOUSE , STaI^ORPSHIRK, 

A HOME FOR MERVOOS AMO MENTAL CASES, 

Stations, L, & N. West and Mid. Railways. 

The House stmuls in tfrounds of ten acres (within five minutes’ drive ef either station)* 
and Uovotfil to the cure and treatment of a few Ladies suffering from N^'vous and 
Mental Distil <U'rH. wiu> enjoy the comforts, privacy, and occupations of home Hfe. 
Vtdumary pulients arc received without Certinciites. 

Far rf’C., aiiply to the Resident Proprietor, E. HoMDiNg, M.LCaynlB.* 
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GLOUCESTBR. 


A REGISTERED HOSPITAL for PRIVATE PATIENTS Only, 
of the UPPER and MIDDLE CLASSES. 

Arranged and furnislied with all the most approved appliances for 
the treatment, comfort, and amusement of the inmates. Within two 
miles of the Railway Station, and easily accessible by^Rail from 
London and all parts of the kingdom. Is beautifully situated at the 
foot of the Cotswold Hills, and stands in its own grounds of 240 
acres. For Terms, etc., apply to — 

JAS. GREIG SOUTAR, M.B., C.M., ResMml SvperhiUndent. 


COURSE LODGE, RICH=HILL 

ESTAB.-\ COUNTY ARMAGH. fisni. 

Private Institution for MENTAL and NERVOUS INVALIDS. 

EXCLUSIVELY FOR THE RECEPTION OF LAPIKS. 

IResibent Ipropvictors— Messrs. JAMES and WILLIAM ORR. 
Siipevvisional /IDanacjemcnt— M rs. JAMES ORR. 

©b^sici'an— HAMPTON A. GRAY, M.D., T.C.D., Arma;;h. 
ConsultGtd IpF3V>0iciatt— J. MANSERGH PALMER, F.R.C.S., M.R.C.P.L 


"^HIS Institution provides accommodation for Fifteen T.cidies. The patients are under 
-** the immediate supervision of Mr. and Mrs. Ja.miis Okr and the Family. There are 
extensive and beautiful views from the House and the surrounding Farm, which contains oyer 
50 acres. The Garden.s and Pleasure Grounds afford ample room for the Ladies’ recreation. 

A TRAINED AND HIGHLY.QUAUFIED NURSE IS EMPLOVED. 

Ter?ns Ufoderate, ProsJ>£chfs on apjilication to the Proprie'I’oUs. 


ASHWOOD HOUSE, 

KINQ5WINF0RD, STAFFORDSHIRE. 

At\ old-estabHsF|ed arjd modernised Institution for the Il^edic&f 
Treatir^ent of Ladies and Centlen]en n|entally afflicted. 

^pHE House, pleasantly situated, stands in picturesque grouiuis of forty .n ic*, ijj extent, 
-L with a surrounding country rioted for the beauty of its walk.s and drives. I'he cliiimte 
is genial and bracing. Occupation, in-door and om-door amusements, ant! cairmgr jutd 
other exercise amply provided. 

Terms range froin 3 to 7 guineas per week, inclusive, accurdii.g to re{}uirenifius as to 
accommodation, special attendance, etc. 

Railway Stations. .Stourbridge jnnetinn (G.W.R.), mile'*; J hidky f N. VV.RA, 
4 miles; Wolveihnmptnn (O.W.R. or L.&N.W.K.), 7 miles. Inieudim; vAtt be 

met at any of these Stations, 

For further particulars apply to the MKDJCAI- SI- i *F R I N I' KNI >K N l\ 
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THE RETREAT, ARMAGH. 

ESTA r>LISIIEn 1324. 

A CHEERFUL, COMFORTABLE HOME FOR 
LADIES & GENTLEMEN MENTALLY and NERVOUSLY AFFLICTED. 

Voluntary Boarders admitted. Patients are most carefully and kindly 
treated, and enjoy tlic .greatest possible libert)'. Considerable additions, 
and many structural alterations and improvements have lately been ejected, 
there beinj::^ now Ten Sittiiii^ Rooms in the Establishment, thus allowing 
for the judicious classification of acute and convalescent cases. 

'TIu; is lieaiod ihroiighout by Hot-Water Pipes. One hundred acres of pictur- 

C 'rroijiids and Karnk are attached to the place; and Golf, Cricket, Tennis, 
thifilA-nin-.:, roi^iilar Cnnirip;e K-'.ortistj, etc,, are amply provided. 

. U E' 77,atu: to KESlDUyT PIIVSICIAX— 

Dr, J. GOWER ALLEN, J.P., or Mr. JOSEPH ALLEN. 

A' ; Dr 1. M. PAI.MKR, F.R.C.S.h, "J'hk Txfirmakv, Armagh. 
TKLKPHONIl No. 1032. 

HAMPSTEAD, GLASNEVIN, for Gentlemen; 
HIGHFIELD, DRUMCONDRA, for Ladies. 

Near DUBLIN. 

Licen.setl uiuler the Government Inspectors’ Supervision, as Hospitals 
for the M< dical Care and Treatment of Patients of the Upper and 
Middle Classks suffering from 

MENTAL AND NERVOUS DISEASES. 

Patiilits admitted tvithouf MedUal Ceytificatcs,. 

kt'i.iiivr . rti ho i to reside with Patients can do so. There are cottages for 

spcvhtl cases an the deiiie.sia* ;b 54 acres). 

I’luthfr iirhrsnri:i*'ij t-.m he ohi.tined from the Resident Medical Superintendent, Hy. 
Mak** i s l‘.i •. ! ATI , M.D,, any lime at the above addresses, or at his Office, 41 , GRAFTON 

srRKKih iirnr.iNbmi Mondays, Wednesdays and Fridays, at 2 - 3 p.m. 


De mameford Jlsyittin, Oxford. 

FOR THE CARE AND TREATMENT OF INSANE OF BOTH 
§EXES OF THE UPPER AND MIDDLE CLASSES. 

iprcsit'Cnt : 'Puk Right Hon. tuf. Karl of Jersey. 

CCbftivman of Committee : P. Iattei.ton Gei.l, Esq,, M.A., J.P. 


'^pHE A’iylum is plca-atiily siuiated on IleadinRton Hill, and has been enlarged, the new 
1 accoijtin<«hiti**u beitiq arranged, .as far as is compatible with the requirements of an 
Asylum, ill die inaiiiier an (irdiimry private rcYidenco. 

The ordinary charge i'»r Patients is £2 2 .s. a week, but the Committee have power to 
alter the amount of charge at their discretion. When a reduction of the ordinary charge 
a statement the vir..uinstances of the Patient should be made by letter to the 
Comniiltcr, 

V\j|itiitar>* Doardeis aDo received. 

S^tecial Rivuns and .Attendants may be had if required. 

Priciids of P^itieiHs when ewre .ponding n.ay omit “Asylum/ and address: li 




Efly pttttirti /(It'S fipply ia tkc A/cd^ t|< IN El In jWltD. 
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COURT HALL, KENTON 


An old-established PRIVATE HOME 

For a few LADIES Mentally Afflicted. 

Large House with good grounds. Each Patient is under 
the personal care and supervision of the Proprietress and her 
Daughters. Music and Amusements, with every care and home 
comfort. Easily accessible from Starcross, G.W.R. 

IRegulac .flfce&ical atten&ance. Carriage Si'ercise. 


Highest References. Address: MRS. MULBS, 



A PRIVATE ASYLUM for the Care and Treatment of a few Patients 

of both sexes suffering from Mental Disorders. 

00^00000 


The grounds are extensive (seven acres), and of rare beauty, the views 
picturesque, and the situation specially healthy ; farm attached. Only a 
limited number of Patients received. Borne comforts. 

Easy access from Nelson Station on the Lancashire and Yorkshire 
Railway ; also from Colne on the Midland. 

For Teims, , apply io Mrs. BENNETT, IVidotv of tke late Proprietor, 
or to the MEDICAL SUPERINTENDENT, 

MARSDEN HALL, NELSON, LANCASHIRE. 


CAMBERWELL HOUSE, 

Peckham Road, Camberwell. 

( Within three miles of London and Westminster 7>r/dt^es. j 

Consists of separate Houses and Buildings standing on nearly 
twenty acres of pleasure grounds. Terms from 25s. to three guineas 
a week, according to the reciuirenients of the case. Paiient.s can also 
have separate sitting and bedrooms with special att<MKlant, as well as 
the use of the general sitting rooms, and a change to the sea.side tinring 
the summer. ^ A certain number of Patients may he taken at reduced 
rates at the discretion of the Medical Superintendent. 

Full particulars can be obtained from the MKlUiWL SUPBK* 
INTENDENT, 33, Peckham Road, Camberwell, S.E. 
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ISLE OF WIGHT COUNTY y\SYLUIV|. 

]E»-A.TIE:3SSrTS. 


A New nnd Detnrhed Residence for Lady Private Patients is now in occupation in 
connection with this County Asylum. 

'rile btiildhiL^ is beantifullv situated in the centre of the island, in a warm and healthy 
climate, and fitted with the electric litjht and other modern convenience^. 

Pitjvision is made for amusement by danoeSj concerts, etc, and for emy^loyment and 
trt-atment. 

TERMS--25S. WEEKLY. 


Atply to the M^id. Supt. WHITECROPT, CARISBROOKE, ISLE OF WIGHT. 



PE©KHAM, S.E, 


lCxtensi%’e arranf^ements are made in this Asylum for the reception 
uf rriviite r*atient.s of both sexes. 

“^enns from Cts - per 'LlTlccIt. 

Further particulars can be obtained upon application to the RESIDENT 
PHYSICIAN. 


CHURCH STREET, EPSOM. 

T his HO.ME has been established over forty years for the 
Care and Treatment of LADIES SUFFERING 
FROM MENTAL AILMENTS. 

TefJtns, &c., on application to Dr. DANIEL, who resides in the House. 


SX* <IOMK OX GOD’S, 

STI 3 LIuORGAN, near DUBLIN, 

For the Treatment of MENTALLY AFFECTED GENTLEMEN, under 
the Management of the Infirmarian Brothers of St. John of God. 
TERMS ON APPLICATION TO THE REV. PRIOR. 


JUST F^UBL^iSHBO. . — 

New and Fourth Edition. Illustrated with 264- Engravings. 10 6. 

PYE’S SURGICAL HANDICRAFT 

A Mat\uai of Surgical NJanipulations, IV|itior Surgery, &c. 

F^f the Use of General Practitumers, House Surgeons^ Students 6- General Dressers. 

By VTAi.tlcii PvKt F.K.C.S. Revised, Edited and partly Re-written by Bertram M. H. 
RwiKttS, HA., H.Ch. Oxon. With Special Chapters on Aural Surgery, Teeth 

Extraction, Anarsihctics, etc., by Mes.srs. FiEt.u and Sidi^ey Spokes. 


BRISTOL; JOHN WRIGHT & CO. 

Lohi>on : SiMPKiN, Marshall, Hamilton, Kent & Co., Limited. 


• • 
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HEIOHAM HALL, NORWICH 

A PRIVATE ASYL.UM, 

Situated in the Suburbs of Norwich, and standinj^- in its own grounds 
of 12 acres. It is licensed for the reception of Forty Male and 
Fifty-five Female Patients, for whose comfort and convenience every 
provision is made. Private roonis and special attendance are j^rovided 
when desired. A Carriage is kept for the use of Patients, 

Boarders received in accordance with the Lunacy Act. 

Licensees: Mrs. WATSON and Mr. ALFRED MOTTRAM. 

Re$\ Medical SiipennUndent : ALEXANDER MacWlLLIAM-, M.A,, 
TERMS ON AFP U CAT I ON. 

HOLLOWAY SANATORIUIVl, 

A Registered Hospital for the CURE and CARE of the INSANE and 
of NERYOUS INVALIDS of the MIDDLE and UPPER CLASSES. 

T his institution is situated in a beautiful and healthy locality, within easy 
reach of London. It is fitted with every comfort. Patients can have 
Private Rooms and Special Attendants, as well as the use of Cleiieral Sitting 
Rooms, at moderate rates of pajmient. Voluntary Boarders ant under 
Certificates can be admitted. There is a branch establishment at lirighton, 
\Vhere Patients and Boardei's can be sent for a change, and provided 
with all the comforts of a well-appointed home. 

Par T^rms, apply to the RESfDE.VT MEDICAL SUPfiPlXTEynEST-^ 


St. Ann’s Heath, Virginia Water, SURREY. 



so U T HGA IE, M I DDL ESBX. 

ipti^ate 

For the Education and Treatment of Backward, Nervous, 
Excitable, Impulsive, or Morally Defective Children, 

Separate Departments for Adolescent Males aiid i'rinalt who tn cil 
medical care combined with useful and Iicahliy i>4 1 isj .ali" ‘H. Tt.'miis, 
Crictet, Horticulture, Carpenteriii.t', and snirtl! raitiicrv, with siahhn« 

MASSAGE, ELECTRO- & HYDRO-THERAPY for Specinl Cases. 

For Terms anil I'arlictilars ;ipi U tn tin- 

Resident Proprietor, HARRY CORNER, M.D. Eond., 

Fotmcrly Med. Snj-i- “f Kethie .I.-. /7a- A'.-j.i/ //os/. 
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For Full Particulars, apply to 
PHILIP H. HARMER. 
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Education and Home Comforts for Boys of Feeble Intellects 



ISear^teU SScarjs^t^lr 

(Near MAIDSTONE.) 

Superintendent and Proprietor: Q. T. A’VARD. 

Late Head j\ I aster of Earls%vaod Asylums 

TDEARSTED house stands on its own grou»'ds of four acres, and U pl»:asaiitly situ- 
^ atecl. A IMedical Gentleman remarked of Bearsted ; “ It i.s one of the pieitiest and 
healthiest villages in England.” The house is commodious and the rooms are li»ft.'. 'rhc 
grounds are secluded and are not overlooked in any way. 

Bearsted Station is on the L. C & D. Ry., fVom Victoria, etc. (withutit changing 
carriages). From the South and the South-East Coast Ashford. BKARSITCH HOUSE 
is Five minutes* walk from Bearsted Station. 


I can with the greatest confidence recommend any parent who him a eldld with a clouded 
intellect to send It to Bearsted House.’ ’—John Joiikkton, ^u^go•Jn. 

A Doctor- writes to the La7icet:—^*A better place for weak-mind. d boys there cannot potfcdbty 
be. A personal visit has convinced me that many parents with aiUlcted children would be 
rejoiced to hear of such a home for them." 

“ Mr. A'Vard has a peculiar tact in his dealings with weak-minded children, which enables 
him to gain an influence over th m that I have not' seen in any other p^*r^on, Ho iit an 
excellent disciplinarian, is kind in his manner, and was aUvays a favourite with hla pupUs. 1 
wish him every success in the undertaking he has entered upon to OKtablish a Home for thoee 
of feeble intellect."— BEN Hall, Loud. 

FUJ.rrA:\i, June, 1897.—“ I really fool happier about my sou than I ever have dune, h« 

BO happy and looked so bright." 

“At the time I held the olflee of Plead Masti'r to the Earlftwood AHvhnn, in Mr. A’VAlih 1 had 
a very energetic and painstaking coadjutor. Ho is a thorough disripllnarinn, pa* lent and kind 
to the pupils. ^Vhel■l I left Enrlswood, Mr. A’Vard was appointed my buec-osHor. He Ih a gcHMS 
Pktymg the organ and conducting the Asylum .\ulitary IJiutd. Ho is widl unintilnred 


From a Father “Doir Sir, it wu.s through l>r. Savng.*, of lUdhlom Ho piMI. that 1 id t*-r<l 
my son under your care soiuo seven yours ago. I am very glud thu> ho rt i oiium'ijdi^d y^ui. hoi t 
believe your treatment to bo really good, and your nstab1t:-htnoiit, \ory hoalthy. a ry and bruolng. 

A'Vard, —I am so pleased with the hnprovoinont In iny boy. Ho itt nli 


A vAito,— i am so pieasca with the Improvoinont In my boy. Ho iit nU g.-lb^r 
dinerei^, and he tollB mo he has never been os Imppy in h.s life us he. has btM'it ^ Ifh %ou/' 

I have hoard Mr. A’\AitD spoken of by the friends of piiplN in tho Inghent ftwUmnbte 
m'*<nnor, I consider hJju a man of grout Infogrlty."— Kimi-UiT ,Tom;s, i.N<t • -M 1* li*md . M Jt.f' H 

“On the ad Vico of doctors in Hondou I have Just brought my mm here/uVul Vtu hta^wUh 
the asHurancp t luit the boys are in oxeelletU hands There are ua itud mnl Iho ImU 

cheerful and happy, with every comfort about Cuptuiii, Unyttl Hit'vy ****^^**^^ 


JESTABL/SflEO PiFTaaS YBARS. 
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HOME AND EDUCATION 

FOR THE 

Backward and f ecble^ltlinded 

UNDER THE PERSONAL SUPERVISION AND MANAGEMENT OF 

Mrs. LANQDON-DOWN, 

WHO HAS GIVEN THIRTY YEARS TO THIS WORK. 


Mt'JIcal Superinfende7its : 

kICGINALl) L. LANGDON-DOWN, M.A,, M.B., M.R.C.P. 
PKRCIVAG L. LANGDON-DOWN, M,A„ M.B., B.C 


ih)MK, which stands in extensive and beautiful grounds oi 
Vz/ forty acres, has been especially designed to provide the most 
complete facilities for the care, education, and treatment of 
those of go(^t! social position who present any degree of mental 
deikaeniry. It is divided into a Main Building and a 
separate houses, standing in their own grounds, and thus affords 
exccpti<ina! scope 
received. 


into a Main Building and a number of 
_ in ■ ‘ 

for the - proper classification of the various cases 


norntdiisfield — A Training Home for the Feeble-Minded of either 
sex and any age, including quite young children. 

trematon -A School Home for the education of exceptional boys 
unsuited for ordinary schools. 

Conifers — A School Home for Girls on the same lines as Trematon. 

fmt UiHa K^$iaence$ provide accommodation for special cases, 
or a complete establishment if so desired. 


Experienced GoTcr?icsses and Masfc7's. 

Instruction in Kindkr(^.artkn, Slojd, Drill, Dancing, Gymnastics, 
Music, Languages, &c., as required. 

OccuPATiuN IN Garden, Farm, and Workshops. 

Driving, Riding, Cycling, Cuicket, Tennis, Football, Bathing. 
Boating, Entertainments. Seaside Visits. 

Or«tv 0 i 8oil| Hca.lthy looa.liiy, near Bushy and Richmond Parks, 
easy access from London toy L, S- W. R.> or toy Road. 

For Ttrmz ami Ihirikulars addicss : — 

HORMANSPIELD, HAMPTON WICK. 



ADVtiRTISEXIENl'S, 


81.6 ' 


BACKWARD AP FEEBLE-MINDED 

CM H-DREN. 


Kingston HiU, 5URREY. 


A PRIVATE HOME for the Care, Education and Treatment 
OF Backward and Feeble-Minded Children of good social 
POSITION. A limited number, capable of improvement, are received. The 
education is of a special character, adapted to the requirements of each 
child, who receives personal supervision, individual care and attention, 
as 'well as all the comfort and privacy of home life. Manual Training 
is especially attended to. The House stands on an elevated position in 
grounds of three acres, on gravel soil, and is close to Coombe A\'aod and 
Richmond Park. The air is bracing, and there are pleasant walks in the 
neighbourhood. Cricket and other games provided. It is reached L*\ a 
drive (12 miles) from London, or by the Norbiton Station on the Suiith 
Western Railway, one mile distant. 

For further particulars, apply to the Resident Piivsician, late 
Medical Superintendent for eighteen 3^ears in a large Institution tor 
Feeble-Minded Children. 


SSolunsStJrc aCflUgr, eijrttoinpton, 

Near BATH. 


HOME for the Training ami Kdiii:ali»jn of Oil Is uf t!i*‘ t'j'prsif 

Classe.s, who are Mentally Afflicted and nnfli Jut* ordinary .sc:ho*»!s, is under ihc 
personal care and superintendence of Miss PAGE, who has had much espmirntc hi sU« h 
cases. Adults also received. References to Medical Men anti utlict':-. Tcini'., etc., tn 
application. 


DUXHURST, Nr. REIGATE. 

FIRST-CLASS RETREAT FOR LADIES. 


Tennis and Cycling, Also Cottage Homes for Working Women. 
For particulars, apply to Sister Sui’Krjnt k nhk.st. 


CONSUMPTION :-0PEN-AIR TREATMENT. 


“BEIiLB YUE” SANATORIUM. 

SHO TLEY BRIDGE. Or. B. W. mVBK, 


CiTUATSD on a slope of the Derwent Vaiiov. T.nvflv scenery; britcing 
^ air. Arrangements admit of I’atieiits living aliiioat entirely in the 
open. Apply for vacancies to the Matron 





ADYKRTISEMEN'l S. 


§17 


MENTALLY FEEBLE and 
BACKWARD CHILDREN 

SPECIAL EDUCATION is given to a limited number of select pupils 

^ well-appointed residence of the former 

iMedicril Superintendent of an important Training Institution for Imbecile 
Chikhvn. Situation high and bracing*. Kindergarten, Slo^^d, Manual and 
I'iiysieril Training by experienced Teachers. Music, Languages, &c., as 
re<|iured. (luttloor Work, Gymnasium, and Workshop. Extensive Gar- 
tlcns and CiromiJs, contiguous with Richmond Park. 

Eloiue comforts, individual attention, and suitable recreations. 

yV'A'JAV AX') AV/A’7 A-'c/A./AW, 

O. B. SHGTTLEWORTH, B,A,, M.D., &c., 

Ancaster House, Richmond Hill, .SURREY, 


BRUM TON HOUSE, 



I^RUMTON HOUSE is a Branch Establishment^ of the Royal 
^ Ai.i'.KU'r AsvLU.^r, which is a Home and School for 640 
Imhcidlc and rcdde-minded Young Persons of both sexes. 

HkIjNTON House provides, for a small number of FEEBLE- 
MINDED PUPILS OP THE UPPER GLASSES, the retirement and 
comforts of a 

PRIVATE HOME, 

with the instruction, occupations, and amusements of a large Public 
Institution, lunicr responsible management. 

Extcnsi\’c private grounds ; salubrious and picturesque situation, 
with charming views of !Morecambc Bay, the Lcike Mountains, etc. 

Chiiirman t\J the Central Committee of the Roval Albert Asylum — 

The Right Hon. Sir JOHN T. HIBBERT. K.C.B. 
Rnideni Msdical Oj/n'er—A. R. DOUGLAS, L.R.C.P., L.R.C.S. 

For Terms and otukr Information, apply to — 

JAMBS BIGGENS, Principal and Secretary, 

ROYAL ALBERT ASYLUM, LANCASTER. 


GREENOCK. — M ATLOC K HOUSE. 

Elkctriv Ai. ‘i'RjeATMKN'r ok Uhkl’matism and Nkrvous PiaoRDEKS A Speciality; 
a1*o HyUroir.tthy. unU Wcir-Mitdicll treatment. Excellent accommodation for 

Ucftidentn. K\i-«sricnced M,tr>seurs and Masseuses sent out ; terms very iiiodeiate. E.v- 
ceilcnt references. Merficftl Advisers* instructions carried out. 

^^^/^_PR0PRIET0R. 
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ADVERTISEMK'NTS. 


IKEBRIEXY 


OALHYMPLE HOME, 

RICKMANSWORTH. HERTS. 

o** the treatment of Gentlemen, under the Act, 
j, and privately. 

grounds on the bank of the river Coine. Cricket, 
iBj Billiards, Concert room, Workshop, Photographic %tudio, etc, 

7‘£i? M s : 2 TO 5 Guineas W eekly. 

Apply ^ HOGG, Medical Sf^^erin/end^nf. 

A temperance home for eadies, 

and a home for invalid and aged ladies 

Requiring Special Care and Attention. 

QUEEUSBERUY lodge, HOLYROOD, 

E® ^^I^OVOST ; The Shvriff ; TheDh^.vN ot' 

Finlav, E.sa.. W,S. : Liei 


Ordi 


OcT^ernor a7id 7 
Pariicuia,; 


(C/ia/riiian) ; The Ritfht H' ttionr.'tliU- 

, _ Guu.n; J, A. Roni‘kr.soN4>i hiiam. 

Fi>^AV,_^E.sq., ^V,S. ; Lieut. -Colonel Siuj^qou K. M. Ih -w s li. ; 

““ " ‘ f.i.KK, Eiiq. ; .|i>nN Ki‘UU, 

Y, Ksq, ; ihir' Jamks A. 
KkSTON, and CuitiK ; JudLje M ACiuu'kstiN. 

.t, .... .. .. 

- , P.K. 

Major D. McCartney. ‘ Mivs Li^aiiv. 

Rates OF Board From JBSO to iSlOO per annum. 

fi oiu ific Ci o V E K N o R , Q u r.r. n s i a n r v L Kuini ; ia,». 


C. H Ertv w,5). ; uieiit.-^^oionel : 

Esq * T Thomas White ; RoiiKn r \Ti 

RuscjEfr aV'A Andrew McDonald; J. A. Wknlky 


;ni^jSr Physician^O, W. Balfoue, I A., I)., iM.D . F.K 
^ /VowWVj:^— William Ri ssell, M.D., F.K.C.l 


^ i N G S L AKj>, R.S. O., HER E FOR D S H I R B. 

ICENsED under the INEBRIATES' ACT. 

. the ih-r<-t,.nl. 

suffering R*. ^Ill'll* /’i'-tif’UtB ol tilt- njijwi- i'Iiism.h, IIihJIi-U 

n„„“TkEET COIU^T Inebriety, the Abuse of liruRs, NeiivUls. trv)toi-ti>>it>trliists Ac. 
I 230 resJdejice faeluK souHi. niul. e.e. i.M.kliiiu 
silnSe?* ana is A Ilcrefordshtre, It stiuuls in the o.'uli-r of uii os.iiti- t>* 

'Pi,»?*^‘^®TS.— Well every direction from tlie litKli-roiid 

:biinfS..*“yes of shooting over 2,000 acres. im-iiidinK «.>.hI coverts. 

and grayling Ashing. Private ({olf Kroui tl, teiinlK, i'rtH|U«t. 

‘®°^‘‘°n.ana‘it <>f INEBRIETY on lu-rmiiit of It. 

St" "■ •"' 

Ihuirictta Street, Ciivondlsh Siiimro, 

.. aoTU t'avendiHli Square. 

onrt, IvlnKhtiuid. K,H.O. TlcrttfordshUre. 


r™. + br ■*> nt‘»K«tta str 

Wttejnas, Ac., J'fivondiHh Squani 

«-PPiy to Dr, WALKKIL Stroot C 


ADVERTISEMENTS. 
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IKEBRIETY. 

ASTON HALL, 

Near Sutton Coldfield, WARWICKSHIRE. 

Established over 23 Yeays. Licensed under the Inebriates' Acts. 

RESIDENT MEDICAL SUPERINTENDENT— 

HUOH J, D. HjACK AY, L R.C.P.E., L.R.C.S.E., L.F.P. & 5., L.II. 

O NE Hundred and Forty Acres of Private Grounds, second to none 
in a County notoriously beautiful. 

'Phe Hall is stone built, standing on gravel subsoil 500 feet above the 
level fif the sea, and is heated throughout by hot water, 
i’alients may be received Privately. 

AMUSEMENTS. — Full-sized Billiard Table, Library, Grass and 
Asphalte Tennis Courts, Croquet Lawn, Cricket Ground, Bowling Green, 
Quoit Pitch, and Nimk-hole Golf Course. There is also a Lake of 
ton acres, with two Boats, and good coarse fishing. Dark Room for 
Pliotograpliy, C^arpenter’s shop. 

Zcvms: From 3 GUINEAS PER WEEK. 

Ali Hnifuhies atui Af^piications should he addressed to THE SECRETARY* 
Telegraphic Address: “REST, ALDRIDGE.** 

INEBRIETY. 

MELBOURNE HOUSE, 

I_. F3 1 0 IB S T EIE?. . 

PRIYME H OME FOR LAD IES. 

Medical A iteHda?tts : CHAS. J. BOND, F.R.C.S. Eng., L.R.C.P. Lend., and 
J. HEADLEY NEALE, M B., M.R.C.P, Lond. 
Principal: H. M, RILEY, Assoc. Soc. Study of Inebriety. 

Thirty years’ experience. Excellent Medical References. 
For Terms and Particulars apply MISS RILEY, or the Principal. 

TREATMENT OF INEBRIATE GENTLEFOLK. 

”3)unmurry,” .Sne^d near CUJIon, UUs. 

K*TABUSHKD a.d, 1 H 78 . Ltifful Formuliti/ required lut GjauTliEroiiK received, 

L beautifully aituatod detached private residence, devoid of any featnres marh^g it aa 
different from the other houses in Btieyd Park — a district on the Sea-wall aide of the Downs, a 
common of 430 acres. There n nai utiihin a mile of *\Dunvturry*' n single place where asw e^ohoUc 
dfink can be purchiued. None Is over allowed Into the house under any ciroumstances whatsoever. 

D«. AKt> Mrs. STEWART 

fboth total abstainers) receive as vo2unUi7-p boarders in their fa m ily a few ladies wad geaitleine:i 
of toed Boolal poaltlon— the total number seldom exceeding six— who are des^ous of h^g cured 
of Inei^ety- Sob engaging in private practice. Dr, Stewakt is able to devote Ms whole Jf 
their treatment and pereonal supei-vision* He accompanies the gentlem^ himself in th eir walks, 
ifto. The highest Medtcad References In London and the Provinces can be given. 

ISIo “nervous” or ** border land'" oases are received. 

/bstof Addrest: As Above. Telegraphic Address: ** Dunmurryt Rockleazo, Bristol.** 







820 advertisements. 

TREATMENT OF INEBRIETY. 

KINGSWOOD PARK, 

NEAR BRISTOI— 

^^I^ICENSED UNDER THE /NEER/ATES At IS. 

IReeiDent /[foe&ical SuperintenDent— 

W. D. HENDERSON, M. R.C.S., L R ,C,P. Lond. 

A Kome for th.6 reception of Gentlemen suffering from the nbuso of 
Jcohol, Opium, or other Drugs, under the Acts or privately. The house is 
ituated nearly 400 ft. above sea level, between Clifton and Bath. 

For Pavtimlars apply to T. WALTER BRIMACOMBE (Licensee). 

ITsTEBIR/IET-Y'. 

HIGH SHOT^HOUSB, 

ST. MARGARETS, TWICKENHAM. 

Nearest Station, St. Margaret’s (L. &S.W. Railway). Richmond, li miles* 

Reside7it Medical Snpevhitendent : A. E. NEALE, M.B., B.S* 
Telegrams; " NEALE. HIGHSHOT, TWICKENHAM." 

#1)1* sfuffen'iiff from 

anti tin of ©russ^. 

Patients admitted under the .Act and privately. 

For full particulars apply to the SurERiNXENDENT. 

TERMS - 2i TO 5 GUINEAS. 


INEBRIETY, THE MORPHIA HABIT, and THE ABUSE 

OF DRUGS. 


TOWER HOUSE, LEICESTER. 

A Private Home for Ladieom 


Medical Attendant : Dr. J. St. T. CLARKE. F.R.C.S., M.S. (I-oml.) 


onsnlting Physicians : 


fDr. J. EDMUNDS, 2S. Dover Street, iiccatlilly, W. 
iDr. E. McDOWEL COStlH.WE, Dublin 


Fop Terms and Particulars, apply Mrs. THBOBAX^D. 

Telegraphic Address: “THEOBALD, LEICESTER.” 
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ADVERTISKMKNTS. 

A M^S B 01^^ O 

AMESBURY, WILTS. 

Bisht Miles from Salisbury, Four Miles from Porton, S.W.R, 

PRIVATE HOME for a few Patients of good social position, who are 
received as Members of the family, either privately or under 
the Inebriates’^Act, 

I-Iouse is situated in a beautiful and very healthy locality, and 
in its o\vn Grounds, with large Garden, Tennis Lawn, 
Hilliard 'i able, Smoking I^oom, etc. Golf Links within two miles. Good 
Fishing, Shooting, Hunting, Hawking to be had in the neighbourhood, 

HIGHEST KEFHRENCES GIVEN AND REQUIRED. 

A/’/'HiLiHrii frr ihiwisston /•? be inadc tu 

PENROSE J. BARCROFT, F.R.C.S.I., Ame sbury, Wilts. 

INTEMPERANCE. 

IH>MK FOR CHiNl'LEMEN in the North of Scotland, Of very 
old standing. Home Comforts. Trout and Sea Fishing. Good 
mixed Shooting. liUiHEsr Referekcks. 

.////■ /». A. SPItmC, Eisick House, by STONEHAVEN, W.B. 

INEBJ^IETY. 

UNDER THE 1879 ACT OR PRIVATELY. 

J, M. HOBSON, M.D,, B.Sc., can receive, under his personal care, a 
few LADIES, in a house adjoining his own extensive grounds. Efficient 
isolation. Every facility for congenial work and recreation. Experienced 
Latlyin charge. ADDRESS 

Glendalough, Morland Road, CROYDON. 
INEBRIETY AND AB USE O F DRUGS. 

‘♦#0rtftXafnU^ 

10 and 12, Nortli Street, Old Wandsworth, S.W. 

LuBtdiCft received under the ‘Mnebriates* Act of 187*^,” or privately. No undue re 
&inctioU!i. Kvery care and kindness. l-art;e Garden. Near .several commons. Medical 
supervision. Establishacl 30 years. Moderate terms. On L.S.W.R. — Mr.s. Blackmore, 

ROSTREYOR SANATORIUM 

Foh the Treatmi'ST or Consummion, is .situated on the Moiiriie Mountains 350 feet 
aWfve sea level, and fioo feet from the .summit of Knockbarragh Mountain, Free from stjong 
winds and mountain mist, in beautifully wooded grounds on gravel soil. Water supply from 
a well t.'Ored into the gianitc. Klectric instailati. n. Specially con.structed building for open- 
air treatment. Terms 34 guineas per week, 

Fer ///usirote^i Pr<>s/ec/teSy atfdress — RESIDENT PHYSICIAN, 

ROSTREVOR SANATORIUM, by WARRENPOINT, CO. DOWN* 



822 


ADVKR'l ISKMKNTR, 


Open-^irTreatmerit of Consumption 

WHITMEAD HILL, near FARNHAM. 

Dr. J. HURD-WOOD. 


T he House stands in i8 acres of fragrant pines and heatheij on a 
southern slope of Crooksbury Hill, which shelters it from the north. 
Pine woods also shelter it from the east ; it faces due South, and all the 
rooms are lighted by electricity, and have fire places ; corridorii* drawing- 
room, etc,, being heated in addition by hot- water coijs. The walks are 
very extensive, and vary from level to very steep. 

Inclusive Fee from £5 5s. 


SECRETARY, WHITMEAB HIEE- 


FOR THE OPEN-AiR TREATMENT OF 

DISEASES OF THE LUNGS. 

DUNSTONE PARK, Mar/don Hill, PAIGNTON, DEVON. 


Situated on one of the finest sites in Devonshire for this special ticatntent* 55n firi 
above the Sea. . Moorland and sea-air, free from dust, fog, or coiitaiuination of any kind. 
Verandahs, balcony shekers. Aspect south and south west, Medical SupervishuT. 
Particulars and Terms on application. 

Telegrams ; “ REST, PAIGNTON.” 


UNDER MEDICAL SUPERVISION. 


Mrs. WISEMAN, 

61, JERMYN STREET, LONDON, S.W. 

RECEIVES and VISITS PATIENTS for BATHS ami EXERC-ISKS 

AS AT 

NAUHEIM. 


ISlettrtc anir 

Also the ELECTROTHERM. 




Now Complete & Enlarged. PURE AIR 600 feet above the Sea Level. 

liXCELLUNT CUISINE. ELECTRIC LIGHT. 


EVERY HOME COMFORT. 


THE DEPARTMENT FOR THE TREATMENT OF 

RDewmatlstti. 6owt, Sciatica^ neuralgia, « « . 

nervous Debility. $lect?le$$tte$$, 

tim. Stcttiacft ^ mm Obg$ity, l»c 

Ry a combination of Douche and Massage with the new powerful 
Electric Light T!un-ai)y, the course of treatment is greatly shortened. 

Special arrangements for Pure Air and' Sun Baths, Earth Treat- 
ment, ami Kneipp’s Medow, the first in Great Britain. 

REStOENT M E mO AL SPEG iAUSTm 

l-ialf-inUe Cycle Course, .•\rchery Ground, ^ Golf, Tennis, Cricket, 
Bowling. Lovely ami extensive Groimd.s, charming scenery. 

tlCtltliS: From 9s. per day, or from £2 16s. per week. 

A ho of— A. M. TfHBM, Proprietor. 

THE WINDSOR HOTEL, 

Patroitised by Ruyalty, I.i Umig Chang, 'i'he Shadzada, ami the Ehtc frovn everywhere. 
ExftlUHt CuMut, rassfitst‘r Llaattfr, J£(cctric Light. Citarges hlodemis. 
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SMEDLEY’S HYDROPATHIC 

ESTABLISHMENT & SANATORIUM, 

MATLOOH, DERBYSHIRE. 

Station— MATLOCK BRIDGE. TelegranT.s-- SMKDLKVS, MA I'M JDK 

W. CECIL SHARPEj M.D,, and a House Physician, 

A new suite of Baths has been added, inchidinK’ 'Turkish and K'u.'>.dan 
Baths for I-adies, Aix Donebes, Radiant Heat Baths, anti u 
plete Electric Installation for Baths and Aledical [Hirposcs. 

Terms from 2h to i Guineas per Week inclusiye, 'ft WitUn .} 

Special provision for Invalids. Ainuricrpn ICIevatnr, l-dectrit: 

Night attendance,. Ronms well vcnlilated, and all Hetlro;*ms warnunl in 
Winter throughout the Establishment, 

Massage and Weir-Mitchell methods of Treatment can 

always be given. 

A large Staff (upwatds of 50) of Traiiisd Male and Fmak Nmeei, A/assettf S, 

and Attendants. 

Prospdetu# anti futi informs^tion on appMoiition to th« M«n*gor* 



A nVERTISEMENTS. 
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Dr fcrgu$$on'$ Rydropatbic 

ESTABLISHMENT, 

ANp_WlNTER RESIDENCE, 

^ ^ L’\ri 



WORCESTERSHIRE. 

THE GARDEN OF ENGLAND. 

FO'f PATIENTS. VISITORS, RES T AND CHANGE. 

fsitfe-nce, «;oo ft. afiove the Sea. An* bracing:, dry, awd sunny. Equable climate 
i’lirest nl‘ Water. Gra\el y Soil. Perfect Sanitary Arrangements. Sheltered Position, 
Mhdicat. Mkm may KKr.Y v;i'nN Patit.n’ts fhckiving EVFjiv Kindness and Attention, 

BATHS ENTIRELY RECONSTRUCTED. 

(Separate Suites for T.adics and Gentlemen.) 

riTTKi) VP IN rnic pest style, at.t. modern improvements. 

Two PluniJe Swfmmin^ Baths (one for Ladies and one for Gentlemen), Pine 
Extract, Brine, Electric, Massaj^e Batlis, Spinal, Ascending, French, and other 
Douches. Every Hydropathic Appliance. 

“Nauheim,” “ Weir-MItchell,” and Electro-Therapeutic Treatment.” 
i'HK MO.ST COMPl.KTE STATIC, GALVANIC & FARADIC INSTALLATION 
Electric Light throughout Establishment and Baths. 

- 3VE S S jfSL G- x: - 

7'ennT% /tintu'St Huniin^n Biiltards. Kxcelhnt Cuisine. 

Sp4€i^t Terms to Aiedica! Aten* Prospectus oa Applicjstion. 
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PERTHSHIRE. 


Situated in one 
of the healthiest 
an d 1 o veil e a t 
parts of Scotland, 
forming a most 
excellent Winter 
and Spiirg Resi- 
dence. 

Climate mild 
and equable; 
completely shel- 
tered from the 
north winds. 



Reoreatiort St 
QUIiard rooms, 
Gymnasium, 
etc. 

AVr/ 

^Orvuts 

La7tiH Tennis 

Cnuris. 

BATHS-^ 

Russian, Turkish , 
Electric, Pine, 
etc. 

/IRassaqc 

'Oiueatment. 


The Sanitary Arrang^etnenis are Perfect* 


Within easy access of the Trossachs, Loch Katrine, Loch Lomond, Loch Tay, IjOch Karn,fl;c. 


IResi&ent ipbssiciaii: T. w. DEWAR, m.d. 

No Into.\icants allowed. About an hour’s rail from Glasgow and Edinburgh. 

GOLF COURSE OF NINE HOLES. Newly added— A CYCLE DEPOT. 



^ .^ydropaffiic, 

ROTHESAY, BUTE. 

TTNEQUALLED situation overlooking Rothesay Gay. Miyeuifirvnt 
views. Climate mild and equable, sheltered from e^l^^t winds. 

Sea Water pumped daily for Baths — Turkish, i^u.ssian, Rh euie, l*ine, 
and Medicated Baths. Massagk by experienced Masseurs, 

Exceptionally Fine Bedrooms. Spacious Public Rooms. 

Electric Light, Eievator, Biiliards, Tennis. 
Boating. Golf. Dark Room. 

MUSIC;— RESIDENT BELGIAN STRING (,>rAkTKT. 

WINTER TERMS, from £2 12 6 per week A Ttkph. nt No. 
SUMMER „ 2 16 0 „ ^ 40. 

DRm PHILP, ResMent Physician* 



ADVKKTISKM JCNTS. 


827 


AND 

Rydropatbic 
Btabli$t)ment, 

CLIFTON, 

BRISTOL. 

Resident Physician: C. J. WHITBY, B.A., M*D.. Cantab, 

KAUTl FULLY situated on the bi-hik of the Avon Gorge, 
230 feet above the river, and '•near the Suspension Bridge: 
close to the Clifton and Durdham Downs (442 acres). 

P'onning part wltli the establishment is the Clifton 
Grand Spa, a magnificent Pump Room for the supply of the warm 
saline water of the Hotwells Spring, formerly of great repute in con- 
sumption, <liahcies, etc. Here musical and dramatic entertainments 
are fretjuently held. 

The Baths are of the most complete and modern kind. Separate 
Tiukish and Russian Baths for Ladies and Gentlemen. Provision for 
all kinds of Hydro-Thermal Treatment, also for Aix Douches, Nau- 
heim Saline Baths, Massage, Electro-Massage, Weir-Mitchell Cure, 
(Ldvanic an<l Fa radio Baths. 

A complete installation of Dowsing's new Apparatus for local 
and general treatment of Arthritis, etc., with Electricnlly-genei'ated 
RAt>L\NT HKAT and LJOH'J*. 

All Baths are open to visitors not residing in the Establishment. 

Bedrooms and corridors are kept at u uni*'orm temperature -in the 
winter months. Electric Lighting throughout. Private sitting rooms ; 
Hydraulic lift ; good cuisine, with special provision for the needs of 
invalids ; night watchman ; Swedish drill class ; bowls, billiards ; 
terraced grounds with bantl stand; excellent golf links near. 

Ready at:cc.ss, by means of the Rocks Railway, to starting point 
of Bristol Channel steamers plying to Ilfracombe, Cardiff, Clovelly, 
Tenby, Mumbles, etc. 

For Prospectufe and further particulars address THE MANAGER. 

A’AV.V /’OA." Tt'kphone No, 5665. 
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LANSDOWiT^OVE HOUSE, BATH 



430 FEET AOOVE ScA. 


Founded to meet the needs of Invalids who rec[uire any of the 
systematic methods of treatment with skilled nursini^. 

Bathing arrangements specially adapted for very delicate ])atienlb, 

BOURNEMOUTH HYDROPATHiC. 

S HELTERED and sunny position. Lovely sea views. Ideal H r 

Turkish, Sea-water Baths, Gymnasium and Bi!!kii'vls free tu Masvitjie. 

Electric, and everj^ sort of medicated Bath; Nauheim ruul Ai\ a'r<?atuifnt. <.‘-u Lhati autl 
Vichy Waters at natural temperatures free when prescribed by a pi.ieiaiuiicr. 

Tclejfhone No. 341. Hydro, Bournkmou rii.” 

Physician: W. JOHNSON SMYTH, M.D. 

PROSPECTUS FROM SECKETAKV. 

MEDICAL & SURGICAL HOME FOR PAYING PATIENTS 

No Mental or Infectious Cases Received* 

Skilled Nursing ; CountryAir; Fully-trained Nurses supplied foraU PHvAteOilVei* 

Apply MISS PAKXABY, (late London Hospit.il,'*) 

NUKSLS^ ASSOCIATION, SCHHiTON, SlUUiKW 
Telephone “91 KiKusrnsJ' : " N ■: . 

Trained Nurses (Gentlewomen) Wanted. 
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THE NEW 

DEESIDE ^ 
HYDROPATHIC 

MURTLE (late Heatkot), near ABERDEEN. 

'pnrs Kslublishniem ia now open, containing every modern con- 
tlition for health, comfort, and convenience, including Electric 
Light, Miovator, lieatecl Corridors, Baths, &c. 

The Climate of Deeside is the most bracing in Britain. 

Cccms : I Noy. till 31st May - S2 2 O per week. 

\ „ 1st June „ 31st October - 2 12 6 „ 

DRm STEWARTm 

SO UTMT>Oyg T. 

Smedley’s Hydropathic 

R E - P'lJ R N I 5 H E O AND R E- D E C O R A T E D . 
P/iysia(tn . • JOS. G. G. CORKHILL, M.B. 

TBSKB: From 7.6 per diem Uncluding Turkish, Russian, and all other Batbslt 
OninihuHCs run between the house And Southport every half hour. 

LATE DINNERS. For Prospectus apply to the Manageress. 

TJiLGQRAMS: "SMEDLEYS, SOUTHPORT/' TELEPHONE; 22 , N. T, CO., LTD. 

WEST KIRBY NEW HYDROPATHIC HOTEL. 

35 minutes -IVom LiverpooK 

Mugnifkent Hydro, on Hank-; of the Dee, Splendid inland and sea view'. Mild dry 
cHinute. Hoylake <*olf Links, Haths i^Turkibh, Russian, electric, Nauheim, sea water, 
piuit^^eh nuissa^e, SanitiUion perfect. Terms from 2 J guineas. Week ends from i6s. 
Metiicaf Snperiiitemlent, l>r. Wilkinson, Apply — Manageress, 

PRIVATE PATIENTS are received at the HOSPITAL 
* for EPILEPSY and PARALYSIS and other DISEASES 
of the NERVOUS SYSTEM, 32, Portland Terrace, 
Regent’s Park, N.W. For particulars write to the Secretary. 
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Hazelwood Hydropathic 

and Sanatorium, 

GRANGE-OVER-SANDS (LANCS.). 

r?t ysit la fiJi — 

RICHARD LOVrrHER, M.D« 
OWEN QWATKIN, M.R.C.a« 

The Establishment lias just 
been extensively eij larged, ami 
a new Electrical I>epartment 

added. 

Special Accommodation is 
now made for Invalids* 

A ll Hydropathic Baths, Electric 
Baths, Massage, aregiveji. 

WBlR-MIXGHELli TREATMENT: 

Ladies, G Guineas, 
CTontleiiien, 7 Giiliitias. 
Ordinary Terms: 24 to 4 Guineas 
{Jiednced for a j^rulonffi'd visit}* 

B Climate is Esi'Ecially Suitable for those with Chest Affections. 
From hondon 5^ hours via L.N,W*R* Prospectus on application to Manager 




THE HAMMAM OR TURKISH BATH, 

76, JERMYN STREET, S.W. (’“&“'■) 

Total numlDer of Bathers to 31st Dee.. 1899, 1,167,196. 

The Bath is open daily from 7 a.m. to 9 p.m. ; on Sunday from 9 a.m 
to 3 p.m, (Entrance by side door.) 

TERMS OF ADMISSION:- 

Annual Ticket /S 8s. 

7 a.m. to 7 p.m. — Single Ticket, 4s. ; Six Tickets, 20s. ; Twelve Tickets, 
36s. (3s. each). After 7 p.m., Single Ticket, 2s. 

Members of the Medical Profession (on presenting their card) can 
obtain Medical Tickets at the reduced rate of 2s. 


No Tickets issued after 8 p.m. Bath closes at 9 p.m. 

iUASSEURS can beprovidt'd to attend upon Coutleinen at their 
n residence vn application to the Secretary ; or Gentlemen niay be at the 

. Hanimam without going into the Hot Room.s of the bath. 


CAFE, OR RESTAURANT. 

. . luncheons are served from S a.m., according to a fixed 

T • supplied. Coffee, Chocolate. Sherbet, Tobacoo 

and Eight \V2nes are a 3 .st> sfdd during the hours the hath is open. 

Hair Dressing Galleiy in the Bath tiir the use of bathers. 

Messrs. Gregory A Macki.v'i o.sh, Chinupodists, of 132*2, Recent Street 
Imve, for the convenience ot Bather.s, a private room in the Bath wh^rc 
they are m attendance daily. 
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OPPOSiTE THE BRITISH MUSEUM. 

THACKERAY HOTEL 

(TEMPER.ANCE), 

GREAT RUSSELL STREET, LONDON. 


newly erected and commodious Hotel will, it is believed, 
' ineci llie requirements of those who desire all the conveniences 
anti advantiu^es oi' the larger modern licensed hotels at moderate 
charges. 

y hrt. I'.uctiic in all Rccms, Bath-rooms on every floor, 

SJ'acioi's iMNiNCr, Drawing, Writing, Reading and Smoking Rooms. 

ALL FLOORS FIREPROOF, 

PERFECT SAEUTATION. TELEPPIONE. NIGHT PORTER. 


BEDROOMS from 2/6 to 4/6. 

Full Tariff and Testimonials Post Free on Application. 

7>/ AiUrcss : Thackeray, London,*’ Pyopvietor — ^J. TRUSLOVE, 

Hot Mineral Springs of Batli 

Oa.iiy yteid upwa.rots of Ha.lf-a.-M ill ion Gallons at a 
Temperature rang^ins from 117'" to 120° Fahr. 

''P'HE Natural Mineral Waters of Bath are 
i proved by the record of centuries to be 
most ellicacious in cases of Rheumatoid Arthri- 
tis, Rheumatism, Gout in its various forms, 

Skin Affections, &c. 

I'he Corporation of Bath has expended larpre^^ 
sums in developing the.se Baths and adopting I"- 
every appliance known to modern Balneology. 

They are now in point of luxury and completeness 
*‘the most perfect in Europe.” 

Scientific application of the waters may be 
obtained, including the Nauheim or Thermal- 
soollKid Treatment, the Aix System of Massage, 
the “Table” Aix Massage Douche, and Berthollet or Natural Vapour 
Batits. Inhalation and Pulverisation Rooms are also provided. 

ELECTRIC HOT AIR BATHS (GREVILLE SYSTEM). 



Letters to the Baths Manager unit receive immediate attention. 

bath is only two hours from LONDON. 
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THE CAMBRIDGE 
Scientific Instrument Co., Ltd. 


HEW ROCKING MIGROTONIE 

(.Patented m"} 

1900 pattern: 



This Instrument possesses the fcllowing great iniprovcnicnts over the 
old types of Instruments : — 

I. — Increased rigidity. 

3.— The impossibility of cutting thick and thin sections. 

3. -The impossibility of tearing sections on the upward movement of the object. 

4. — A Graduated Arc for showing the thickness of the sections. 

5. — Catch for holding the object above the edge of the razor. 

6. — Improved method of fixing the cord. 

7. — A New Object Holder. 

Price including Object Haider^ £i5m 

Wi^iTE FOR Pamphlet descriptive of above Instrvme.n’t, f%rc. 

Catalogue of Physiological Apparatus sent Post Free on appHcation* 


ADDRESS ALE CO^T^nr^’rCATlONS:^■^ 

INSTRUMENT COMPANY, CAMBRIDGE. 


_ at::>vkrtisements. 833 

NEW FORCEPS for 
intestinal Anastomosis. 

By Dr. ERNE5T LAPLACE, of Philadelphia. 



'i'hc jK'ccssity^ hijwcvt*r, for r;<pidity and accuracy in suturing while performing the 
variou-i operations fv>r anastnjuosis of thi intestines, a.s well as the .simplification of the 
proceiiure, h.ss \vi\ us to devise a forceps winch pre^^ents the following characteristics : 

It consists of two rings, introduced into the intestines to be anastomosed, and acts 
AR ft support to lilt parts while suturing them. 

The forceps, bcng .separable into two halves, can be gently withdrawn from a small 
niterture still nnsntureti, aiul the anastomosis is completed by adding one or two sutures. 

'i’hr method offers the folUnving advantages : First. Rapidity and accuracy of suturing 
without leaving any (oreign substance within the gut ; Second, An absolute control of the 
firjd of operation by means of the assist.mce of the handles of the forceps: Third, The 
fnctiicv with which the forceps are applied, preventing the escape of intestinal contents 
during the operation. 

There are five sizes of th • forceps, for intestines of variotis calibre, as well as for the 
more tlelicnte worU un the gall-liladder, 

DOWN BROS.. Surgical instrument Nlai^ufacturers, 

21, ST. THOMAS’S STREET, EORDOlSr, S.E. 

(0/>^flsii£ (rwys Hospital)* 

T*i.e!tiiiAMs: ‘*l>OWN, LONDON,' Telephone No. 935 Hop. 

Factory KING’S HEAD YARD, BOROUGH. 
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Telegraphic Address: “OPTtCS, SHEFFIELD." Estab'lshed 1832. 

Priest & Ashmore, 

. . MANUFACTURING . . 

Ophthalmic Opticians 
and Optical Glass Grinders, 


Newton Works, 

Earl Street, South Street Moor, 


SHEFFIELD. 




P A beg to draw the attention of the Medical Profession 

XT . CX to the fact that they devote themselves entirely to 

the manufacture of Ophthalmic Work, they are therefore in a very 
favourable 'position for giving satisfaction where accuracy, high-class 
work and despatch are required. 




GRINDERS OF ALL CLASSES OF OPHTHALMIC LENSES: 

Spherical, Cylindrical, Spherical Cylinders, Double Cylinders, Prisms, 
and all known combinations. 


ophthalmic Trial Cases made to Order, 


OPHTHALMOLOGFCAL INSTRUMENTS: TEST TYPES, 

DIAGRAMS, &c. ; ARTIFICIAL EYES; EYE SHADES, etc. 


Finest Tempered Steel Spectacles & Folders to Accurate Xeasarametthk 
Best Hand-made Spectacles and Folders in Gold and 
Non-corrodible Alloys* 


J^ccuraic to DJledical l^rescription a .Speciality. 




A n V I'". R' ri SF'.M KNTS. 


8 


35 


Sole Address : 

T.HAIKSLEY, 


OVARIOTOMY BELTS, 

iLftor the jiat terns uirod hv 
nrs. Uumeri, J)u.kin, A Oalahai, 
Shaped i>;uU are so iirraiiAii ti 
111 liieHo belts as to supp.. vi the 
».hdt>niln!tl luuseles on either 
sale the eic:itrix. lUycmii- 
f*‘n ur>' yoiiuil and Unufift 

(if (‘n'liti i.r ir.funt'if. 

hernia l^feLT for Xir.ii'r 

t-sn, euiijiists of a spit'a 
\vebhinp iutiitl with elastie 
InsiTtioiis ;uui a ^-haped pail 
fit f iiu,' iivt'i' ihi' liernia. t'se 
ful in hi'uneiulic eases fui* 
Ilieht ll.'e. Jiiiil ft «r lai-j^e hernia 
in tlu' up, Oil jiml inliriu. A’e- 

rnt nf tap 

ffttf/ 1 ond ttf in'ii-ts. nml ba 
irtiu'U «nb'. 

INCONTINENCE OF 
*: URINE in Children dtu'in>{ 
-ileep, nlho ior uUults and the 
1'uriilysi‘ih a rinji uml sennv 
tlciii-M I'KMrt, 'VVhen tins, 
urtithi'it is e osed, no urine can 
lUhrt, anti it is worn with cam- . 
ort Sauil lUirtint ft' ycin'y of pyuni 
iiffnthl j/Jfiinr. 

pAGET’3 SPIilHT, for nn- 

* atomical defects in the 
kkifsa join , wivinj? a true an- 
lero posterior movoinent ot tlie 
knee joint, }>rcvt ul{n^( axial 
rotation of th(‘ lep, and also - 
tile wupKlnn” of tlu* joint 
<’auia»il liy relaxed or torn \ 
liitatnents. 


jriUNEY SINUS.-A retain. 

**• hni AiMwiiA.*! rs canhislinf* 
of a cup to ri*i'eiv»* the urine 
from rirtht or loft kidney anti 
ennvey it into a container 
atlitched to thn Hitlo of tin* 
imily Idito iirriinfred for the ; 
ChUi nhuliier. ; 

r-OLOTOMY, INGUINAL. - | 

^ A container applied over j 
the ontranco to the howel and ‘ 
i ©pt i» titu by niftana of a 
Hprlnff and wtrap round tlxo 
body. 

riDLOTOMY, LUMBAR.-- 

A euntalnor applied over 
th« outlet of the fiowel and 
kept in jiltteo hy a band ptiKsinf? 
round the lady. 

IfNBE TRUSSES for Pia- 
SKHII.CNAlt CaU- 
- Mad© In three sixoB 
for rijtht and Irft knecH. Tho 
Mtn*e prineiplo spcclaUy ad- 
aided for chronic diulocatiotw 
oi lilt- piilolla. Th© tntHH docB 
tint iulurU-r© with tla> free use 
of th« jatnt in kneelinj?, or 
cycliriff. football or tetmiit. 


UOT-AIR LAMP & CLOAK. 

** - For taking' a Hot-Aih i 
iiA'i’n at Koaii-'. or wlion travel- 
'L’his apparatus has been 
Mieeesstully used for do yeai-s 
past ^ in the treatment of 
-irfihritfa ami other rheumatic 
ailections Vide III Uis?i Mtulicnl 
daitrfutl, anth Nov., and 

lUth Dec., I8i)w, for the udvan- 
, tildes of Hot-AJp Treatment of 
I Disease — liescriptive painphlet 
' post free. 


GENITALIA GUARDS, 

consist of a \viro guard 
attached to the body by a strap 
round the pelvis. The hands 
are enclosed in wii-e cages, 
si’ciived round the wrists with 
soft loalhor straps and padlock 
heyond the control exercised 
l>y this appliance no inconveni- 
ence is experienced in wearing 
it. 'I’he cages may be had 
^•ep:lrateIy. 


sterilization op milk 

in the Nursery at home, 
b'or newly-born infants where 
breast-feeding Is Impo sible, 
for delicate children, and for 
invalids. ‘‘AVd t?to lth7$( of thvh 
many pood points U iht* 
nans tcith lahich laann to 

ust* ihesa stiirilizcrs^ The credit 
n wt be assigned io their sim- I 
pljeitg," Illustrated pamphlet 
of aijparatuH and prices, post 
free. iTscd In every civiliKed 
country iii the world. 


pESE BEBE or Weighing 
^ Machine for Infants.— 

In the healthy growth of in- 
fants, whether fed naturally or 
urlllicialiy, there should Vo a 
uniform increase of weight 
afU-r the first week, and pro- 1 
gross of this kind can only bo i 
observed by careful weighing j 
each week. For this puriiose 
a weighing machine is made, 
surmounted by a wicker- werk 
tray, upon which the infant is 
laid. A sample curve of a 
typical case on the chart cer ves 
us a guide of how to make the 
(Observations, and of healthy 
Increat^o in weight. 


UAMMER toes.— a small 

** ftieel Splint that ia quite 
sufficient to cure Hammer Toe 
if the latter can bo pulled 
nearly straight witliout vio- 
[ lence. The Splint i» applied 
I underneath and attached to 
tim toes by strapping, and does 
not Intorfero with walking, &c. 
< iithne of foot. 


PLOATING KIDNEY.— 

** lleltB flttod with elastic 
pads or air pads inflated by a 
small syringe. The pads are 
I adjusted and attached to the 
I holt to support the kidne 5 ^ and 
I keep it In place; also spring 
‘ IrwsBes for the same purpose. 


357, Oxford Street, 

LONDON, W. 


PROLAPSUS ANL~A 

* shaped ebonite pad is ad- 
apted to the anus and kept in 
place by three rubber-covered 
straps which are attached to a 
narrow Belt or girdle round 
the pelvi ; any degree of lifting 
support or pressure may be 
used bj' adjusting the three 
straps. Ko inconvenience is 
felt in sitting or walking. Much 
used by hunting and military 
men, as the pad Is Immovable 
when once adjusted, whatever 
the posture of the body when 
riding or marching. Measure- 
went leijuirc/l as for a tyitss. 


PREGNANCY BELTS, giv- 
•** Ing just the needed lifting 
support to the abdomen. 
Narrow sides, adjusted by 
means of one buckle. Put on 
and taken off by undoing one 
button. No under straps used 
or required. Circurnference 
ymnnl pelvis required. 


TTBRNIA PREYENTION.— 

A narrow Belt, with two 
elastic pads, fitting over and. 
giving support to the weakened 
Inguinal and femoral regions. 
Most useful If there be any 
tendency to hernia through 
heredity or ill-health. Civtnim- 
fevenre of pelvis ami distance 
apart of the anterior superior 
spines required. 


RUNION or TOE POSTS 

FOR THE TREATMENT OF 
Bunion, consists of a thin 
leather sole and padded steel 
post or wall to adduct the great 
too. ]May be used in any boot 
or slipper. Toed socks should 
be worn (which see), or large' 
socles should have a divided 
toe. The use of these posts 
does not interfere with walk- 
ing. Send outline of foot. 


WLAT FOOT IN ADULTS 
^ AND CHILDREN. - 

Moulded soft rubber PADfl in 
four sizes, which may be fitted 
into the boots, or worn loosb 
in boots or slippers; alsomculd- 
ed steel and leather soles lor 
very severe cases. Send outline 
of fryot, 

AIDS FOR THE DEAF.— 

" .Tust published, SO pp., pro- 
fusely illustrated and descrip- 
tive catalogue of all aids for 
the deaf, and extracts from 
Sir William Dalby’s paper on 
the ** Preservation of Hearing.” 
1 ree o:i receipt of Card. 
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FANNIN <& CO.’S 

CLINICAL THERMOMETERS. 


jMLospital Clinical Tliermometers, Plain or Lens Front - 1 6 

A. — Fannin & Co/s Clinical Thermometers, any length, 
with Indestructible Index, aj, 3, 3J. and 4 inches, in 
Metal Cases - - - - - - -20 

D. — Fannin Sc Co.’s Clinical Thermometer, with Flat Back 3 6 

E. — Fannin Sc Co.’s Half-Minute Clinical Thermome#*er 3 6 

F. — Fannin & Co.’s Clinical Thermometer, with Lens Front 

Magnifying Index - - - - - - 3 6 

H. — Fannin & Co.’s Half-Minute Clinical Thermometer, 

with Lens Front Magnifying Index - - - 5 6 


Certificates of Corrections determined by comparison with the Standard Instrumenfs 
at Kew Observatory supplied with each Thermomeier for Is. 6d. extra. 

FANNIN & CO. guarantee every Thermometer bearing their name to 
be of standard precision. 



“ROTUNDA" VAGINAL AND UTERINE DOUCHE. 


FANNIN & CO., lilMITEO, 

manufacturers of Surgical Ttt$truniettt$ $ Uppliatices, 

Makers of Artificial JLhnbs and Orthopaedic Apparatus^ 

41, GRAFTON STREET, I 38, WEXiElNGTON FlLtACB, 

DUBIilN. I BBliFAST. 
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ROSS Ltd. *rr;r’“ 



ESTABLISHED 1830 . 


^ New Bacteriological Microscope. 

tfif »" For description see complete Catalogue 

(post free). 

Price, packed in mahogany case, with £ s* d. 

one eye-piece 13 10 0 

Sliding Object Carrier, with rectan- 
gular divisions extra 0 15 0 

Mechanical Stage ... ... ,, 3 10 0 

Abbd Condenser, with Iris and Central 

Stops, N A 1*40 

Abbe Condenser, with Iris and 
Central Stops, NA 1*20 


i'i2 Oil Immersion, Objec- 
tive 1*25 

T-ia Oil Immersion, Objec- 
tive 1*2 

i-S Oil Immersion, Objec- 
tive 1 *a 


3 10 
2 12 
2 7 
7 10 
5 0 
7 0 


g Petrological Microscope. 

Complete, £10 10s. 




ROSS’ NEW MODEL 
Medical School and Edncational 
MICROSCOPES. 


£ s. d. 

Medtc^il School Stand, with 2-3 and j- 6 
Object Glasses, Eyepiece, and Maho- 
gany Case,.. 6 12 

New Snbstage arrangement witli double- 
swing arm and rack and pinion adjust- 
ment,,. 

A bWf Condenser ^ 

Angular Double Noscpiecc 

Im Diaphriigm * 

Reversing Foot 
Triple Nosepiece 

Eyepieces ... ... each 

!•« Object Glass tor Hudogical Work ... 
i-ta ,, (Oil IruinersicMi]f NA I'a 



ROSS Ltd., 

Hi, Sew BMd St, 10«D0S, W. 

& 8i, CSookBpup St., Charing Cross, S.W. 
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ENEMA VALVE '‘STRAINER 


Registered No. 278185. 



Price, 1 /- per dozen. Postage, Id. 


STRAINER 



REWN! 271 IBS 




KO. MORB BliOCKED-UP VAIiYES’.ll 


THE ENEMA SYRINGE 
CUPBOARD. 

RQSistered No. 267059. 

If folded and shut up in their boxes, they will suffer more 
.rom the tubes remaining bent than from any wear when 
in use. 

The Cupboard suspends Enemas in the only position in 
which they should be stored, keeps them free from dust, 
saves any mess from dripping. The Cupboard (made of 
tin) has no printed matter on outside to show what it contains. 

Price, 1 / 6 ; Post Free, 4 ci« IJ with Loch and Key, 6 cl. extra. 


BASIN ENEMA CLIP. 

Registered No. 265536. 



n 


This ingenious little instrument holds the tail of any Enema Syringe 
firmly at the bottom of the basin, beneath the liquid, making the entrance 
of air impossible. Can be used with any Enema, and will fit any basin. 



Price^ Soli, each; Post Free, 7 cl. 5 /- per doiejt 


REYNOLDS & BRANSON, Limtd., LEEDS 


Dimeijsit/ii,', 23 indies Ion,? by ei wide. 
MADE TO HOLD ANY QUANTITY OF ENEMA 
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COOKING’S PATENT 

Poro-Plastic Jackets & Splints. 



INSTRUCTIONS FOR MEASUREMENT, &c. ^ 

Jacket. (In cases of Slight Deformity ) : — 

Circumference at axilla. 

„ „ waist. 

,, „ hips. 

Length from axilla to great trochanter. 

In '.evere angular cases, circumference over apex of curve, position 
of s.'uue, and contour should be giv'en ; in lateral cases a description 
of the case. 

In ah ca.ses it must be stated if for male or female. 

CERVICAL Jackets. 

length from 

Any />a?’e 0 / the Jacket ca?i in ike process of mannfacinre b& left soft. 

Leg Splint. 

Circumference at top of thigh 
, , above knee 

,, at knee 

Length of splint as required. 

State if for 7'ight o?‘ left leg. 

When the foot part is required, also circunifere- ce at heel and instep, 
and length from centre of knee to ground. 

If the Umb is contracted the contour should be given. 
Splints and Poro-Plastic in Sheets may be had of our Agents. 



Same measurements and circumference at neck, and 
centre of neck to axilla. 


Circumference below knee 
,, at calf 

at ankle. 


Kilk $oft front or 
MNtA hiHite at baeh, and 
foot pari if rftiuired. 


Sole Ma&sfaetsrer : J. T. COCKING, Plymouth. 
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THE MOST EFFECTUAL BANDAGE FOR 



THE CURE OF ULCERS 

AID OTHER DISEASES OR THE LEH, 

Statham’s Solid Rubber Bandages, Porous 
or Non-Porous, with Tapes or Buttons, in 
Grey or Black, made from the finest Para 
Rubber. 

PRICES, POST FREE. 


Feet. Inches. Each. Feet. Inches. Each. Feet. Inches. Each. 

5 by 2^ wide . , 2/6 21 by 2J wide . . 8/- loj by 3 wide • , 5/- 

74 t»y 4 - •• 3/3 5 » •• 2/9 15 by 3 „ .. 7/- 

io4by2j .. 4/3 7iby3 „ .. 3/9 21 by 3 .. .. g/- 

15 by2i .. 6/- 1 


Small WRIST BANDAGE, 3 ft. by ij inch wide, each 1 /-, 


Air and Water Beds and Cushions, Bed Sheets, Urinals, Ice Caps, 
Hot Water Pillows. List post free. 


Oj all Surgical Instrument Dealers S* Wholesale Druggists, or oj the PaUntees^ 

H. STATHAM & CO. MANCHESTER. 

Agents /or INDIA; KEMP & CO.. Limited. BOMBAY. 

READIM’S IfflPROYED INVALIDS’ COT CARRIAGE, 

BY APPOTN } MENT TO ILR.H. THE PRINCE OF lYABES, 

FOR THE REMOVAL OF INVALIDS. 

With Removable Couch and Seats for Two or Four Persons. 



These Carriages are so constructed as to render Travelling easy and 
agreeable to the most confirmed Invalid, being fitted with noiseless Wheels 
and every appliance for ease and comfort, and let on moderate terms for 
any journey. 

Also a large assortment of Rubber Tyred Vehicles for sale or hire. 


H. & J. READING, CaacftiimlifMd, 

15, Riding House Street, Langham Place, London, W. 
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THE 

LIVERPOOL LINT Co. 

MARK STREET MILLS, 

NBTHERFIELD ROAD NORTH, 



Man u f act u r h rs of 

Lints, 

Absorbent Cotton Wools 

Bandages, 
Surgeons’ Tow, 

Carbolised Tow, 
Splint Padding, 

Protective Lint, 
Absorbent Tissue, 

(Absorbent Cotton between layers of Gauze). 

TISSUED 
ABSORBENT 
WOOLS. 

FIRST AID 
DRESSINGS. 



ADv EirnsEM I’:nts, 


Improved INSTEP ARCH SOCK 



»IViOST VALUABLE FOR FLAT-FOOT.*^ 

British Medical Journal, Noveinber loih, 1893: — *'The Instep Arch 
S pCK has been long and widely used, and the new form appears to embody 
a distinct improvement/’ 

The Soch is worn inside the Boot. A tracing of Aho foot 
is the best guide for size. 

iJ^icE 4 - s. Single. 6 s. 6 d. per Pair. Small Children, 6 s- 6 d. 

HOLLAND, 40, South Audley St., LONDON, W. 

J. H. HAYWOOD, Castle Gate, Sottlngliaiii, 

Patentee, Inventor and Manufacturer of — 

Surgical Elastic Stockingrs^ Belts, 

Suspensory Banciagfes, Trusses, 

Chest Expanding: Braces, Appliances for 
Deformities, Surg^ical Appliances, 

Caoutchouc Arti cl es,Water proof* and Air-* 
proof Coods, &c., Slo. 

Wholescth Dealer' in Drttggisis' Stt^uhies, Invaiuin^ 
a7id Nursery Rcguisites. 

SPBCIALITBS. 

Poro-PIastic Jackets and Steel Instruments 
for Curvature of the Spine, moulded to the 
patient as in London. Splints and Instniments 
for Deformed Feet and Legs. Patent Elastic 
Surgical Stockings, without seams, for Vari- 
cose Vein.s, Sprains, etc. Magnetic Belts 
and Appliances 'or all parts of the body. 

India-rubber Appliances, Invalid Furniture, 

Crutches, Ear Trumpets, T’hroat, Ear, and 
Nose Instruments, etc, 

k;. fT! scMi^AiviiYi, 

ORTHOPEDIC MECHANICIAN, 

AREAl^GI^STLE STREET, OXFORD CIRCUS, LONDON, W. 



Spinal Support for Curvature, vide •• Reeves,” on Orthopsedic Surgery. 
Original Maker of the Modified Beaufort Leg fBarwell’s), vide ” British 
Medical Journal,” Jan, lo. 1885, June 5 , 1886 ; •’Lancet,” July 17, 1886. 
Improved Artificial Foot, for Symes’ Operation. 

Improved Artificial Leg Ball ajid Socket Ankle Joint. 
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SOI-D WHOLESALE BY 


CEO. NELSON DALE & CO- Ltd.‘^Y°oNg^N.Tb. 
THE BIRMINGHAM CALF LYMPH ESTABLISHMENT, 

204, Victoria. Road, Aston, BiRMINGHAM. 

Directors -JOHN RpIJim & ALBERT HIND. 

Ali \'.<4 i.tjif* i-s cxaiiiiix'ci ill the New Hactcriuiogical Laboratory of the Mason 

Uluvc^^ity and is warranted free from 'rubercle and Aseptic. 

,.i- d narge Tube (4 vaccinations),!/-; 12for10/- 
-r . • I v«.. . .l2! Small Tubes (1 vaccination each), I/-; 12 for 5/6; 
■ ' ' • vl Conserve (12 to 20 vaccinations), 2/6 [1 for Td. 

Srm t*> the Meilical Profession post free on receipt of remittance by the Directors of the 
KstabJi?»hinent, or by the Agents — 

WifLEYS Limited, COYENTRY. \ W. & R. HATRICK & Co., GLASGOW. 

MR. GARIBALDI, GIBRALTAR. 

DINNEFORD’S 

Flesh-Gloves, Belts, Pads, &c. 

Highly recommended for imparting a Natural Vigour to the Nervous 
System, for strengthening Weak Limbs, and for the Prevention and 
Relief of Gout and Rheumatism. 


niNNEFORD & CO., IBBarmaceutical Cfiemisis, 

180, BOND STBBBT, LONDON, W. 







^ ESTABLISHED 1 S 60 , 

\ JOHN FREEMAN, 

. GENERAL BOOT AND SHOE 

MANUFACTUR3B3B, 

iSs,. 6, ST. ANN’S TERRACE, CIRCUS ROAD, 

ST. JOHN’S WOOD. 

thirty yvtirs' t-xjurinnc under tlic 
direction nnd sui>ervi-.ion nf -.onic of the 
eminent Ortli<,[«wlk Suriteons.. 
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HEALTH AND COlWIFORT 



in the HOUSE can only be 
obtained by having: a proper 
WARMING APPARA^iOS in 
the Entrance Hall. 

Price Lists and Testimonials 
by F ost b ?-et\ 

THE 

PALACE STOVE 

COMPANY 

DOMESTIC ENC7INEERS, 
And specialists for 
WARMING AND COOKING. 


P.\TF.NTRES .4NIJ MAKERS OF 

'' Exhibition Prize bledals 7 'eceived: 

Smoke Abate' 

7 ment - - '87 

r Health, London, ^87 
’ Smoke Abate- 
meiJt - - ^82 

Medical, London ^Si 

THE ‘'HYGI iNE" HAUL STOVE. Sanitary - - ’8i 

Showr<fom9 s ^ NEW OXFORD STmji LONDON^ WmGt 




THE NEW METHOD OF 

AERATINO ALL LIQUIDS IN THE HOME. 



(SmiiU Stct.1 Ucieivers contiunm^t compiessed Carbonic Acid Gas. This gas is 
^ the cause tifall aeration, whether in sparkling wines or other liquids.) 

For the Instontoneous 

Aeration of oU Liquids^ 


Water 

Ntiik 

Light Wines 


SUCK AS 

Barley Water 
invalid 

Drinks 


etc 




etc. 


ill CHEMISTS, STOKES, &c. 

wholesale only from 

AERATORS LTD. Broad St Avenue, LONDON, E.C, 

(Sue page 634, ^899 voL, for Editorial Notice.) 
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gs” 'patent" IX 'STG-IBNIO 

“SYPHeN” STOVES 

(Gas or Oil.) 

FOR U SE WITHOUT A FL.U E. 

The beat Stoves for Use in Surgeries^ Consulting Hooms« 
Entrance Halls, Bedrooms, Sick Rooms, Hospitals, See. 

The Syphon Stove gives a pure, equab'e, and agreeable heat, which 
can be graduated or susiained at the will of the u.ser. A moist or dry 
atmosphere may be obtained at pleasure. 

Supplied to Her Majesty the Queen^ ILH.H, the Prhv^* 0/ 

H.R.H. Princess He 7 iry 0/ Battenber^. 

To be obtained of all Ironmongers, Stores, or Gas Companies ; or vi 
the Patentees and Sole Makers — 

S. CLARK & CO., 

STPHON ISORKS, PARE ST., IRIilNGTOH, LONDON, R. 


KREAT HALVIVA, 

An improved and concentrated preparation of Clnrata and Kreat, 
possessing' tonic and antimalarial properties equal, if not superior, to 
Quinine, but laxative in its action and without the disadvantages 
which frequently follow the administration of that alkaloid* 

This preparation has been thoroughly tested by the highest Civil 
and Military Medical authorities, whose reports will be sent on a])pli- 
cation* Kreat Halviva may be obtained in dispensing quantities 
from all Wholesale Drug Houses. 


WHOLESALE DEPOT— 

HALVIVA COMPANY, LLd., 4, Temple Chambers, LONDON, E.C 



PURE METHYLATED /ETRER 

% dPor Kntalatton. > 

As Prepared for the Introducer, 

JOHN WARRINGTON HAWARD, ESQ., M.D., F.R.C.S. 

H. O. HUSKtSSON & CO,, 

^hetniCiil Ulorks, Swiittott Street, Cctidott, 0J.€. 

ESTAIJLISHED 1768. 
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Cfte Perfection o f Karst ry Powders. 

Prepared with Boric 
Acid* 

WHITE, PINK, 

or Cream. 
In Boxes, 1/-, 1/9 & 3/-. 
Of all Che^nists. 

As a Ousting Powder 
in cases of Enuresis it 
soothes the skin and 
prevents unpleasant 
odour. 

18 VBARS IN USB, 
with SIGNAL SUCCESS 

“ Fragkant, Soothing, 
Cleanly.” — 77/^ Queen. 

FOR THE TOILET AND NURSERY. 

The PKACxrrrnKKiL Mtty, T896, says; — “The Semita-ry Rose Powder is 
pleasant to uso and 'thorougrHIy satisfactory in its effect.” 

“ An Improvement on the oJd<*fashioned Violet Powders.”— 

Brit, Joitrn 

MARTYRS to Diabetes, Kidney Troubles, Rheufflatism, Gout, &c., 

Airoid Beeifooi Satis I 

ASK YOUR GROCER FOR 

GLEBE A SUGAR 

Manufactured SOLELY from the Luscious Juice of the 

Suffstr Cane, 

AND 

glebe Pore Cane GOLDEN SYRUP, 

FINEST IN THE WORLD. 

Awarded GOLD MEDALS 1 0raliaiiistowii Exhibition, 1898-9; 
for SUGAR and SYRUP ) G-reater Britain Exhibition, London, 1899. 







^ for childrens use sc pu«k«r5h5s!n 

Ppckieto?!; MANCHESTER 


GLEBE SUGAR REFINING CO,, 

0reenock, Glasgow, aad Si. George’s House, Easicheap, London. 
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TRADE MARK, 

^^^06 BACK* C04^_ 



WHISKY. 

Teueqraphki Address— 

" DIABETES LONDON.' 



48 /- 

Per Dozen. 

^ WB w 1 Carriage Paid and 

^ m a fV 3 y incluswe. 

M ml M m “ The results of our analyses 

enable us to state that it is a 
Whisky of good quality, and that it is 
free from sugar. The Whisky is very light 
in colour, does not possess any strong flavour, 
and the total extractive matter is very low.” — British 
Medical Jotirnal^ March 28th, 1891, p. 706. 

<*This Whisky is almost absolutely free from extractive matter. 
It yielded to our analysis only 0*0275 per cent, of solid extract, and 
0.005 of ash. The alcohol amounted to 44*65 per cent, in weight, 
equal to 9t*6o of proof spirit. It has scarcely any colour and cer- 
tamiy deserves its name.” — Lancet^ October 5th, 1889, p. 701. 

SOLE PROPRIETORS— 

GSORGB BAOK & CO., 

Devonshire Square, Bishopsgate, LONDON. 



AOVERTISEMEN IS. 


DIABETES. 


BONTHRON’S 

DIABETIC BREAD & BISCUITS. 

An eminent writer in a Standard Work on Diabetes and its treatment 
says : 

‘‘ Mr. Bonthron, of to6, Regent Sti-eet^ lias recently succeeded in producing some 
Gluten Biscuits nnd Bread which are more eatable than anything of tlie kind J have ever 
yet met with. The Biscuits present somewhat the character o‘ a cracknel; they eat short 
and crispi and are readily reducible in the mouth ; have no unpleasant taste ; and* consumed 
with other food, possess the power of cleansing the palate. The Bread is moist, and will 
keep good for about ten days. Its consumption therefore involves a frequent snyiply. It 
serves to increase the variety at the command of the Diabetic ; and, independently of this, 
possesses the advantage of presenting an approach to the condition of ordinary bread.*’ 

THE BISCUITS IN A DRY PLACE KEEP A LONG TIME. 

“The LANCET*' under the head of Analytical Records, says : ~ 

We have received from the above well-known maker no less tlian si\* different 
samples of biscuits, etc., intended for diabetic treatment. No. x is called tlie M>iabeiic 
Biscuit,’ and contains much gluten and very little starch. No. 2 is the * Regent Biscuit,* 
made from gluten and prepared bran. No. 3 is an ‘ Almond Biscuit,’ and the rest arc nu»diti- 
cations of the first two. 'J'hey are excellent preparations ; and though, of course, they are 
not so palatable as if they contained the normal quantity of starch* they can be eaten without 
difficulty or lepulsion. Indeed, it is not easy to see how they could be t m prove d/*— 
[June gtJi, 1877). 

“Gluten Bread and Bi.scuiTS.^We welcome the attention wh’cli has been given to 
this subject by Mesps. Bonthron & Co., who as the result of their labours have been able 
to produce an astonishing variety of diabetic foods which, while suitable physiologically for 
the diabetic patient, leave little to be desired on the score of palatabiljty. Amnngsl the 
articles examined were gluten bread, gluten comfits, gluten lunch biscuits, gluten 
rusks, dinner-cobs, coffee biscuits, gluten charcoal (adapted for fermentative 
dyspepsia), almond dessert biscuits, almond drops, and others. Thus selection gives 
the physician and the patient a wide variety of foods from w'hich to choose, and the patient 
will be grateful to know that while adhering to definite diet lie is not bound to keep to cue 
kind of food of which sooner or later he becomes so tired.” — ( fnnvaiy, 1900). 

The new COFFEE AND ORESSINI BISCUITS, now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These prepaiations have just lately been awarded the Silver Medal, highest award iti clas», 

in the Kdiubiirgh E.vhibition. 

GLUTEN FLOUR, 2/6 per Ib. BISCUITS, 3/6 per lb. 
LOAVES, 9(i. each. BRAN, 1/- per lb. 

The LOAVES can be sent through the Post, //» each, 

FREEDOM FROM STARCH. 

APPETIZING. 

NOURISHING. 

DIGESTIBLE. 

A PERFECT DIABETIC FOOD, 

JOHN BONTHRON, 106, Regent Street, London. 
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AN ECONOMICAL SUBSTITUTE FOR TEA. 

HYLOR BROS.’ 

PURE 

Condensed 

Cocoa. 

SOLD ONLY IN TINS. 


. . anti pimterg. 

Are prepared to negociate for 
the Printing and Publishing 
of Medical and Scientific 
Works of every description ; 
their facilities for this class 
of work are of a very high 
order. 


J. Wright & Co., 

BRISTOL, 


TELL-TALE CLOCKS 

FOR ASYLUMS, &c. 

Electro-Medical Apparatus 

of every description. 


J.IRIGHT& CO., Bristol, 
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MAH HU DIABETIC FOODS. 

A New Adjuvant In the Treatment of Diabetes, 

DIABETIC FLOUR I DIABETIC BISCUITS 

FLAKED WHEAT I FLAKED BARLEY 

PREPARED BARLEY 

For Bread, Porridge, Cake, Puddings, Drinks, ^c. 

These Foods are conducive to better health and increased 
strength, and positive cures have been effected in a number 
of cases of Diabetes. 

MAN HU INFANTS’ FOOD. 

As safe and perfect a substitute for Mother’s Milk 
as can be produced. 

— — •••• — — 

Full Particulars s^nf on- Application to the Maniifactnrcrs : 

IRYING, SON & JONES, EIYERPOOE. 

LOl^DON DEPOT: SS, CHARING CROSS ROAD, 

A BOON to NURSES ¥ 

‘KING’S PATENT COOM OATMEAL.” 

This Finest Scotch Oatmeal is INVALUABLE IN CON FI NIC- 
MENT CASES, maldngacupof delicious gruel WITH ONE MINU'nC'S 
BOILING, aud saving much time and trouble. 

It is thoroughly Cooked by a new patent process, which, whilst pre- 
serving its most nutritious properties, eliminates the two heating tjualities 
contained in ordinary Groats or Oatmeal. 

In 3d*, 6d*, IS., and 3s. Tins* 

Sample sent Free on application, 

ALBION FOOD MILLS, SYCAMORE ST., LONDON, E,C. 

OUST PUBLISHED, in sizo ia t/zo Annna/C' /Vvt<'7, 6, net 

THE MEDICAL ANNUAL SYNOPTICAL INDEX 

TO KEMEDIBS AND THBATHBNT. 

For the Twelve Years iSiSy to itSy^s. 

This work is designed as a Key to niodern medical knowietlgc. KaM.'d iipuii tlic *■ MfcDit ai. 
Annuals*' 1S87 to 1898, it forms a Complete Index to ihtM: twelve volwnjc't. 

BRISTOL: J, WRIGHT & CO. London; SLMl^KIN & CO., Limited 
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0RE2ZA WATER 

(CORSICA). 

•••♦••#* 

T ME attention of the Medical Profession is invited to a Natural Mineral 
Wator hitlierto but little known in' this country, although it has been 
cxtensivoW used in France and her Colonies and in'’Egypt, also in some of 
the \Vt‘st India Islands and in South America for many years. 

it was hron^lit prominently under the notice of the Profession in 1 ranee 
i>y an report published by the Academy of Medicine of Paris on 

ilio. rt‘snU nt an analysis made by Dr. Pog^iale, Professor of Chemistry of 
the .y'ademy ni Mt'dicine and Military Pliarmacy of Val de Grace in 1853, 
f he Water rclerred to issues from a Spring at Orezza in the Island of 
Corsica at an elevation of i.gbS feet above sea'^level. 

It is certified to contain — 

Iron, Carbonate and Protoxide 
Sodium, Carbonate 
Mag:nesium, Carbonate 
Calcium, Carbonate 
Potassium, Chloride 
Sodium, Chloride 

traces of Manganese and Arsenious Acid, 
and has sufficient “free’* Carbonic Acid to cause it to effer* 
vesce on being poured into a tumbler. 

in France and othet- countries where it is known it is regarded as the 
best of tlio ferruginous natural Mineral Waters, and is prescribed freely 
in aii oases in which iron and carbonic acid are indicated, especially in 
Anu'inia, Chlo*t'>sis, Leucorrhoea, Gastralgia, Dyspepsia, and General 
iHd^ility, and has been found useful in obstinate intermittent fevers, and 
in affections of the liver arising from residence in tropical climates. 


7/u' lidiior of the Medical AimuaP'^ ^writes : — 

Your Sample reached ua too late for review in the present issue, but we 
are ftiily aware of the ^reat importance attached to this Mineral Water by 
our esteemed contributor the late Prof. Dujardin Beaumetz. He found that 
it was better borne by the stomach than most ferruginous waters on 
account of the large quantity of carbonic acid gas that it contains, and 
X>erh3[ps also to the alkaline character of its chief constituents. He es- 
teemed it highly, not only in Aneemia and Chlorosis, but also in those affec- 
tions of the liver and spleen which result from long residence in hot 
oUmates, in which ordinary ferruginous waters would not be tolerated. 
We bePeve when its merits are better understood by the Medical Profession 
In this country it will have a very extensive use, and be valued as highly 
here as it Is in France/' 


ti tif« bn tibittinnd rcfuil through any of the frincipal Dispensing Chemists 
ami Druggists : or wholesale from the Sole Importers — 

MARK WHITWIIili, SON & JUDGE, 

6, ST. HELEN’S PLACE, LONDON. 
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BENDER'S FOOD, 

For Infants, Invalids, and the Aged. 


The following: Lettei? is published by special permission:— 

Balmoral Castle, Scotland, 

Sirs, 25/// Septemher , 

Please forward to Balmoral Castle one dozen 2a. (k]. Tins of 
Benger's Food, for H.I.M, THE EMPRESS OF RUSSIA, addressed 
to Miss Coster. We have received the box ordered from i^eterhoff. 

To Messrs. F,.B. Benger & Co., Ltd. Yours truly, F. Coster, 

D A M A in Tins, by Chemists^ 

Dengor S rOOGI &c., everywhere. 

Wholesale of all Wholesale Houses, 


CALLARD’S 


= DIABETIC 


auY's, 

THE LONDON, 

3T. BARTH O LO M E W’S, 

AND OTHER LEADING HOSPITALS. 


FOODS. 


Pleass twite for CaUihgue and Samples — 


CALLARD & CO., 

Invalid Food Specialists by Royal Warrant to Her Majesty^ 

65, REGENT STREET, LONDON, W. 


THE DENTAL MANUFAGTtlRiNG GO., 

LIM ITED, 

6 TO 10, LEXINGTON STREET, LONDON, W. 

MANUFACTURERvS ok 

ALL REQUISITES FOR DENTISTS, 

Artificial Teeth, Dental Rubbers, Instruments, EngInei9L, 
Operating Chairs, Electrical Apparatus, Nitrous Oxide Gas, and 
Laboratory Tools and Appliances. 

We supply Surg-fions with Chairs, Engines, Forcep.s and other lastnimentxi, nnd Kleciricsl 
Outnt.s, and soHcit an Inspection of this Class of o;;r Manufacture. 

Alterations and Repairs of all Instruments are executed on the Premises 

at a few hours* notice. 

Publishers of ‘*THE DENTAL RECORD,” Monthly. 7s. 6d. per annuin, post ITM. 

Pti^3.se qMot* Aftvt* 
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TRUTH WILL OUT ! 

As rhe therapeutic vaIuc of PURE LIQUORICE is becoming more widely recognised 
and utilised by the faculty^ the superiority of 

HILLABY'S LIQUORICE PELLETS 

oilers a distinct advantage to Medical Men desiring to use the PURE EXTRACT only * 

VW' These Pellets contain NO STARCH or other added matter. 

UOUORiGE WAFERS, 

PONTEFRACT OAKES, 
And UOUORiGE & GHLORODYNE LOZENGES 

coistain the highest maxima of Strength, Puritv and Flavour ; and at the same time 
constitute a DELICIOUS CONFECTION. 

Send St Postcard for A FREE SAMPLE. 



HILLABY’S, LTD., Lion Works, PONTEFRACT. 

Bridges’ Emulsion of Pure Cod-Liver Oil, 

WITH LACTOPHOSPHATES. 

SYNONYM: EMULSIO OL. MORRHU^ C. LACTOPHOSPH. (BRIDGES). 
Containing 50 per cent, of Pure Cod-Liver Oil with a medium dose of 
Lactoj^hosphate of Lime and Soda, The agreeable taste combined with 
the digestive ingredients enables children and delicate patients to easily 
assimilate this Emulsion, and it has been successfully prescribed by 
eminent physicians where all other preparations of Cod-Liver Oil have 
disagreed. Physician's sample bottle sent free on application. May be 
obtained through any Chemist. Price 2/6 per bottle. 

SoLii Manufacturer — 

CHARLES BRIDGES, f baimaantital Cfiemfet, 

24, SLOANK STREET, liONDON. 

DR. RENNER’S 


ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH. 

186, MAETLEBONB EOAD, LOHDOIT, H.W. 

7"ke Oldest Calf Vaccine Institution in this Country. 


Prices of 
Large Tubes - 
Smalt Tubes - 
Single Vaccination Tube 


Calf Lymph qlycerinated : 

2 s. each, or 3 for 6 s. 

Is. each, or 3 for 2 s- 6 d. 
2 for Is., or 6 for 2 s. 6 d. 


T^U^rn/>hi<: Adifress : “VACCINE, LONDON.” 

Sent on receipt of remittance addressed to the Manager of the Establishment 
^ or the appointed Agents. 
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CHLORINE DISTnFECTANTS 

■- QOOOOOOCCKXXt - - 

The testimony to the i<ermicidal power of Chlorine was given at 

the l^eeils Sanitary Congress, September, 1S97. 

At Maidstone, upon the best expert advice, 
Chloride of Lime w^as used to disinfect the entire 
system of water mains and reservoirs. 


Chloride of Lime, 

3 5 ' n Chlorijie ; 

ALSO 

Imprcvetl ]«'onns tor Local Authorities, Hospital and Household 
i>isinfectirm and r'>e<vdonzation, 

NAMELY : 

Mm M^m iJquhi Sodium Hypochlofite^ confainmg 

MMMMMM lo % Available Chlorine, 

Simplest and strongest Disinfecting Liquor. No lime — no deposit — 
nc) strong smell — completely soluble in fresh or salt water— enormous 
dilution permissible. 

AND 


Sanitery Chloride of 

Lime, 15 % a 7 td 10 % Available Chlo?'hie, 

I>oes not gi> sloppy on exposure— a light bulky powder —can be handled 
with impunity— does not lose strength on keeping. 

The above are the Cheapest True Disinfectants on the Market. 


SPECIALITY CHLOROS." 

standard Price - - ONE SMILLINC PER GALLON, 

Plus Carriage from Widues, which we frepay. 

AWARDED BRONZE MEDAL, BIRMINGHAM, 1898. 

AWARDED SILVER MEDAL, SOUTHAMPTON, 1899. 

I)|sisfkction; I in loo. — Deodorization : i in 10,000. 


Corresfondnue invited^ mentionhig the Medical AiuiualP 

, - O.OOO.OOOPOO 

THE UNITED ALKALI CO., Ltd., 

LIVERPOOL, 
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HE-WX-ETT” S 



MIST. PEPSINiE GO. 
G. BISMUTHO. 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in cases 
of Ulcer and Cancer of the Stomach. 

Dosb, 3^ 5 ^ diluted. 

A. very valuable and effective combination. It is a very 
good crutch lor perBona with weak stomachs to lean on.'*’-' 
London Medical Record, 

KtE'WX.ETT’S 

LIQ. SANTAL FLAV. 
c. BUGHU ET GUBEBA. 

THE ORIGINAL PREPARATION. 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 

Dose, 5^ 5*j Water or Milk. 

“Experience hae shown this xjreparation to poE-SCSs the 
same efficacy as Santal Oil itRclS.'‘—Praciitioney. 



To ensure obtaining the Original P 7 ‘ebaraiions<^ Physicians are earnestly reqnested to 

write HEIVJLETI^ST 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT 4 SON, 40,41 S 42, Charlotte St, LONDON, E.C. 


THE 

Most Perfect Sedative 

And Hypnotic is 

CHLOROBROM 


CHLOROBROM is not a secret remedy, but iias an aj>en formula. 


CHLOROBROM 

CHLOROBROM 


exercises no influence on the pulse, respiration, or 
temperature. 

is agreeable to the patient, and there are no utter 
effects. 


Being very much troubled with Insomnia, I have taken almost 
every kind of drug for its relief, from the opium of the ancients to 
the synthetical products of the moderns, and I have found nothing 
so efficacious, and free from after-effects, as CHLOROBROM»**>^ 
M.R.C.S*, L.S.A. 

Write for 21 Free Sample to the Sole lifantt/hclHrcrs and Pro/it 

BBRGOTNE, BDKBIDGES 4 CO., 12 S 16, Coleman St., LONDON, E.C. 
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THE ^‘^UREKA ” 

^atvdaaes 

(REGISTERED ‘ 

An ELASTIC, POROUS and 
WASHABLE BANDAGE, 
containing no Rubber. 


Beware of Imitations. See the 
word “Eureka” on Wrappers 
and reject all others. 

Also used as Aedo.minal Bindej^s, 

8 TO II INCHES WIDE. 

In Three Sizes of Bandages— 

ti yj 3 inch . 

1/6 2/- 2/6 each. 

From all Druggists, Chemists, Stores, 
SOLE IMPORTER AND AGENT. (jjni Instrument Dealers. 

WnoLKsuH KMM VINCENT WOOD, 

.^ftxAers oj Surgical Appliances, Hosiery, JBelts, Trusses, etc., 

4 , i^LBION PUCE, BUVCKFRIAI^S BRIDGE, LOPON, S E. 

SEND FOR MY iL.I.USTRATED PRICE LIST. 




BLAKE, SANDFORD & BLAKE’S 


SEDAl'IVE 

ANTISEPTIC 

SIALACOCUE 


GARBOLIZED . . 
LEIVION LOZENGES 

— FOR — 


Cough, Sore Throat, & Dryness of the Mouth. 


Also most useful for diminishing the risk of INEECTION encountered in 
the sick room ; as a SMOKER’S LOZENGE, and generally for correcting 
the breath, they are preferable to the strongly scented Cachon. 


Kroru 7 ///< /..LYC/i'T, TSnl, jiSq7 A very sLiccessful combinatiqn. . . 

They afr*>id a useful ami convenient means of administering; small doses of the acid as a 
locftl antiseptic." 

Vruni 77/ A MEf>!CAL AITYUAL, iSgy : — They are actually palatable, . . It 

U not so well known as it should be that Carbolic Acid will, in small doses, relieve dryness 
of the iltrtiat and con^fsiion of the fauces raor«: rapidly than any other remedy, and these 
CArl>tdi/cd I.emon Lo/oiiKes answer the purpose most perfectly- They act p an ansesthetic 
10 the miu-'uus membrane, .'uui will reqnently reli*‘'»'e n dry, irritating cough.” 

Said in Boxes at 1/-, by Post 1/1, and prepared only by 

BLAKEi SANDFORD & BLAKE, Pharinaceutioal Chetnists, 

47, PICOADILl-Y, CONDON. 
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/CLviduaUe^jOcldUim 
tlTowi allvmj^vtd^ 

• - ti^,4Mi/aiiAa4iviv 

0^ ytA^ZCi^p,’ 







%Ant fiia4v Ohju. 


C^iUti/^aMeMnvtoUi^ W<«.,llli)l § £§lirk A 

^EDfCALTmai{ RAAfTE. 

oy\ti^ ^uu' 

(JUauuma ” a^‘' • • ^ 




umi- 

^^AXJx^ Jlj£ OmiftAL 
An^of/LYGEffUl^E 

CqmTH^/^AP- 

fofirry^^s l\£f*fijAfio^ 

'Pnof/^lffolfs AM a f^A/JuF/iCJVI^ei^i, 

wU^U-^Ajfrtiatv UmmUf ;;^rWe^(Z.6lirr»&j(U-i^<'; 

J^iUcUno; S.C* 



A D V Ji RTISKMEW Tb. 


S6l 



1$ WORLD’S PAIR MEDALS FOR EXCELLENCE. 

HIGHEST AWARD, Antwerp, 1894, for PHARMACEUTICAL PRODUPTS. 

EFFEIWESCENT 

(COMPRESSED) TABLETS OF 

An imrtablt', nnd etTcotma 

rtiinedy in Gf>rT. laiKKM.VrJSM, 

UU.VVfU*, HUIGHT'S lilSKAKK. &o. 

Ktvch tablrt contains five p-aiiis o! 
tile Citrate, uml utTorrts a convenient 
melhtitl for a*Jinlni>.torin>( a Ueflnito 
iinantity of Lithfa in a pleitwinfc 

(upin, hesUioH the ol huviiif* 

frcrih wuti‘r witlj each tlo.se; prewent- 
hiU a thenipcutic value of u, hii^hev 
-nintlnr-il flnia the various spring? 
vsiitfi'N, \\hiph (iftiui Contain hut an 
MUantitj, of tiie nofCMt'ai’y 

Lithi.i thus pvodncotl is useful in the li-eatment of 

rusO’i *if 11*11 Kiici'MATir floi T, Tirif ten) imi’iiKSis, and Ireitablk Blauder from 

ONCv^s of tciti in tlu* Crino. The ilo^e of ArUficial Litlua Water, as prepared from A\arner and 
Co. s t^n«nirnhM*d TuMcts, can he rc},ailatt‘a very readily by daBftolvln^^ one or ^^r® in any 
floHifctl Ipnmtlty of water, from a tumblerful to a pint, quart, or gallon, as may Toe indicated, 
{‘or lUitllo, ^ gr., U. e>f. po!*t free. 

fbr .Vf /e tc IJat nf .PI G U AKU7jlif>^ ami PAPV TILES <f ^c., at 

/.V7fqv,f fJm*Mrmns h»j U'. U. U\irmr d- aiK^jivnaf tipwrml^n/ S SO KrcelUnt Fovmulm, 

Depot s Fm NEWBERY & SOMS^ 

27 & 28 Charterhouse Square, & 44 Charterhouse St., LONDON, E.C. 

Suptli^d hv ALL FIRST-CLASS CHEMISTS. 

SULPHAQUA. 

THE HYGIENIC N ASCENT SULPHUR BATH. “Mi neral” BraM. 

.A couvenitnit preparation for the production of Nascent Sulphur in the 
ordiiiarv <lon\rstic Bath, It is highly recommended and used by eminent 
st^cialists us a most effective substitute for the Natural 
Mineral Sulphur Baths in the treatment of Psoriasis and 
Scab^, and certain varieties of Eczema, together with 
many c'tlier forms of parasiiic skin affectmns. It is also 
beneficial in the treatment of Gout and Rheumatism, and 
assists as a Disinfectant during the peeling after scarlet 
fever &c. . and will prove useful in all cases where Sulphur 
Daths are prescribed. Baths prepared in this way do not 
irritate tim most sensitive skin, and ^ “e 

pass all other rireparations of the kind. The Charges are 
«QO. Ta*oE MARK, specially put up in bo.xes of one 

sufficient for a 10 to 20 gallon bath, fn severe case.s the charge may be 

double.!. ^ OOZfAf CHARGES. 



Tl,« SEITZOCEHE P/yTEHT CHARCES CO. St. Helens, Lanoasl\ire. 
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ADVERTISEMKN'i’3. 


PUREST chloroform 


Lancet, A2}ril 

“No exception can be taken to the bold name of this pmcluct in view of th«« 
excellent results it pr'oduced on examination. We have not examined a purer 
specimen.” 

- British Medical Journal, Maif 14, 1892. 

“ It possesses a pleasant, fragrant odoiw, and can be inhaled without in- 
convenience.” 

— ^ ' 


ABSOLUTE lETHER PURISS 

;;p'_ s.p.G. 0720. 





Specially Prepared for Producing General Ansestliesia. 


British Medical Jourtial, December 23, lbU:L 

**We can commend Messi's. Salamon’s Absolute -fEthev Pnriss as ai siMiml 
and valuable article, unq.uestionably pure. It is t^asily hihaled, und the little 
odour it possesses is fragrant and not xiupleaaaiit.’^ 

Lancet, Jamim^y d, 1894i, 

“The claims in regard to the purity of tliis product are in nowise over- 
stated. The specimen is clearly of that degree of purity wbitih is, or should 
be, imperative in all preparations inteiided for inhalation anil otlier medinul 
pui'poses.’’ 

The Quarterly Medical Journal, January, 1S94. 

“ Salamon & Co.'s Ether. We have tried saiuples of the iihove as an anirs- 
thetic, and find it to fully uphold wliat is claimed for it liy tlie m;ikci'.s. I'lir 
ether has a less sickly odour than many others we have seen, uiui seems fo <‘ausL! 
less iiTitation to the respiratory tract '^and stomach. We have alsti found that, 
after keeping a considerable time, it does not a]>pear to deteriorate. We eim 
strongly recommend it to the notice of the iiiedit'ul jirofi^ssion as a most vahmlde 
preparation.” 

West London Medical Journal, April, jhuu. 
have used specimens of the aniesthctic prc‘]mrat!ons of this tinn, and 
are please 1 to be a.ble to report very favourably upoTi them. They are 
trustwoi’thy, and moderate in price . We consider the ether sunt out hy MtJasrs. 
Salamon & Co. is of high exc'cllence. It produces anaesthesia rnpiilly/ without 
distressing symptoms and with less after- vomiting than wo have nlitieed with 
some other ethers.” 


IMAXTTFAGTURED BY 

SALAMON & CO., Ltd., RAINHAM, ESSEX. 
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coTs 

D$tek$$ Pills. 


gEND 


for our . 

1900 PRICE LIST 


of over Soo Useful Formulae containing 

Practical therapeutic Tndex. 

We have added to our List many of the 
New Remedies, and will be pleased to send 
Samples. 

No. Formulae. 

127 Ext. Aletris Farin. - - gr. iij 

790 Ext. Corticis Cerebri = gr. iij 

794 Quaiacoi Carbonat.- - gr. iij 

14 Medullae Os. Rub- - - ^r* j 

807 Methylene Blue - - gr. ij 


ARTHUR H.GOX&G0. 

BRIGHTON. 

Teli^ntphic Adthess : "COX, BRIGHTON 



Price 
PER Gross. 

2/2 

... 6 /- 

6/6 

2/6 

... 21 - 
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ERNST SANDOWj n-i)., Manufacturing Chemist, 

MAMBURG. 


Smdow^s mineral Wafer Saifs. 

These Salts, which are manufactured in accordance with the most 
reliable analyses of the respective springs, are perfect and in#^xpensive 
substitutes for the Natural Mineral Waters, as imported into this country 

By means of Sandow’s Salts, a glass of any desired Mineral Water 
can be prepared anywhere at a moments notice, by simply dissolving u 
measureful of the Salts in cold or warm water, the hollow glass stoppers 
of the bottles being adjusted for each kind, so as to form accurate measures 
for the quantity of Salts required for a tumblerful of water. 

Sandow’s Mineral Water Salts will keep for any length of time, and 
in any climate, properties which render them particularly suited for 
Export, all the more eo as the cost, as compared with Natural Mineral 
Waters, is trifling. 

Supplied in Screw-capped Bottles only, with full directions, nt 1/-, 1/3* 
and 1/6 each retail, through all Chemists. 

Pamphlets and full list post free on application to the Agents. 


Sfleroeseing Srom-Saff, 

This preparation, which is composed of Potassium^ Sodium, and 
Ammonium Bromide, is manufactured with the greatest care by a special 
process, and represents the most pleasant, rational and inexpensive form of 
administering Bromides. 

Supplied in Screw-capped Bottles with Measure, containing IS to 20 
doses, to retail at 1/6 per bottle, through all Chemists. 


Sandow’s Carlbonie Aeid, or Carbonated Baths, for 

disengaging, with the greatest ease and without the use of any special 
apparatus, large quantities of Carbonic Acid Gas in ordinary, Saline or 
Medicated Baths in such a manner that a steady and continuous efferves- 
cence is produced, which lasts from 15 to 30 minutes. 

Sandow’s Carbonated Baths are now used very extensively in the 
Schott-Nauheim Treatment of Heart Disease, and have been adopted at all 
the leading Spas in England, Wales and Scotland. 

Carbonated Chalybeate and Sulphur (Aix La Chapelle) Baths. 

^ 

Further particulars and pamphlet on application to the SOLE AGENTS FOE 
THE UNITED KINGDOM 

BUCHNER, SCHACHT & CO., Chemists, 

Importers of I^oreign Drugs, Cliemkals, 

149, Houndsditcli, & 55, tee Street, LOKDOIT, B.C. 





M and IiJ 




l^ot^ LADIES, GENTLEMEN. 
AND Children. 


ABSOLUTELY UNSHRlfimLEilHIftABLE. 

INDISPENSABLE FOR PERSONS SUBJECT 
TO COLDS. GOUT OR RHEOMATISIVIw> 

R£OOMM£NDfDmCYCLm Li OTHER Ol/TOOORfXacm. 


OBTAINABLE FROM LEADINB DRAPERS. OR IN CASE 
OF DIFFICULTY WRITE FOR NAME OF NEAREST AGENT. 


ZIMMCRLI S HAHps€VlIN.8,LOVE lane, WOOD s?.LOHDOH. 


LADIES SHOULD ALSO WEAR Db-THOMALLAS CORSETS 
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BIJRGOYNE’S 

Compound Damiana Elixir. 

This powerful remedy contains the active ingredients of 
DAMIAKA, COCA and NUX YOMICA, with free PHOSPHORUS. 

Each of these remedies is present in Burgoyne’s ■* Compound Damiana Elixir" in 
the most active form and in the best proportions ; the preparation is an nnrivalitnl tonic 
to the nervous system, 

DAM! AN A, a valuable stimulant, tonic, diuretic and aphrodisiac ; it nets directly 
upon the nervous system and improves the general health. 

GOO A is a valuable stimulant of the nervous centres, preventing and removing the 
sense of bodily fatigue. It has a wide reputation also as an auti'dysi>eptic and aphrodisiac. 

NUX VOM/GA^ a powerful tonic to the digestive and nervous systems ; succa ss 
fully pre.scribed in the treatment of dyspepsia, neuralgia, ueurnsthenia, etc. 

PHOSPHORUS, when administered in proper doses, is a true brain and juuve 
food, useful in castes of over-study, brain exhaustion, neurasthenic ciuuliiii .ns, etc. 

the most Successful nerpiue Conic of the Day* 

Recommended by the Medical Profession for 

HEHYOOS PROSTRATION, SERVOUS HEADACHE, HYSTERIA, 

and all ailments arising from disturliaiiccs of tho Nervous Sj’stt'in. 

Loss O’F IMerve Power is a very common condition tu these nuHlcrn tiiin.’s, 'I’he 
symptoms are various, such as a sense of weariness; tiredness, iieser wholly isdievetl by 
repose; want of power to fi.v the attention <hi any subject; iiu ai»ac'ity fur lUfittal woik: 
wakefulness at night or the sleep is restless ; loss of .appetite or imperfect iligestiutt ; 
general and functional debility and the consequent depressing effect it has upmi nervous 
person.s. 

BURGOYNE’S Compound Damiana Elixir 

is indi.spufably Tho Remedy for all the conditions meiUiuned above. It acts dirccdj' 
and surely upon the nerve centres. By taking this Remedy, and by giving due atteniiun to 
a regimen directed to exalt the tone of the Nervous System, the Ihitieiu yiehls readily to 
its beneficial influence. 

NOTICB>.-^Owhjg to the unparalleled s7iccess of this Prepu ation, nwtlt/ess 
hntiations are 7ww 07t the Market. You are therefore requested to ask pa 
BURGOYNE*S Compound Damiana Blixirand tosce Uuitlt hsufpited. 

tn PmnBlI^dl Glass Battles 

Enclosed in Carton and Wrapped in Pink Wrapper, Labelled with Full 
Directions as to Dose, etc. 

PnKi‘Aki‘n oM.v r.v 'nil-: SOIdC MANUKAtriT RKH.S-^^ 

BURGOYNE, BURBIOGES & GOMPY., 

COI.EMAN STREET, LONDON, E.C. 
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In order that tf\e Value of 

BURGOYNE’S 


GHLOROBROM 


as a perfect Sedative and Hypnotic may be fully Tested, we will send a 
bottle, free of charge, to any Medical Practitioner upon application. 


GHLOROBROM exercises absolutely no influence on the pulse^ 
respiration, or temperature, and its use ensures a healthful and refreshing 
sleep lasting lor several hours. 

Chlorobroni is NOT a secret remedy, and has been strongly recom- 
mended in the various iournals by Professor Charateris, late Professor 
of Mziteria Medica anti Therapeutics at the University of Glasgow. 


IV(EDIGAL 0PINI0|4S OF Cf{L0R0BR0M. 

Dr. 1:1) WARD ADAMSON, of Kye, considers Chlorobrom a most useful and 

rc'liahlr pu'iKtration. Ho lias used it foi some mouths with success. 

Dr. ARTHUR WADDELL, of lV)tter’s Bar, says it answers magnificently. 
Dr PARKINSON, of County Down, lakes it himself for Sleeplessness, and 

lliat it is ffha. tisi’ in S«,*;i-M<.kness. 

Dr. ,JAAU;S YATKS, of Cambridge, says it acts splendidly in Sleeplessness. 
Dr. KHNNHDY DOUGLAS says it has never failed/ and gives infants’ 

sluiuht r tu his [juticiits. 

Dr. JAMES OGILVIE, Edinburgh, cannot speak too highly of it for 

Slr<?i>h-ssiH.-ss ; it is the htist thing he ha.s used during a 20 years’ practice. 


WK/VT THE P/^TiENTS SAY /^BOUT GHLOI^OBROM. 

Mr. OLEDHILL, the Manager of the well-known preparation “Kaputine,” 
says he timk it <m the recuinnicndation of his doctor, and got most perfect and 
refrosbiiig sleep. 

Mr. DICKSON, of Leith, on his doctor’s advice, took Chlorobrom, and says 

that it is iho he^t thing lie ever tried. 

Mr. BIGSBY, of Deptford, has e.\penenced most perfect comfort by taking 

C‘hl 

Mr. THOMSON. writing from Sierra Leone, West Afxdca, has never faded 

It I ptbK iu>* ‘.Kip with ChhoithiLun, aitd locuimutnids it to everyumi he knows. 

Mr- W. IL ALLEN, of KitV, is much gratilied with the action of Chlorobrom. 
The EDITOR of the ‘‘Confectioners’ Union” says it is the only preparation 

that h.i«> c:\cr done hiui ;uiy goud. 

The SECRETARY of NEWfiAMS, Limited, Sheffield, says he has obtained 

skep with it when r.i.nhing ni'.e would give him miy rost. 


.SW-A A/afiHfiii'itffcrif <xnd Proprietors-— 

BURGOYNE, BURBfDGES A CO., 

»a & 16 , COLEMAN STKEET, LONDON, E.C. 
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fib's 

Mr. EDWARD YOUNG, 

Alassaj^'e . . . . 

Treatment 
M.edical Electricity 

(London Certificate.) 

19, Nottingham Place, LONPON, W. 
ACCOUCHEMENT (before or during).— 

H- Comfortable HOME. Certificated L.O.S. Nurses. Medical 
and Chronic cases taken. NURSES’ HOME, CASTLEGATE, YORKS. 




JOHN WHIOHT & GO., Publishers, BHISTOL. 

FULL CATALOGUES ON APPLICATION. 

Fotirth Eiiititm. Pocket Size. Cloth, 2/6. 

A SKIN PHARMACOPCBIAs 

Containing Pormul.e, Ointments & Lotions, Baths, Roles op Lmbx, 
Classification, and Thekapeutical Index. 

By JAMES STARTIN, 

Seniaf Surgeon to i/te Lotuiort Skin Hospial, Fiteroy .I.; - ; > ; 

“ A hamiy and concise arrangement of many of tlie i”cipe.s used ii, i ; • iocical orac- 

MEDICAE ACCOUNT BOOKS. 

The publishers believe that for ordinary use their system of three books — 

BOOK, 2 . -THE DAY BOOK, 3 .-THE LEDGER. 

Will be found to pos.‘^ess many advantages. 

The Day Book may be dispensed with altogether by prarliiioner-s wlio 
use Wright's Improved Mottthly Visiting List, as this list is ruled in much 
the same way as the Day Book, and may take its place if preferred. 

PRICES, Strongly Half Bound, Paturns free on application. 

No. 15,— Cash BemKS, 9iin. X Sin. ... fr<ira 7/- 


" ^7’ Books, 12J in. x 8 in , ruled for 31 days 

n 1 9' Day Books, 12J in. X 6 in , ordinary ruling’ 

„ 21.— Ledgers, xaj in. x 8 in. 

Complete Set.— D ay Book, Gash Book, and Ledger 


350 pp. 26 /- 


11/^ 

« I fl/- 
. 10/" 
300 pp. 86 f- 


PBOFESSIONJI ACCOUKT FOHMS AND lETTEfi ’’HEADINGS. 

In Copperplate or Letterpress Printing, Best Stvle, Sampks 
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JOHN WHIGHT & CO., Publish ers, BRISTOL 

Qth Ed. Prjces ; Registering 2,430 Accounts, 30 /-; 4,760 Accounts. 52 / 6 . 

WRIGHT’S (late Jefferson’s) 

PHYSICIANS’ AND SURGEONS’ REGISTER. 

Comprising in One Book- 

i>(>oK, Ledger, Cash Book, Obstetric Record, Yearly Totals, 
Memoranda, and Summary of Accounts Kendered. 

Though several imitations have been issued since its introduction m 1891, this form 
_ ^ ^f hook-hccping is still probably the best of its kind. 

'1 wo llundied and Sixty-Mighth 'Thousand, Sa^nples free on application. 

WRIGHT’S CHARTS, CASE PAPERS, &:c. 

A'jvXv/,,/ by R013ERT SIMPSON, L.R.C.P., L.R.C.S. 

In oydeyin^, please quote the numhey. Samples free on application. 

No. I.— —POCKET CHARTS, for Sedsido Ca.SG Per looo 500 250 =;o 

Taking 22/- 12/6 7 /- 2/- 

5. - Set of 50 Charts, Guard Book, and Pocket 

Cask, complete 10/6 

„ 7. - "HOSPITAL CHARTS, complete, with Figures 

on back, ill two colours 36 /- 20/- 11/-. 8/_ 

,, S, — Ditto, without Figures, one side only 22/- 12/6 7/- 2 /- 

„ i). -CLINICAL FIGURES CWLY, two colours ... 26 /- 15 /- 8/- 2/6 

„ 22. FOUR-WEEK TEMPERATURE CHARTS 22/- 12/6 7 /- 2/- 

,, 23.“ -IVitto, with Kxtra Space for Nurse’s Instructions 24 /- 14 /- 7/6 2/6 

„ 24.’-- FOUR-HOUR CHART (4-8-12) 22 /- 12/6 7 /- dh 

„ Ditto {^2-6 ‘xd) 22/- 12/6 7 /- 2 /- 

„ THREE-WEEK CH ART, Lar ge r Scale ... 2 2 /- 12/6 7 /- 2 /- 

„ 33*-~^»MPR0VE0 CASE PAPERS. By Drs. 

Couch ami Lancaster With Clinical 

Diag^ranis. Also put up in book form ... 26 .'- 15 /- 8/- 2/6 

,♦ 33- Ditto, CUniail Figures only, on gum paper ... 22 /- 12/6 7 /- 8/- 

'*'rhcy seem to us eminently compact, and should prove very useful as a mesins of 
keeping a shonhaiid record of a case.” — TcLucei. 

U 35-'-f’OLDlNG CASE PAPERS 22 /- 12/6 7 /- 2 /- 

„ 34. -NURSING AND DIET CHART. By Dr. 

pROSSKK WniTB : 2 /- 12/6 7 /- 2 /- 

** Seems to iw to be a ver>»good Nurses' Chart, and likely to be of great utility." — Hosp. 
„ 36.— CHARTS FOR CONSUMPTIVES. By L. 

Kiun, M.D 22 /- 12/6 7 /- 2 /- 

CASE BOOKS AND PAPERS FOR CONSUMPTIVES. Designed by L. Kidd, M.D. 

WBIGHT’S^mPROVED CHART HOLDERS. 

With Imperishable Nickel^plated Corners, Clips and ByeletSm 

NEAT^ DUR.-M^LE. The Celluloid Holders are readily sterilized. 
Large numbers arc noiv in use. Samples to Hospitals free. 

Prices for Quantities Leatherette, from 1 /- ea. ; Celluloid, from 1/6 ea. 

WRIGHT^PRE^^^ BOOKS. 

Single or Duplicate ... .. ... 1 /- each; 10 /- doz. 

Waistcoat Pocket size ... ... ... 6d. ,, 5/- ,, 

CERTIFICATE BOOKS. For Clubs, scholars, &c. 

In Hooks of loo leaves, 1/6; or 250 ditto, 2/6 each. 
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jStpplianees for 

Pub lie Vaeeinafors 

«««««« — -- - 

THE “ BRISTOL” VAGCIMATIOII PAD-, No.1 

Soft and absorbent, easily applied, kept in position by tables, each 
in an envelope, in boxes of One dozen, 

1/4 per dozen ; 14 /- per ^^ro.ts. 

FERRIS & CO.*S SUPERIOR 

SELF-JVOHESIVE VAGGIJIATION PAD, No. 10 

Gauze-faced absoi-bent pad, with protective backing and ring of 
self-adhesive plaster for fixing, each in an envelope, 

• 2 /- fer dozefi ; 21 /* fer 

FERRIS & COfe’S 

SELF-ADHESIVE VAGGIflATION PAD, Ho. 2D 

Plain absorbent centre with self-adhesive margin. This Pad is largtdy 
used by Public Vaccinators who require a cheap and eiiicient pad, 
easily and quickly applied. In boxes of One dozen, 

1/3 per doze?i ; 12 /'- per gross. 


As we are sometimes asked for an Antisepiic Pad, we have added the 

following to our T Jst : — 

FERRIS & CO.’S SElF-ADHESiVE f No. =. Boric 
VACCipTIOM PAD \ ;; 

1/6 per do::cn ; 16/- per }^ross. 

ASEPTIC YACCINE LANCETS, 2/- cadi 
Kapier’s aseptic VACCINATOR, in Cast;, 8/- e<.uh 
Cooper Rose’s ASEPTIC VACCINATOR, in Caso. 9/6 o/tA 
VACCINE EXPELLERS, Bulb shaped (I.R.) 6./. ('tt. ; Pipette sbapetl, 4</. oi. 


FERRIS & CO., BRISTOL, 

W/wksale Druggists^ Makers o/, and dealers in, er>t rv description 
of Stergical Idressings, Antiseptics and App/uuices. 
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FERRIS & CO.’S 

Safety SKrilizcd Pads 


For EYE OPERATIONS, &c. 

Sugfeestert by Dr. K. C. CHETWOOD-AIKEN, and prepared by 
FERRIS & CO. according to his directions. 

(Vui,- ‘•Lancet,” 2StIi October, 1899, p. 1173.) 


6ir iTk: 


ntv.SlC I’luis are circular pieces of absorbent tissue (gauze 
4L wool), about three inches in diameter, contained 

in an hernu-tically scaled tin, which is furnished with 
patent opener and cover, 'fhe Pads are separated by inter- 
leaving j)ieces of [)iii>er, and there is an arrangement for lifting 
them tint so that one i)a(l ran be removed at a time without 
toiK'hing the others. 


'Phe sterilization is accomplished by placing the tin con- 
tainirig the Pa<ls in a properly constructed Steam Sterilizer 
;uul submitting them for a sufficient time to a temperature of 
izo" to T 3 o“(l., at a pressure of 20 lbs., thus rendering them 
alisolutely sterile. On being taken out of the sterilizer the 
tins are immediately sealed and soldered. 

In adtlition to the Pads the tin contains a supply of 
stcrilizctl “swabs” or “sponges” for use during operations. 


Tins, containing Twenty Pads and Eight Swabs, 
price 18 /- per dozen tins. 

FERRIS & CO., BRISTOL, 

Manufacturers of SURGICAL INSTRUMENTS & 
SURGICAL DRESSINGS. 




FERRIS" & CO.’S 

Plugging G auze 

FOR 

EAR, THROAT, & HOSE OPERATiOHS. 


(5 1 HIS Gauze is specially prepared for packing' maxillar}’ antra, 
( jj| mastoid antra, etc., after operations, where it is essential that 
no small threads or bits shall be left behind in ^be cavities 
after the removal of the dressing. 


The Gauze — which is impregnated with antiseptics in the usual 
manner — is woven in six widths, viz. : — |-inch, i-inch, li-inch, 2-inch, 
2j-inch, and 3-inch. 

It is soft and absorbent, and having a selvedge it is well 
adapted for the purposes for which it is intended. 

It has been approved by several well-known Specialists, and is 
already in use at some of the principal Ear and Throat Hospitals^ 

The Gauze is sent out on Spools, each holding 12 y«'irds. The 
spools are arranged to fit Ferris & Co.*S Fatent ‘‘ Ever Ready 
Caddy, and may be ordered singly or in assorted caddies as desire<l. 


List No. 

Description. 


Price 

per Dozen Spools* 


227- T. 
230-T, 
234-T. 
238-T. 
242-T. 

Plugging Gauze, Plain - 

„ „ Carbolized 

„ „ Double Cyanide V 

„ „ lodoformized -j 

1 „ „ Sublimated J 

^-inch 

5/6 

1-inch 

V- 

8/6 1 to/- 

'12/- 

' .T-iijch 

14/6 


OTHER MEDICATIONS MADE TO ORDER. 


CADDIEIS (“A” pattern) for holding an assortment of spools, Bii. each. The f :- 
lowing is a useful assortment of six spools : — i x J-in.. 2 x i-in., 2 x i.i-in,, and r :< 2-in. 
spopl. The cost of this, including Caddy, is 4 8; or with packing and jxistage, 5 /-. 


FERRIS & CO., BRISTOL, 

Hmnfacturers of Sargical Mruments and Surgical Dressings. 




^ Jletv Vesieant 

Quick ■ FERRIS & CO.’S 

g BRISTOL BLISTER 

BRISTOL BLISTER is an improved form of Blistering 
Plaster. "Phe active principle of the Plaster is Cantharides, but it is 
combined and spread in such a way as to render its action quick, certain, 
and painless. 

The ordinary Emp. Canthar.” and many of the liquid Vesicants in 
present use are somewhat slow and uncertain, in addition to which they 
often produce pain and. irritation. 

BRISTOL BLISTER is clean and easy to use, it can be cut 
to any shape or size so as to be applied to the exact spot required. 
IT WILL ACT IN FROM TWO TO FOUR HOURS without pain, 
produces jicrfect vesication, and is easy to remove. It does not deteriorate 
witli age, and possesses many other distinct advantages over the older 
vesicating agents. 

BRISTOL BLISTER is sold in one yard tins (seven inches 
wide) at 2,10 each, or 32/- per dozen. Also wound on Spools of 
various widths, each spool holding three yards, at the following prices 

BRISTOL BLISTER ON SPOOLS (List No. 23-T). 

1 inch Spools - - lOd. each. 

1 „ „ - - 1/6 » 

2 „ „ - - 2/9 „ 

3 „ » - - ■5/" » 

The.se Si^ools will fit Ferris & Co.’s Patent “ Ever Ready Caddy 
(A size), and the Blister may also be had in two yard rolls, full width for 
caddy, wound on cylinders, at 2/8 per yard (JList No. 24). 

FERRIS & CO., BRISTOL, 

Wfiolesale Druggists, Makers of, and Dealers in, every description of 
Surgical Dressings, Antiseptics and Appliances. 



